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Effects of Recombinant Human Prourokinase Combined
with Tirofiban on NR/SF and MACE in Patients with ASTEMI
Undergoing PCI*
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Abstract: Objective To investigate the effects of recombinant human prourokinase combined with tirofiban on no-reflow/slow flow (NR/SF) and major
adverse cardiovascular events (MACE) in patients with acute ST-segment elevation myocardial infarction (ASTEMI) during percutaneous coronary
intervention (PCl). Methods Ninety-two patients with ASTEMI who underwent emergency PCl in our hospital from January 2022 to September 2023 were
selected. The patients were divided into observation group (47 cases) and control group (45 cases) according to different treatment drugs. The control
group was treated with tirofiban, and the observation group was treated with tirofiban + recombinant human prourokinase. TIMI grade, NR/SF, cardiac
function (LVEF, LVEDD, LVESD), myocardial injury parameters (cTn- [ , CK-MB) and MACE were compared between the two groups. Resuits TIMI grade in the
observation group (91.49% in grade 3, 6.38% in grade 2, 2.13% in grade 1) was better than control group (71.11% in grade 3, 20.00% in grade 2, 8.89% in
grade 1) (P<0.05). The incidence of NR/SF in the observation group (8.51%, 4/47) was lower than that in the control group (28.89%, 13/45) (P<0.05). One
month after operation, LVEF increased, LVEDD and LVESD decreased; Compared with the control group [(53.80+3.13) %], the LVEF level was higher in the
observation group [(57.4743.09) %]. LVEDD and LVESD in the observation group [(46.061+2.85) mm, (31.08+2.23) mm] were lower than those in the control
group [(48.15+2.69) mm, (33.22+2.38) mm], all P<0.05. The levels of cTn- [ and CK-MB in the observation group [(4.27+1.43) ng/L, (26.18%4.49) U/L] were
lower than those in the control group [(6.9311.71) ng/L, (31.58+4.92) U/L] 1 month after operation. All P<0.05. The incidence of MACE in the observation
group (4.26%, 2/47) was lower than that in the control group (17.78%, 8/45) (P<0.05). Conclusion The application of recombinant human pro-urokinase
combined with tirofiban in ASTEMI patients undergoing PCl can improve coronary blood flow and cardiac function, alleviate myocardial injury, reduce NR/
SF and the incidence of MACE.
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