F/ERFE 2023584 $£30% £ 8 # B 516958

R
BT & TR AT BT & 2 0 A B ST
2ok B RYE

BXENRIEZEAFE N LOERRLAFIF (Tr H3IE 463000)

(BE] BN NEETFUHKSEIDR AT ONERSHOBRENIRFRT R HE MAN2021F58 £2022F128 ER6HI LIRS H OREBBEH#T
HIBEMERRS, BICHIBED AMBASWIRA, £48%), WREAEZEHIME. Bk, FURR. ¥ IKSDEKSEENEGT, HEREM EMAEEER, N
SAEXRARM EMAET Y, WMAESBLT. FRFTdE, HEMABBIRKTG WRMAERTE. AT TR OIRGAIREY) ERES
(CK). FLESZEBT(cTnT). MTABK(BNP). BHICRWER (hs-CRP)]. DLIRE[ZERERZE(LAD). (DBHEH(CI). OIME(CO). AOESMAE(LVER)]; 128
FRABTTAATRREEZEE K. &R NRASTEERESTHERA(P<0.05), ATE, MALADKFRATRIZSERME, BEMBARTITERA,
LVEF. Cl. COKTHBUATTRIFRE, BMBASTIIHRA(P<0.05), AT TdR, FHCTNT. CK. hs-CRP. BNPKEHEIATRIZERZK, EMSEAR
FRIERLE(P<0.05)0 FLEIATTERIAIR RIR IR ERILL(P>0.05). i BT IS EILRRKANA, THEBREOIERSH OREEZENOIIRG
BE, HeEtilkE oTheE, BARet.

[X#iE] OAEESE, ORRE; EFRER; BFIEN; OI0EE
[FFE92S] R541.7; R542.2

[EkTRIRES] A

DOI:10.3969/j.issn.1009-3257.2023.08.014

Clinical Observation of Tirofiban Combined with Metoprolol in
the Treatment of Myocardial Infarction with Arrhythmia

LIANG Bing, YANG Kai, SONG Ming-hui*.
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Abstract: Objective To observe the clinical efficacy of tirofiban combined with metoprolol in the treatment of myocardial infarction with arrhythmia. Methods
A prospective study was conducted on 96 patients with myocardial infarction and arrhythmia in a hospital from May 2021 to December 2022. The
96 patients were divided into observation group and control group, with 48 cases in each group. The control group received routine treatment
such as blood glucose control, thrombolysis, anti-infection, and artery dilatation, and metoprolol was added on this basis. The observation group
received tirofiban on the basis of the control group. Both groups were treated continuously for 7 days. At the 7th day of treatment, the clinical
efficacy of both groups of patients was evaluated. The myocardial injury markers [CK,cTnT,BNP,hs-CRP], cardiac function [left atrial diameter (LAD),
cardiac index (Cl), cardiac blood transfusion (CO), left ventricular ejection fraction (LVEF)] were compared in both groups before treatment and 7
days after treatment. The occurrence of adverse reactions in both groups within 7 days of treatment was recorded. Resuits Total effective rate of
treatment in observation group was higher than control group (P<0.05). The LAD levels of both groups after treatment were significantly lower
than before treatment, and compared with control group, observation group was lower. Compared with before treatment, LVEF, Cl and CO levels
were higher, and observation group was higher than control group (P<0.05). At the 7th day of treatment, levels of cTnT, CK, hs-CRP, and BNP in both
groups were significantly lower than before treatment, observation group was lower than control group(P<0.05). There was no statistical significant
difference in incidence of adverse reactions in the two groups during treatment (P>0.05). Conclusion Tirofiban combined with metoprolol is effective
in the treatment of myocardial infarction with arrhythmia, can improve cardiac function, reduce myocardial injury, and is safe.
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