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Effect of Tirofiban on Interventional Therapy for Acute ST-segment
Elevation Myocardial Infarction

Shi Wenbin, Huang Shuai, Huang Guomin
Lianzhou People's Hospital, Lianzhou, Guangdong 513400

Abstract : Objective To analyze the efficacy of interventional therapy combined with tirofiban in patients with
acute ST elevation myocardial infarction (STEMI). Methods From July 2022 to July 2023, 80 patients
with STEMI interventional therapy were selected as samples and grouped into random number tables.
Observation group was treated with Tirofiban + interventional therapy, control group was treated with
interventional therapy. The therapeutic effect, cardiac function and ST segment regression rate were
compared. Results The curative effect of observation group was higher than that of control group (P
< 0.05). Left ventricular ejection fraction (LVEF), left ventricular end—systolic diameter (LVESD) and
left ventricular end—diastolic diameter (LVEDD) in observation group were better than those in control
group, P < 0.05. The ST segment regression rate of observation group was higher than that of control
group, P < 0.05. Conclusion Tirofiban plus interventional therapy for STEMI patients can optimize
cardiac function and accelerate ST segment regression, which is highly effective and feasible.
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