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Efficacy and Safety of Tirofiban in Patients with Unstable
Perforator Artery Infarction within 24h of Intravenous
Thrombolysis*
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Abstract: Objective To investigate the efficacy and adverse events of tirofiban in the treatment of patients with unstable perforator artery infarction. Method's
52 patients with unstable perforator artery infarction who were admitted to the Department of Neurology, Kaifeng Central Hospital from January
2021 to May 2023 were selected. Patients who were treated with tirofiban within 24 hours of intravenous thrombolysis were included in the
tirofiban group, otherwise were included in the non-tirofiban group. The baseline data, neurological function and adverse events were compared
between the two groups. Results The baseline data of the two groups were compared, P>0.05. The NIHSS score at 1 week of treatment and
90dmRs score after treatment in the tirofiban group were lower than those in the non-tirofiban group(P<0.05), and the good prognosis rate was
higher than that in the non-tirofiban group (P<0.05). The incidence of adverse events was compared between the two groups, P>0.05. Conclusions
Tirofiban can significantly improve neurological function in patients with unstable perforator artery infarction, and the functional independence
score at 90 days after treatment is superior to non-tirofiban group. In addition, although there is no significant difference in the incidence of
adverse events between the two groups, tirofiban group has no significant increase in safety, suggesting the feasibility of its clinical application.
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