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The efficacy of prourokinase combined with tirofiban in prevention of no-reflow/slow-flow in patients with
acute ST-segment elevation myocardial infarction during emergency PCI CHEN Li-hua, SHEN Sheng-chun,
XIANG Ming-jun. School of Medicine, Jishou University, Hunan 416000, China

[ Abstract] Objective To explore the efficacy of prourokinase combined with tirofiban in prevention of no-
reflow/slow-flow( NR/SF) in acute ST-segment elevation myocardial infarction( ASTEMI) patients undergoing emer-
gency percutaneous coronary intervention( PCI). Methods The medical records of 90 ASTEMI patients admitted to the
Department of Cardiology, Zhangjiajie City People’s Hospital from September 1, 2017 to June 30, 2020 were selected.
All the patients underwent emergency PCl-stent implantation. According to the intraoperative medication regimens,
the patients were divided into the study group( receiving intracoronary prourokinase combined with tirofiban) and the
control group( receiving tirofiban alone) , with 45 cases in each group. The thrombolysis in myocardial infarction( TIMI)
blood flow classification, NR/SF incidence, the levels of cardiac function indexes| including left ventricular end-systolic
dimension (LVESD) , fractional shortening( FS) , left ventricular end-diastolic dimension( LVEDD) and ejection frac-
tions (EF) ], the occurrence of bleeding events and adverse cardiovascular and cerebrovascular events were compared
between the two groups during the period of time from preoperation until discharge. Results The incidence of NR/SF
in the study group was significantly lower than that in the control group(4.44% vs 31.11% ; y* =10.946, P =0.001).
After treatment, the TIMI blood flow classification of the study group was significantly better than that of the control
group( P <0.05). There were no statistically significant differences in the levels of LVEF, LVESD, EF and FS, and
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the incidence rates of adverse cardiac and cerebral events and accidental hemorrhage between the two groups(P >0.05).

Conclusion For ASTEMI patients undergoing emergency PCl-stent implantation, the application of prourokinase

combined with tirofiban is helpful to improve blood perfusion and reduce the incidence of NR/SF, with less adverse

reactions and good safety.
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