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Effect of tirofiban combined with furosemide on clinical prognosis of patients

with acute myocardial infarction and heart failure after emergency PCI
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Abstract Objective: To analyze the effect of tirofiban combined with furosemide on the clinical prognosis of
patients with acute myocardial infarction(AMID and heart failure after emergency percutaneous coronary interven-
tion(PCD. Methods: Eighty patients with AMI complicated with heart failure in our hospital from January 2017 to
March 2019 were selected and randomly divided into observation group and control group. 40 cases in each group.
All patients underwent emergency PCI. and on the basis of symptomatic treatment, low-dose furosemide was giv-
en intravenous injection, and tirofiban was added to the observation group. The changes of cardiac function and
postoperative reperfusion indexes were compared between the two groups, and the occurrence of major adverse
cardiovascular events(MACE) within 6 months after operation were compared. Results: The LVEF. LVEDD and
LVESD of the two groups at 30 d after PCI were not significantly different from those at 7 d after PCI(P >>0. 05).
LVEF of the observation group was higher than that of the control group at 7 d and 30 d after PCI, while LVEDD
and LVESD of the observation group were lower than those of the control group(P<C0. 05). The number of TIMI
frames in the observation group was lower than that in the control group. and the percentage of ST segment reso-
lution>>50% in the observation group was higher than that in the control group(P<C0.05). One case was lost in
the observation group and three cases in the control group. The other patients were followed up for more than 6
months. The incidence of MACE was 2. 56% in the observation group, which was lower than 21. 62% in the con-
trol group(P <C0.05). Conclusion: For AMI patients with heart failure, tirofiban can improve left ventricular
function and myocardial reperfusion level during and after PCI, which is helpful to reduce the risk of MACE.
Key words tirofiban; furosemide; acute myocardial infarction; heart failure; percutaneous coronary inter-
vention
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