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Abstract: Objective To investigate the efficacy of tirofiban preconditioning by coronary injection combined with percutaneous coronary intervention (PCl) in

the treatment of patients with acute myocardial infarction (AMI). Methodss The clinical data of 60 patients with AMI in our hospital from February
2020 to October 2021 were retrospectively collected, all of them were treated with PCl, the control group was treated with aspirin combined
with clopidogrel, and the study group was given preoperative administration of Coronary injection of tirofiban. The myocardial tissue reperfusion,
adverse reactions, and cardiac function indexes (left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), left
ventricular end-systolic diameter (LVESD) before treatment and one week after treatment were compared between the two groups after PCl )],
serum interleukin-17 (IL-17), soluble lectin-like oxidized low-density lipoprotein receptor (sLOX)-1 levels. Results After PCI, compared with the
control group, the sumSTRI > 50%, TIMI grade 2-3 ratio, observation group was better than the control group (P<0.05). One week after treatment,
LVEF, LVEDD and LVESD in the observation group were lower and LVEDD and LVESD were higher than those in the control group (P<0.05). After
1 week of treatment, the levels of serum IL-17 and sLOX-1 in the observation group were higher than those in the control group (P<0.05). After
1 week of treatment, there was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion
Tirofiban coronary injection pretreatment combined with PCl in the treatment of AMI patients can improve myocardial tissue reperfusion and
cardiac function, and the decrease of serum IL-17 and sLOX-1 levels may be an important mechanism.
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