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Clinical value of haotirofiban combined with emergency coronary intervention in the treatment of acute

myocardial infarction

Chunwang Zhang, Linghui Zhao Qingyun Song
Huai'an Huaiyin hospital, Huai'an, Jiangsu, China

[ Abstract] Objective: To investigate the clinical effect of tirofiban combined with emergency coronary
intervention in the treatment of acute myocardial infarction. Methods: 110 patients with acute myocardial infarction
treated in our hospital from May 2019 to may 2021 were randomly divided into two groups. They were treated with
emergency coronary intervention and tirofiban combined with emergency coronary intervention respectively. The clinical
effects of the two groups were compared, including changes of cardiac function before and after treatment, TIMI blood
flow grade, incidence of cardiovascular events and mortality after treatment. Results: Compared with before treatment,
the data of cardiac function in both groups after treatment were significantly improved, and the observation group was
better than the control group; compared with the control group, the TIMI blood flow classification in the observation
group was better, and the incidence of cardiovascular events in the observation group rate was lower (P<0.05).
Conclusion: After tirofiban combined with emergency coronary intervention, the improvement of cardiac function and
TIMI blood flow classification in patients with acute myocardial infarction is better, and the clinical application value is
high.
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