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Analysis of the clinical effect of tirofiban in the treatment of early neurological deterioration in patients
with acute ischemic stroke

LI Xiaohui', LI Xiaomin®’, WEI Mingyang', GUO Huimin', WANG Chen', ZHANG Jianbin', ZHAO Zhigiang’
(1. Dept. of Neurology, Heji Hospital Affiliated to Changzhi Medical College, Shanxi Changzhi 046000, China;
2. Dept. of Neurology, Changzhi People’s Hospital, Shanxi Changzhi 046000, China;3. Dept. of Neurosurgery,
Heji Hospital Affiliated to Changzhi Medical College, Shanxi Changzhi 046000, China)

ABSTRACT OBJECTIVE To investigate the efficacy and safety of tirofiban for early neurological deterioration in patients with
acute ischemic stroke. METHODS A total of 126 patients with early neurological deterioration of acute ischemic stroke who were
admitted to the Department of Neurology, Heji Hospital Affiliated to Changzhi Medical College from January 2022 to December
2023 were selected and divided into observation group and control group according to random number table method, with 63 cases
in each group. All patients received standardized treatment such as lipid-lowering and blood pressure-lowering therapy. Based on the
standard treatment, patients in the control group additionally took Aspirin enteric-coated tablets 100 mg+Clopidogrel bisulfate
tablets 75 mg orally (once a day, for 14 consecutive days). The patients in the observation group received Tirofiban hydrochloride
and sodium chloride injection based on the standardized treatment [first intravenous infusion of 0.40 wg/(kg-min) for 30 min, and
then continuous intravenous infusion of 0.10 wg/(kg-min) for 47.5 h]; subsequently, patients were given Aspirin enteric-coated
tablets (100 mg) and Clopidogrel bisulfate tablets (75 mg) once a day for 14 consecutive days. The clinical efficacy, the National
Institutes of Health Stroke Scale (NIHSS) score, modified Rankin Scale (mRS) score, and hemorheological indexes before and
after treatment were compared between the two groups, and the adverse reactions were recorded. RESULTS The total effective rate
(87.30%) of the observation group was significantly higher than that of the control group (71.43%) (P<<0.05). NIHSS scores of
the two groups at 1st, 7th and 14th day after treatment, the mRS score at 90th day after treatment, and the platelet aggregation

rate, whole blood viscosity, plasma viscosity and fibrinogen at 14th day after treatment were significantly lower than those before

treatment in the same group, and the observation group was

ABETE (0754 S E R AT (No.20231.219)
% E—EE B AR, BIZE . WIS N LS R RE . significantly lower than the control group at the same period
E-mail : 1xhui3536@163.com (P<<0.05). The total incidences of adverse reactions such as
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nausea, headache, fever, gastrointestinal bleeding, oral and nasal mucosal bleeding and thrombocytopenia in both groups of
patients were 28.57% respectively, with no statistically significant difference (P>0.05). CONCLUSIONS For patients with early

neurological deterioration in acute ischemic stroke, the addition of tirofiban can accelerate the recovery of neurological function,

improve blood hyperviscosity and platelet aggregation, and improve the prognosis of patients with good safety.

KEYWORDS tirofiban; acute ischemic stroke; early neurological deterioration; clinical effect
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