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Abstract

According to statistics, the treatment of ischemic stroke in China is still mainly on platelet aggre-
gation, but most of these patients have difficulty in drinking water and oral administration of an-
ti-platelet aggregation drugs in the acute stage, and early intravenous administration of an-
ti-platelet drug (GP) IIb/Illa receptor antagonist has important clinical significance. However, the
(GP) IIb/IIla receptor antagonist represented by tirofiban has fast onset and short half-life, and
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the platelet function can be rapidly recovered after discontinuation of medication. This drug has
been relatively mature in the application of heart disease, and a large number of studies have con-
firmed its effectiveness and safety in the treatment of heart disease. However, the related research
and clinical experience of tirofiban in the treatment of ischemic stroke are relatively scarce. This
paper mainly summarized the application of tirofiban in ischemic stroke, elaborated the clinical
value of tirofiban in acute ischemic stroke, and provided a theoretical basis for the treatment of
later cerebral infarction.

Keywords

Platelet Aggregation Drugs, (GP) IIb/Illa Receptor Antagonist, Ischemic Stroke

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

SRR A5 Th AR BOR R L LA AN T R A B A, an e BE A R R SR R
SERTRG MO H AT ARHE SRR R[] [2] [3] ¥ RRIAYT A2 H AT SR M i 4 b 2 P06 T i G
ST, (H TR ER I RIBE A OKAR, K2 HURE R AR I (8] 67 AN e 252 IER YT, AL R =]
VEARAN SR A% B 7372 SR AR I RESE 036 T TP A7 e, TR, K2 BB A7 AR A S
B, HIRGYIES KA, &FE—MERERR. TTERITREN, &P AR SO R %
B P ARHL AL H AT AOPE 8 E1(GP) Nb/INa S ARTEHTR . BEAT RO 4 5 SO SN, B /MR TR
&, DIk TAIIRERIKE 4], H AT AR R s D AR AT SR s £ T S it i A
H[S]. D AR CoE A B RO S 4 O B AR IR BR 22 TR0 [6] o AR B A8 R Lo BEAT ) — 28
VLW FESE, B DALY B SV e, LTt — Ml 4T #9967 J7A[5] [7] [8] [91. LE I AR Hi Al
I PRAEFE R, B D AP R PEAS L BRIk R (IVT) AR Y67 (EVT) R B 6 G2 08
f[10] [11] [12]. HATELMEA 7 KEXR T B P AP TR A Pk SORMARTE R, B2 i &It
ToR PSRN AR AR BOUEYE ,  Rp )AL vy XU Sk M 2 o B v AR D IR T B — 2D s . BRI, &
DHAEHEAE G MER LA 2 DI RETIUR 77 TR AT RGP IO SRR TR BRI BARGR . B I
()7 R A B AT L B R TT . AE DR i AT GP b/ a5 2 —,  AEsk i A g iR 7
HARTIRERHE T BEE BT 8 2 AR AL A 252/ BRI 3R =, T RE AT B E I HERE
PRI, BRATTR 5 2 AR TS TSR P i 25 o A B B TR AT 70 SR AN 4, DRt A Tt — 20 1t
TR RS B o

2. BFFMAR

AR, = AR R, SR A A5 ) R AR OB T, PR IE I RE SR Y36 77 AT
Bih R B R EENE M. BT SEURR AR ENIN T B I H RS U, e A AL
(VI8 i SRR RESE KT R, B H AT I PRATE TT AR

H1 T 1% GE RO DL/ IR 24 W0 5 T 5, ELA 9 AR A 770, 5 28— i Ik v S o ) L BT PR )
UMY EAR, B DRI MO SR U AL, MR A AR AR TR B Bl I A 2 i

DOI: 10.12677/acm.2021.1111800 5414 [N =85


https://doi.org/10.12677/acm.2021.1111800
http://creativecommons.org/licenses/by/4.0/

LY

B IR YT B PP S R G, /N SR B TR A (1 € AR o T BT A VA AR 2 A
RE 00 41 10 7 A SR AR FR BH A AR T e, & b R 25 5 S0 i A T i B if i A 2 5 0 of /s BROHE B
lIb/INa 32X — e Jaid i, BIkEe b, FHibix sz B P/ MR EREH . Jinhong Gong 55 A
YT T B B AR PR T L A R 2 A R R, RN T 2914 B AIS B, 25 RARIR: AIS
BE B T ARPUG T A B0 i RS AR T e . SR, B B AR BEVA T 40 SO0 I H
BERINOR, 2.84; 95%E {5 X ], 1.38~5.85; p=0.005), WHL5HrERshfikN(A)AZE D AR
FFE A o H i RS 3G B AH G (OR, 2.905 95% E {5 X [A], 1.12~7.55; p = 0.03), Ifi ks 245k IL(OR,
2.75; 95%E(FIX[H], 0.92~8.20; p =0.07). wk4b, #ZFHAEPEXS T REEL 5 TC W] & 23 (mRS 0~2) (OR,
1.29; 95%E(EX[A], 0.97~1.71; p=0.08). 73 & F YL SiRIT P ALTF 2 22N, AR —FhiE
TEREYT AIS FEFE[13]. SATT, Bk 4257 2t — P 7 B o,  DUE — A& U &,
LT 0 IR 22

3. BFERNARFREGXNNFENS

TEML/NRBS BB SREEMIME S Fim B BRfe R T2 BT ANR 249 (7 =) DT AR
R SRS B ) R BN AT (/R A T Hoh — Sk, HON S P Bus 0 /MR A HHIER . iEa
(GP) lb/Ila B2 AR 24 i/ MRBEGE J5 . A B A (GP) Hb/Na 32 A48 3ik T /MR RE ., 7RI 54F
YeE AL, MEAHAR I/ MR BT — S o TRk A I /MR SRR 1) S 3 1, BEWTZ S AR B Re Bt /MRS AL«
BB T /N TIEIRRER R IR ATAEY), X (GP) Ib/Illa 324k B M s (ISE R 1)L 80%3%44), Ak
PEVETE G AN HI(GP) Nb/Na 24k, H5S2RM45G T, B /IR SRR RAREE

B D AEYLE GRSk R, 29 30 min, 1 /NERITTRARARS MW IR, KRR, 42
AN, BRI, A5 4 DN AR AROE R . FEARA EERIE K RE AR, ThRe A
THH .

B2 AR WIS RSO AR B I B /N /b o 5 R BRI, AT kSRR 5 2, B )
ALEE , U SR LR T L I, 2 RS 1A B 2 AR BE, 9 LD B PRE AR EE . 25 i/ MR T 10 x 10°/L,
SERMS RS, R MR BEECERER, WRIE A REEGE, Rk RSB R KA

4, NEET AT 26 Mm 4 RZE P AT
4.1. BTHEIE TIA PRI

S A i L 2 (T VA JB 2 A o (ORI ) B s T — F AR, X TR TIA A S8 RIIA T J7 1
BT =] USRI b Bk S AR B DAV T R 257697, XIS NIRE AL 2L g N 84 44 TIA &3, RHBENL
B3k, KN EE BN S H (Bl MR ZTECE B 2 HEDE) SO A (R afipiifin ik 25), & 720
SR W AR A P/ IR 26T TIA GRS R, W73 B & 2 R LB &P /MR 257677 TIA IRUR
BCRAEHT IR EEYT TIA BRI (MR T X R4 (p < 0.01)), (EAIGIRME SN H[14].

4.2. BT MK ERIKERGME AISHRLH

PRV YR Rt M o 2 v v B 28 Th e Wk 52 1) B B B IR0 YR T 15 i, VS ARYRYT A H AT IR I T,
ZH0I PRBI 78 48 B i Bk A2 Ja mT B2 I A 1 it — 20 I S B Fh AR rp PV SR SR R A, 5 EE AT R
RIM/MRABRET FEALMAE, FEEEFFELBEXRIAZE, GRS TR RNES P AEYE, BHIE MM
WD R, WO MEN KA. R E RIS D PRI E KA 2[RI 4525, Re S0k A% O B X
JE Bl - gy AR, BB HEEER A A R R A AR 2 RE HE I G R A H I A DI RE TS

DOI: 10.12677/acm.2021.1111800 5415 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111800

HEE

LA R AL (IHIF FE R CoRF FE R e 21 20 AR BIEAE SR P i A5 B A BRI T b

421 BT ENREMNS SRS ENFTIETT

Liu J & NG T 56 T-B0] 5 Wi i 5 AN [ I (8] B 53 8 2 AR BRI 3t e, I A N AR HE (1) 3
HN AR, BA(2~12h), C4(12~24 h)Fil D HGHFIR). S5RER: £ 71 K, A4 B 418
F C 4 (p = 0.006)F1 D ZH 197 % (p = 0.001), A. B B4l [AIfI7RCICHA B 2216 (P > 0.05). [FIFE 14 +2d
B, AL B AT RN T C. D 4, HPARIFYTRUHEZ )L, Rk R Rankin X175 A. BAIC
AMBUG LT D A (5308 p = 0.042, 0.008 £10.027), 4 F 3 0% B AEHLLE R &5 4 Bl &5 kv A2 o 7 3R
I SRR L i A PR A O, SRR BT A AR S 1 2 /NN 2~12 /NE AR i B B AR P RE A R
S I PRYT 24[15]

Wu C 2 N4FT TIRFIE S T AU TR AR VTG 1 % 0 B B0 5 0 = w1, 26 B 5 04
FA/NF R 2 AR B S5 DR A PN IR0 B PR T R JE W S AH DG, (HL e 2 35 050 B 38 PP 2 Th RE R APUE
Ko WA MR I E D AT OGS T M, 52 8 B AR EEIG 97 I 8 3 SR o B 2 [16]

4.2.2. BHEHIHBN R AMEGTT S BRI M X ZE P

Liu B 5 NIBEFC SRR FK AR AR VR T AT 8 K5I 18] A 250 20 SZE kR (BAD) A8 3 (A 22 T g
B, EARPR B2 D REB AL (END). ORI AR I IG & 15 2 AR HE 5 S0 28 T BEAE BTN 18] P 5 805038
D L 5 24 R A B A o KT T A BAD FB 25 A END Ff JRUR: 2 06 B 22 o P 2L 2 ) (R T J A7 7 i 22
XA PR A 2 AF YR AT Bk BAD 3 KIS [17].

4.3. BT BHIRTT AIS

BB ARPGIT AIS 224 (SaTIS)iF 7t i, Siebler FEHLERE T 260 4 AIS B3 (&% 3~22 h. NIHSS
o 4~18 1), FR I R SEIG A (KN RN B ZHEYE, BT 30 min BL 0.4 ug/kg-min SEREN, ZJELL
0.1 ug/kg-min FF4E 48 h) A R 4H, $ERiXE02H 5 /N H G Wit B B IR RIS, H 1 85815 MHE
AT RETIG TGt o W ZH M I 2 A A0 i S 1 1 T 22 31 5]

4.4. BT AR BT IE AN K h Y R

A FE R T TR T RIS PR SEVE AIS S5 R 24 /NI NG T B B ARIEBR A PR Z, 1S
PRI REVE 4> S T B AR T SR ali i R 2 . 8 R RS AR 7 8 2 AR FE e A7) B FE K Bl ik 1] 2 1)
AlS IIEPRIME, 2558 ER: # kR %2 JE31(0.4 ug/kg:min, 30 min J5244 0.1 ug/kg-min, #F4: 24 /)
) BE 2 G B MR ThRE . 1R H AR T RE ) SR R AT 22 4 PE (18]

45 BTIEVIE AIS MERATTET)RREA

—IRZERE P HTANON T gt 2028 44 B 11 TR T. B3k 704 14(34.7%) 2 B B HE VIS ET
TBIT o« RS RE P AEPEA SR I0 SICH XU (p > 0.05), {HIET R E#H K (p < 0.05). B P IEHEL
FdEZ(p > 0.05). RUFIMITHAESS Fi(p > 0.05) 2 A& A Kk WA SR, RGP IR ERS T H
2R (p < 0.005)H- 235 T RAFAITIBETG (p < 0.05). ZINZERE i/ 8 2 A UETE AIS & 3F ET Ry ¥
A, ALK RIRIET R . RETE P ARPEAAeG %%, (B Zitk— S0 7 A7 2419].

451 BFEMATIMRFAZNERIGT
Yang J 25 N[5BT 503 B 75 24 /NI N 252 T I YRR R ) ALS FFAF A K 1 4 FH 28 1) 58 2%, BEATL 7
RN AEB P AEYE A 4H(n = 354), Sk E P AEE B 4 (n = 79) MRk N B B HEPE C 4 (n = 70). BT

DOI: 10.12677/acm.2021.1111800 5416 I IR = =23t e


https://doi.org/10.12677/acm.2021.1111800

LY

SRR 5 A HAMEL, C AN T FHE(96.7% vs 64.1%, p < 0.001) K =AN H (1554 3 (69.5% vs 51.2%, p
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