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Efficacy of Tirofiban from Microcatheter and Guiding Catheter
Applied No-reflow of Percutaneous Coronary Intervention
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[ Abstract] Objective To compare and observe the clinical efficacy of tirofiban from microcatheter and guiding
catheter on the no-reflow during percutaneous coronary intervention (PCI) . Methods Forty patients with acute
myocardial infarction (AMI) who had no-reflow during emergency PCI were randomly divided into the microcatheter
group (N =20) and the guiding catheter group (n =20) . Intro—microcatheter tirofiban to distal vascular bed of
target vessel were administered in the patients of microcatheter group and tirofiban were injected into coronary from
guiding—catheter in the patients of guiding—catheter group when no-reflow phenomenon occurred. The important
indexes were detected and compared between the two groups, including the cases of thrombolysis in myocardial
infarction—3 (TIMI-3) flow grade and TIMI myocardial perfusion-3 (TMPG-3) grade at the endpoint of PCI,
the time from no-reflow occurred to the first drug injection, the time from no-reflow occurred to restored TIMI-3
blood flow and TMPG-3 perfusion, the times of PCI and X-ray exposure and left ventricle ejection fraction (LVEF)
after one week. Results The number of cases of TIMI-3 blood flow at the endpoint of PCI had no significant
difference in the two groups (19 cases vs 14 cases, P >0.05) , but the number of TMPG-3 perfusion in
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microcatheter group were significantly higher than that of guiding catheter group (19 cases vs 12 cases, P<0.05) .

The time from no-reflow occurred to the first drug administered of microcatheter group were more than that of guiding

catheter group (1.9 £0.5) min vs (0.5 +0.3) min (P < 0.05. The times from no—reflow occurred to restored
TIMI-3 blood flow (5.7 £2.2) min vs (9.1 +£3.0) min P < 0.05 and TMPG-3 perfusion (5.9 +2.7) min vs
(12.5 £ 3.1) min (P < 0.01 of microcatheter group were significantly less than those of guiding catheter group. The

times of PCI

(46.3 £ 17.6) min vs (47.8 £16.3) min (P > 0.05,

X-ray exposure (14.1 +4.1) min vs

(12.6 = 53) min (P> 0.05, left ventricle ejection fraction after one week (492 + 6.7) % vs (473 +8.1) %

(P> 0.05)

of the two groups had no statistical difference. Conclusion Using tirofiban from micro—catheter can more

rapidly improve no—reflow during PCI than direct injection of tirofiban from guiding catheter.
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Tab. 1 Comparison of the baseline data between the two groups (X +5)
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Tab. 2 Comparison of the observation indexes between the two groups (X +S)
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Tab. 3 Comparison of the observation indexes between the two groups (X +5)
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