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[ Abstract ] Background Tirofiban, a GP Il b/ Il a receptor antagonist, has been used in the clinical treatment

of acute ischemic cerebrovascular disease.However, whether the early use of tirofiban after intravenous thrombolytic therapy
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increases the risk of bleeding in patients with perforating artery infarction, and whether it can improve the clinical outcome
of patients, there is still insufficient clinical research evidence.Objective To analyze the efficacy and safety of tirofiban
in the treatment of perforating artery infarction patients with neurological deterioration after intravenous thrombolytic therapy
with alteplase, so as to provide more safe and effective treatment for patients, thereby improving the prognosis of patients.
Methods This study is a retrospective study.37 patients with perforating artery infarction after alteplase intravenous thrombolytic
therapy in the Department of Neurology and Stroke Emergency Center of Ankang Central Hospital from January 2017 to January
2020 were selected.All patients received standard dose of alteplase intravenous thrombolytic therapy within 4.5 h of onset.
Patients were divided into control group (n=18 ) and experimental group (n=19) according to whether they used tirofiban
when their neurological function deteriorated after alteplase intravenous thrombolysis therapy.The control group was routinely
given clopidogrel bisulfate+aspirin enteric—coated tablets for anti—platelet aggregation treatment for 21 days.The experimental
group was given tirofiban (5 p g/kg intravenous injection in the first 3 minutes, followed by continuous pumping at a dose of
0.075 wgkg'*min”' for 24 h) treatment, and clopidogrel bisulfate+aspirin enteric—coated tablets were given orally 4 h before
the end of tirofiban treatment, and overlapped with antiplatelet aggregation therapy for 21 days.The NIHSS scores of patients were
compared at admission and 1 h after alteplase intravenous thrombolysis therapy, the incidence of thrombocytopenia 48 h after
alteplase intravenous thrombolysis therapy, the continuous deterioration of neurological function within 48 h after onset, the
occurrence of symptomatic intracranial hemorrhage on the 1st or 2nd day after the end of tirofiban treatment and the occurrence
of hematuria or hematochezia during treatment were compared between the two groups.Results The NIHSS score of 37 patients
were significantly reduced at 1 h after alteplase intravenous thrombolytic therapy compared with at admission ( P<0.05 ) .There
was no interaction between treatment method and time on NTHSS score ( P>0.05) .And the main effect of treatment method was
not significant on NIHSS score ( P>0.05) , but the main effect of time was significant on NIHSS score ( P<0.05) .The NIHSS
scores of the control group and the experimental group at 1 h after alteplase intravenous thrombolysis therapy were lower than those
at admission, respectively ( P<0.05) .There was no significant difference in the percentage of patients with good neurological
function at 90 days after alteplase intravenous thrombolysis therapy between the two groups ( P>0.05) .There was no significant
difference in PT and APTT between the two groups 48 h after alteplase intravenous thrombolysis therapy ( P>0.05) ; FBG in the
experimental group was higher than that in the control group 48 h after alteplase intravenous thrombolysis therapy ( P<0.05) .48
h after alteplase intravenous thrombolysis therapy, thrombocytopenia occurred in one patient in the experimental group, and no
thrombocytopenia occurred in the control group.No symptomatic cerebral hemorrhage, hematuria or hematochezia occurred in the
two groups.Conclusion For patients with perforator artery infarction, early treatment with tirofiban after alteplase intravenous
thrombolytic therapy has a good safety, but it has not been found that tirofiban can improve the neurological function of patients
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HBRAEAES, AP S 20171021 ) 100 mg, 1 YK /d,
P/ R ERTT 21 do RILAT BN CT SF-F46 A HE
B i s LS A S AR B (R 44 S RTERE, SR
DURF 2547 BR A /A2, 2517 H20090328 ) 2.5 mg
+5% HE M IR 40 ml (G 05 R 4e H 0.9% F Ak
PR A0 mlBCEL , BT 3 mind% S w g/kg WO SRR ST,
ZJELL0.075 pgokg omin FUFHEFFEEREA 24 h, FEEE

PJCCPVD  November 2020, Vol.28 No.l1 http: //www.syxnf.net

P AR A AT 4 h T LA IR S A% T 75 me+ B
AV R 100 mg F1AR, ST/ ICERERTT 21 do
ek, WAL R LA TR RSO IR + P kA M
SRR, BEEAEI . IR . e i i oA
SIRIT . IR R VDR SR IR AR, — H B
P2 T RE AL 5 PR A TR CT KA AR 25 i
AT RHEIRTT

1.4 WEAER

141 —EeRt  WERE ROk, GRS AR
R ML K AL . BEPRIS R AL O R AR L

R MAE & A 0L . WA (WRORE B H IR /0 1 32,

EEZM A 14E 00 ) 00 BT M KA AR
J7 R TP MR IR TGO . FEAEAL SR

142 MLIEEFERE (1) 4300 T ABERT Bl
FRIKRARIATT I 1 b, P2 I R Ak st A B 25 il 6 ok
WRIRIT RS 7. 30, 90 KK NIHSS ¥4 F 22 i &
PIZEDIHE, NIHSS P15 i 3Rm 3 i 2 D BRI A R
AR R A BE T 5 B R A AR VAT S
1 h NIHSS PF-45 S W5 20 AS [] B 8] 550 NIHSS #43. (2)

T BT B KA AR IR T IR 56 90 KR K. Rankin i
# (mRS) TFEBEMAEREMRE GO, mRS o< 2
I3 R DIRE B

143 VIR (1) 435 F B m ek is e ih
ST IGIT T 48 h Ku I B 2 8 1 B B B[] (PT) | 1
AER AT MG BN E] ( APTT) | SF4EE A (FBG)

(2) R S 3 B il e VS #2397 5 48 h Il /MR I
ER AR (3) WEREE K 48 h WAL IIRERE
LUBAIE L. (4) TERPIEINAITE RIS 1| Ko
2K, PHULBAA B FRRAT UG CT KAy, WESREIRPE
FRN L A B DL, (5) MRS VAT 01 IE] i PR ol
I &AL

1.5 Geitsdiik SR SPSS 26.0 Gtk gk A4
GMTe IESAAETFEFRIL (f+s) Fon, WALREE
BRI REAS ¢ K505 AR IEZS A6 B9 R M
(Pys, Pis) Form, HAMN S HHE R B A 00 &y 2250 #r
ZH N R B BRI 565 A7 R A X T ECERR

ZH 8] FL 3R H Fisher’ s 8 VIR . DL P<0.05 H#£F
HEi =

2 HR

2.1 R 37 Bl AT 12 41 (32.4%) , 125
B (67.6% ) ; FIHER (61.8+102) %5 = i1k 30
1 (81.1% ) 5 Hli PR 13 B (35.1%) 5 7.0 95 10 il
(27.0% ); TRHRIMAE 1514 ( 40.5% ); WA 18 141 ( 48.6% );
o] A S il KA R R T RU AT BT L /AR SR B R YT 18 il
(48.6% ) ; FEFLAL M. Wt 761 (189%) , &£/ 4
ML RAZIX 30 1] (81.1% ) .



SO R I 45795 2% 75 20204F 11 1 4828 %56 1130

FRMAE: http: /Awww.syxnf.net < 45 -

X REZH 191 58 T B R K AR YT S 16 h

I TR B, HAb Y TR i K AR
J7)5 2~12 h B Th e Ak, Wit . 4RIt . &
MR AR REPRI &A% el o &R IR IAE
KA WA | BT mEE A R R T A T /MR
RERITHR . MSEA RO, 2R8I 2EE L
(P>0.05, W51) .
22 PRETIEEFEAR 37 A PR R KA AR TR YT
J& 1 h NIHSS ¥4} 3.0 (1.5, 9.5) 4%, 18T ABEmf
NIHSS 43 (7.0 (4.5, 12.0) 4y ) , ZRAS1T#E S
(g =—2.787, P=0.005) . JAJ7 7 k50 HIAE NIHSS
P EATEAERSHAEH (P>0.05) 3 JAYT )74 NIHSS
WA F RN A B (P>0.05) ; BfE]7E NIHSS 143
EFROV E (P<0.05, WEK2) .

B Wl e O AR TR 4R 90 KR IS 4l ph 2 T R
RIFEFA 16 6] (84.2%) , XTHEHAMAINEE R &G
13451 (72.2% ) 5 WG 24 B] 2 3 il o DK V25 A4 VR 97 I 265 90
RMZDRE R A4 B i e e, 2S5 LG E S
(P=0.447) .

23 eV BTEREEEKS IR BT R
48 h, 4L PT APTT Lt , 22 55 64t it2# 2 X ( P>0.05 );
o] R il KA VAT R, W4 FBG LA, 2R 4%
TR (P>0.05) ; BEEskia a7 e 48 h,
I FBG = T4, 2RA 54 E L (P<0.05,
W 3) o PR KAIRYT S 48 h, IIRAIA 1
B £85I D, X BR AL TG — 3 R 3 & A i/
MOB/E . X BRAL &6 48 h INF A ThRER LB b EH 6
%] (33.3%) , iRELH K 48 h WA INfEFrEneib
20 (10.5%) 5 PHLLENG 48 h NI ReRrEe Ak
Hr e, 2R TsIEE L (P=0.124) . W
LI TCHRH R AR APt I . PR i B i
3 iTig
BRIk R R AT ARSE T,
RZH 1 mm LN, TG, 3B IKEAEHS 28 5))
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Table 1 Comparison of general data between the two groups

BT (wN) T AIPRIREIX
XTHEEH 18 11/7  649=+11.1 14/18 7/18 7/18 9/18 8/18 8/18 4/18 14/18
g 19 12/7 58985 16/19 6/19 3/19 6/19 10/19 10/19 3/19 16/19
1l - -1.840 - - - - - - -
P1E 1.000 0.075 0.693 0.737 0.151 0.325 0.746 0.746 0.693
T - AR Fisher' s BRI
2 WAURFIRSI] G NIHSS WML (M (Pos, Prs) o 5))
Table 2 Comparison of NIHSS scores between the two groups at different time points
XIHEEH 18 8.5 (4.8, 13.3) 4.0 (1.8, 12.0) 7.0 (3.5, 13.3) 5.5 (4.0, 12.0) 2.5 ( 1.0, 5.5) 1.0 (O, 33 )
g 19 5.0 (5.0, 12.0) 3.0 (1.0, 9.0) 6.0 (4.0, 12.0) 5.0 (2.0, 9.0) 3.0 (1.0, 4.0) 0(0, 2.0)
F1H F 5 =0.449, F ;,=0.813, F;;=60.427
P1E Py =0.643, P 4y=0.374, P, <0.001
&3 PIZAFBIELL PT, APTT, FBG LA (x25)
Table 3 Comparison of PT, APTT and FBG between the two groups at different time
PT (s) APTT (s) FBG (¢/L)
45 PIEC T ke USRI IR NRIRS PTG RGIR R ke R R Ik
BIGT T HIGTCJG 48 h il HRIGYT )5 48 h e TEpAal] FRYT I 48 h
payit::l 18 10.2+0.9 11.2+12 22429 252+£32 28+1.0 2.1+0.7
Y 19 10.7+1.3 114+13 24.1£35 249+24 29+0.9 32+1.0
t{H 1.586 0.577 1.596 -0.342 0.465 3.828
P{H 0.122 0.568 0.119 0.734 0.645 0.001

T PT= BEMLEGIRAI], APTT= {E4LER /- EE MG TR, FBG= 4488 MR
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