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Abstract

Objective: To study the effect of tirofiban on patients with neurological deterioration in 24 hours
after intravenous thrombolysis in acute cerebral infarction. Methods: From January 2019 to De-
cember 2021, 122 patients with cerebral infarction with neurological deterioration who were
hospitalized in the Department of Neurology and the Department of Emergency Medicine of Yantai
Yuhuangding Hospital and treated with alteplase thrombolysis were selected as the study subjects.
They were divided into the observation group and the control group according to whether tirofi-
ban was used, which were 62 cases and 60 cases, respectively. The observation group was treated
with Tirofiban, while the control group was not, the changes of various indexes of the two groups
before and after treatment were analyzed. Results: After 4 and 12 weeks of treatment, the neuro-
logical deficit score (NIHSS) of the observation group was lower than that of the control group,
with t = 14.751 after 4 weeks and t = 11.953 after 12 weeks (P < 0.05); The grading of the modified
Rankin scale (mRS) in the observation group was better than that in the control group (P < 0.05);
The score of ADL in the observation group was higher than that in the control group (P < 0.05);
The clinical treatment effect of the observation group was higher than that of the control group (P
< 0.05); The bleeding transformation and thrombocytopenia were lower than those in the control
group, with no statistical difference (P > 0.05). Conclusion: For the patients with cerebral infarc-
tion whose neurological function deteriorated 24 hours after the treatment of alteplase thrombo-
lysis, the treatment of tirofiban can effectively improve their neurological deficit, reduce their
dysfunction, enhance their activity function, maintain good therapeutic effect, and the drug is safe
and reliable, which is worth studying and drawing lessons from.
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2. FERATTE
2.1. —RE SR

BEALIE I =4 (ISR 2019.01~2021.12) T & Sz TR Be i 28 A R DL K 202 N RHME B4 fi £
W BHA YR IT B R AR A D R AL I BE ST B (INBIECR 122 ), F R AT TEMEERN R, &AL
N 2508 B HESEREAT /AN R O3, oL ERH (N 250 8 BHAEBEREATIR ST, 62 ). WRRZHCR N H
29 B AR AT IRTT, 60 B), FLARSFRRAL M 37 B, Lotk 23 B, L 61~70 &, “FH4(68.69 £ 1.26)
%, GIfmE 21 . 0 22 B BERRGE 17 61 WA 51 39 B, ik 23 i, AEES 60~71 %, 1
$)(68.24 £221)%, AIFmIMLE 10 Bl w0095 27 Bl BEIRE 25 6], LIRYEFR[IE (B E/ L tk) . SR EE
WPIME) A IFPR (R LT 5600 SRS R 138 o Ge it 5 22 (P > 0.05), fEAXT L5708 AHE 55
I 22 FR B A B I vk SR

2.2. PANFHBRFRIE

IINRE: 5 SPEMREEIE PRIZ WA SCHR AR 58 275 A (DL (b B S PR s i PR i 25 Hi2 748 ) (2018
EYNFESEAKIR); KWJG 4.5 h WIEESZRE RS KA IR TT s BRI IRYT 24 h 5 I & D) a0
s BT B AL B S B AR f5 24 h I ThEe %A, H NIHSS W BFt >4 70 BFHULFKE
25 N TR R I T B A IR WY 9T 56 B BB VT

HEBRbRE: FAEFNKIEIREE TR BT B F R A AR VR TT 5 M &AL RN & i CT i BT HA afi
s FRKIEARIRTT IEAT I WIRIT

2.3. A&

ER kAR IT 3% B B 3 i (Boehringer Ingelheim Pharma GmbH & Co. KG ‘Ej=, [HZGiET
S120160054) 4T brifEFFI B FR KA IGIT, BARYE 0.9 mg/kg B BITHERIGIT, BAFIEN <90 mg, LA
FIEAL ] 10900 28 B i Bk, 542 90%397E 1 h K v 58 i

TR AE S 24 W A CT JeH L) , 488 FH B =] DTAROIG 1 5 2R 25 BR A =1 A2 7=, [ 255 H14023070)
100 mg ik SEHS TR RIIME LR 2D AR A | A7, [ 25#ET- H20000542) 75 mg FIR.

MG D AEPEATIBIT, RIAETFEMRE 04 pgke min FFEFIKHE 30 min, 5L 0.1
pg/kg min 7 EFFEEIEN 24~48 h, P BIBT A DEARICA SRS B 9R 77, BT R]UTAR, SUitkis & (8 FH 07
R ARG B AR R4
2.4. WEIEHR

1) SFHAEZRITR. 6976 1 we 18975 4 w LLAGRIT G 12 w RISEE [ 7 TAERF 7 e rh R E 3R
(NIHSS)PF4r, 1P AAs: BFEIE. BRLLLAOE S &I HEIIE, 708078 0 70 & 42 45, HEBEE 70 20
BT, REZ D) RES AR EE AN . 2) ST PR R IRTT TS 2L R Rankin B3R (mRS)W-4r, Wy
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0~6 AP HIRTRL 0~6 4. 3) VPG LR E 16T #1500 H AR I Re )1 E =R (ADL) W9y, BN A EE W
Sttt BEMKCA K FAREZ DU IUE ,  ERVPEIUE 738050 AL 0 48+ 5 43 LA 15 43 idkAT T, SFs)
YO 1~100 43 o FEBEAE 70 2OV WG I, SO AR TR RE ) SCEBCR I R 4F . 4) dRIRARIGIT BOR, TR PRk

FARE, B0 NIHSS VP N > 90%, HEETH: BEAATSE, NIHSS 7040 T Bii T K47
46%% 90%IA], FEERIE RLITE 3 T R8I, NIHSS 7380 T FRiR B RLITE 18% % 45% 2 [A]; G
A4k, NIHSS $F5> R 17%LLF o B4k, NIHSS W4 BT, e b, /MR ik E %,

25 Gt ERE

AW KIS iH 22 4 SPSS021.0 #EAT 4047, Mt & BRI EIIES2A0) THEER 2 51 SR B
B+ BBFE(X+s). ADE)ITER, Bt 5KET(ADIITHIE, P<0.05, BE&Git¥ER.

3. 858
3.1. JBITHI. JAIT/EHY NIHSS #¥F45

WMEAHIGIT G 4 w (14.21 £1.04 43 Vs 17.22 £ 1.21 4) 6I7)5 12 w (8.01 £2.45 4 Vs 12.37 +1.43
43) NIHSS P73 ¥ e ik -5 R 4H(P < 0.05), Wi 1.

Table 1. NTHSS scores before and after treatment ( X £ 5, scores)

= 1. AT JRTTERMI NIHSS WS (X £s, 43)

45 11l WBIT 1w BIT 4w BT 12w
MG 62 18.59 +2.57 14.21 +1.04 8.01 +2.45
X REZH 60 18.57+2.52 1722 +1.21 1237+ 1.43

t 0.043 14.751 11.953
P 0.965 <0.001 <0.001

3.2. AR EAITRIIFAY mRS 49
VEIT IS, WEZZH ) mRS KT X IR (P < 0.05), TEWE 2.

Table 2. mRS scores of patients in both groups before and after treatment ( X & s, scores)

< 2. MHBHIBITRIRH mRS WS (X s, 47)

45 115 YBITHT WBIT A
MELH 62 3.72+1.31 2.11+0.33
X REZH 60 3.69+1.24 2.79 +0.45

t 0.130 9.540
P 0.897 <0.001

3.3. FMEEREAITHIRA ADL 45
AT A, WS ADL ¥F4r i T BRZH(P < 0.05), T 3.
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Table 3. ADL scores of patients in both groups before and after treatment (X £, scores)

< 3. MHBEHIBTTEIFR ADL TS (X s, 47)

45 11l BIT 1w BIT 4w BT 12w
MELH 62 76.37 = 16.88 82.23£9.22 86.19 £9.07
X REZH 60 75.09 + 13.26 76.88 +9.42 80.23 +£9.16

t 0.464 3.170 3.611
P 0.643 0.001 <0.001

3.4. WABERIGAIATTHR

EXTRACRKHEHAZME D YOI, WEHAEH 2598 DRI Ik R VG T 8F B%(93.54% Vs
70.00%) 5 iy, PN 22 F I (P < 0.05), Wk 4:

Table 4. Clinical treatment effect of two groups of patients [n (%)]
4. MEBRENIRRIETTBER [ (%))

215 2R BARE REFIS RITIED T ik B
MER AL 62 9(1451)  32(51.61)  17(27.41) 3 (4.83) 1(1.61) 58 (93.54)
Xt HR AL 60 5(8.33) 24 (40.00)  13(21.67)  9(15.00) 9(1533) 42 (70.00)

7 11.439
P <0.001
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VRN [R) B0 N S R P FE B K MK, o508 I P I8, R R BTN AR YR YT, By L3 K i 9 LA F)
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AL R A . AR DL VR TT 450, Bl &) DTARER & SIS 5 s e R BAR R T MR, T0UR)7 A K J 1)
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GPIIb/Ia SZARZE &, A3 AR AR PR 20 LA R Py T = AR PR, e BTN BT T, & % 43
MOV SE N i, HAFERR b, R ol i St maeyam, mapdentimie. MM RPER, %
JEPER] LR REZELL S5 /)N, TR /MR By, 4 1) 9% i DR DA S AR g afL 0 WA 4 R RO P A, R LA P
FERAEGRYVERT, InsRET M BCR, AT HUARIEER, I JEA7 B 40 Th R it oiest, ATl 276 7 6k
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FELR Ay E, TEM TR R, TERR BN At IR IR, AN ECR IR K AR T 7
W25 8 B AR PEBC A B W DTARIR ST, Refs B IR OG5 i S22 D) REBRIAL FE o Py LALE X I 28 S i E BT
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FEREVTIT BT, S BEVTIT A 12 w, X B & 4 B 7E AR A0 A A2 5 24 h HH ILAI 28 Th e AL 2 3
3z HAYT 2Pl B — e JR PR 1

gE LATA, TERTE R R AR S 24 h MBI E T RE B i SE 3, B B AR PR R REE K
FERUFMIPUIM/INORR, 70 B A B T RIS, Al g ik, InakBE I HEiEaiee, A
RAFIEIT SOR DL S e Ak, (EAF R RIS % .
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