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ABSTRACT Objective: To investigate the application value of bivalirudin combined with tirofiban in patients with acute ST seg-
ment elevation myocardial infarction (STEMI) undergoing primary percutaneous coronary intervention (PPCI) with high thrombus load.
Methods: 127 patients with STEMI undergoing PPCI with high thrombus load in our hospital from March 2018 to March 2020 were se-
lected. According to the order of admission, the single number was control group (treated with tirofiban) and the double number was ob-
servation group (treated with bivalirudin combined with tirofiban), 63 cases and 64 cases respectively. The stent thrombus events at 24 h
after operation and 30 d after operation, and the incidence rate of bleeding events within 30 days between the two groups were compared.
The thrombolysis test for myocardial infarction (TIMI) blood flow classification, cardiac function, peak time of creatine kinase isoenzyme
(CKMB) and peak value of CKMB were compared between the two groups. The incidence of postoperative adverse cardiovascular
events and length of hospital stay were recorded between the two groups. Results: No stent thrombus event occurred in the two groups at
24 h after operation and 30 d after operation, and the incidence rate of bleeding events in the observation group was lower than that in the
control group within 30 d (P<0.05). There was no difference in the length of hospital stay between the two groups (P>0.05). One month
after operation, the proportion of TIMI blood flow grade III was higher than that of the same grade before operation, and the proportion
of TIMI blood flow grade 0~ [ and grade II was lower than that of the same grade before operation (P<0.05). The left ventricular end
systolic diameter (LVESD) and peak value of CKMB in the observation group at 7 d after operation were lower than those in the control
group, the left ventricular ejection fraction (LVEF) was higher than that in the control group, and the peak time of CKMB was shorter
than that in the control group (P<0.05). There was no significant difference in the total incidence rate of adverse cardiovascular events be-
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tween the two groups (P>0.05). Conclusion: Bivalirudin combined with tirofiban in the treatment of patients with STEMI undergoing PP-

CI with high thrombotic load can effectively improve TIMI blood flow classification, improve cardiac function, reduce myocardial injury,

and reduce the incidence rate of bleeding events within 30 days.
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Table 1 Comparison of the stent thrombus events 24 h, 30 d after operation, and the incidence of bleeding events within 30 d between the two groups [n( % )]

Stent thrombus events 24 h after

Stent thrombus events 30 d after

Groups ) ) Bleeding events within 30 d
operation operation
Control group(n=63) 0(0.00) 0(0.00) 12(19.05)
Observation group(n=64) 0(0.00) 0(0.00) 3(4.69)
x 0.000 0.000 6.293
P 1.000 1.000 0.012

% 2 TIMI MR 5 BRI [(61(%)]
Table 2 Changes of TIMI blood flow grading classification [n( % )]

Before operation

1 month after operation

Groups
Grade 0~ [ Grade II Grade 11 Grade 0~ | Grade II Grade 11
Control group(n=63) 35(55.56) 23(36.51) 5(7.94) 2(3.17)" 3(4.76 )" 58(92.06 )"
Observation group(n=64) 37(57.81) 20(31.25) 7(10.94) 0(0.00)° 1(1.56) 63(98.44 )
U 0.593 2.206
P 0.744 0.215

Note: compared with the same grade before operation, *P<0.05.

2.4 W#H LVESD,LVEF,CKMB I&{&R} &% CKMB I&{E b 35
Wi ZH AR 1 LVESD LVEF & [i] b4 o 8 22 % (P>0.05),
Wi4H A )5 7 d LVESD %5/, LVEF 7} (P<0.05) , WEL 4 R )5

7 d LVESD .CKMB W4 {8 /N T %F B8 44 ,LVEF & T % B8 41 ,
CKMB I [0 58 FX%F R ZH (P<0.05) , R WLEE 3,

% 3 W4 LVESD,LVEF,CKMB I&fE /8 % CKMB IE{EZEL (2 5)
Table 3 Changes of LVESD, LVEF, peak time of CKMB and peak value of CKMB between the two groups(x* s )

LVESD(mm) LVEF(%) Peak time of Peak value of
Groups
Before operation 7 d after operation  Before operation 7 d after operation CKMB (h) CKMB(U/L)
Control group
(1=63) 52.26% 3.19 47.42+ 5.49% 4497+ 421 49.42+ 5.32% 15.23+ 1.65 254.86% 19.72*
=
Observation group
(n=64) 52.57+ 5.23 42.39+ 4.68* 44.68+ 6.23 53.18+ 4.28* 8.09+ 0.98 183.52+ 20.61*
=
t 0.402 5.560 0.307 4.392 29.704 19.926
P 0.688 0.000 0.759 0.000 0.000 0.000
2.5 MIEWACMESREGHREER F(P>0.05), £ 4.

SOOI, o R B S A R AT T2

x4 HHONERNREGREFRITLE [61(%)]

Table 4 Comparison of cardiovascular adverse events between the two groups [n( % )]

Groups Miocardial infarction Cardiac death Revascularization again Total incidence rate
Control group(n=63) 2(3.17) 1(1.59) 1(1.59) 4(6.35)
Observation group(n=64) 1(1.56) 0(0.00) 0(0.00) 1(1.56)
% 1.923
P 0.165
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