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B L AR PEREIR 20O WIURE S8 28 28 B2 5 IR 3 ik
M AARJG PTX3 K CD11b £k’

K R4 K RET PR
" TREARER AR, L AKE 250021
LA —ERKXFWEELERLZSA, LAKE 250014

WE B8 ATH F APt 2 SRR (AMD) & & 2 % BK3RA AR (PCL) J& ik 25 % 3(PTX3)
Bowp ks dm e R @ #E W 4-F (CD11b) Rk 69 %vh, 7k I 2015 £ 8 A-2019 43 AFdTREARERIK
W0 156 ) AMI B REAUK 2 5 LB L Ao 3 B4R, & T8 4], *TIRZ & 47 PC1 R, WLEC LA & 4 12 3T JR 4R 69
SEak LIRS F AR SE, B R A IR KA ORE A 50 ¢/mL 57 0.5 h 22 0.4 g/ (kg - min) 8 ik Bk E
7,6 0.1 ¢/ (kg - min) 493k BB S HIEEE ARG 36h, b2 488 %S PLA# EH L & PTX3 .CD11b &
FAEEERRECIEES(MACE) $3547, &% KE53d,2 454 TIMI 3 B it b, 2 F A5+ FE L
(P>0.05), WLE 4 & % TMP 3 S bl % ST B34 5w 3% (STR) >50% & e #] 2 & F *F B 48 (91. 02% vs
79.49% ;85.90% vs 70.51% ,P 35 <0.05) ;2 A %% £ £ 4t o> (LVEF) 91 238 &, AL 2 35 T2 @a
(P35 <0.05);2 A% H £ EERANAE(LVEDD) 9 2 BAK, AALEL 9 2T xR (P 3 <0.05);2 4
# o dr PTX3 fe CD11b /K80 B AR, AU 4000 BAK T aF M40 (P 34 <0.05), M5 6 AR, LRME X
MACE %% & %8 ZA% T 28828 (3.85% vs 15.38% ,P <0.05) , %% ¥ E 30T 4 242 3 AMI & %0 pLit
AW, WA Sk, Befkaf PTX3 CD11b /K F % MACE % & &
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Abstract Objective: To explore the effect of Tirofiban on the expression of serum PTX3 and CD11b in patients
with acute myocardial infarction undergoing percutaneous coronary intervention (PCI). Methods: Totally, 156 cases of
acute myocardial infarction who underwent PCI in The Peoples Hospital of Huaiyin from August 2015 to March 2019
were selected as the observation subjects, and divided into the control group and the observation group according to the
random number method, 78 cases in each group. The patients in the control group received PCI therapy, and those in
the observation group were treated with Tirofiban on the basis of the control group. The treatment protocol was as fol-
lows; the final concentration was diluted to 50 g/mL with normal saline, intravenous drip at the rate of 0.4 g/ (kg * min)
in the first 0.5 h, and then continuous intravenous drip at the rate of 0. 1 g/ (kg + min) until 36 h after operation. Myo-
cardial reperfusion, serum PTX3 and CD11b and major adverse cardiac events between the two groups were compared
and analyzed. Results: At 3rd day after operation, there was no significant difference in the proportion of TIMI grade 3
between the two groups. The proportion of TMP3 grade and ST segment elevation reduction (STR) > 50% in the ob-
servation group was significantly higher than that in the control group (91.02% wvs 79. 49% ; 85.90% wvs 70. 51% ,
all P<0.05). The level of LVEF in the two groups was significantly increased, and that in the observation group was
significantly higher than that in the control group (P <0.05). The level of LVEDD in the two groups was significantly

decreased, and that in the observation group was significantly lower than that in the control group (P <0.05). The lev-
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els of PTX3 and CD11b in the two groups were significantly decreased, and those in the observation group were signifi-

cantly lower than those in the control group (P <0.05). During the follow-up of 6 months, the total incidence of

MACE in observation group was significantly lower than that in control group (3.85% wvs 15.38% , all P <0.05).

Conclusion; Tirofiban in the treatment of acute myocardial infarction can effectively improve myocardial perfusion, re-

store cardiac function, down-regulate the level of PTX3 and CD11b, and reduce the incidence of MACE.
Key words Tirofiban; Acute myocardial infarction; PTX3; CDI11b

2 O JLAE FE (acute myocardial infarction,
AMID) 2R TETE R B Ik 2k B A 2 P e A 0 1l 17 75
RO WUHZURBE Lo 145 90 , I PR 2R 30 4 o B Js
VIR AT O R R AR T AR AR, BOAE R
I AR AL 3 2 g fik A A2 45 050 L
PR R B H AR 2 TR kA AR (percu-
taneous coronary intervention, PCI) JZIifi Ki&)T AMI
T R D7 B PCT R 233G i JiE 7% 48 52 It L 1
TEERIEFE Bt B SR Y T B A4t
/B R 245 ) AREAR A J5 XU o 5 2 AR PRI 5 L
F8 /N A 1 2 AR B, AT 7E BEL I il /AR 2R
SERYIERE |- AR MR sk FRE 3(PTX3)
JeRSE AR A A, F - LA B
AP A5 A B, A AR A 21 -1 F MR SR BT A
TEERANEN T HWE T A bk 4
FMKGF 735 (CD11b) VA& T4 5 2R S 4 MRS B 4]
F, AT AR B B AL S E SO A AR T 1
SER AR BN, HOHAE AMT B R N 82 5 R

KU HE S AMI (R A R R — 1 R, A
HGTEZ AR PERT AMI B 4 g PTX3 & CD11b
E 370 -ALR

BRERHE

— AR FTH PEHC 2015 4F 8 H 2019 4F3 A TF R
TR RS B (49 156 ] AMIT 5%, BEALRE H
Iy ROWER AL RINT BEAL, 4% 78 i), Xf BR 4 s ¥ 47 PCI
AR WUEEZH R T B2 ) Bl kT A 2 A
BEo PUER 2 A BE AR M ERIEOR R S AR
LT R Al (1K= = PN U 102 S 7 VAN e
TR 1) B e ok s 22 R iE A B 2 BE R}, 25 S TEge T
FREX(P¥>0.05), WK1,

AR DFF 5 2010 4FRRA AMI 12 Wi 95
RO B Sh A AR A i i LA R R AR b
KRR B BR 2 A8, Ko ZABER ] 12 h N QFF &
PCT FARSEAE , LA A FR 2L PE i S5 400 B
Yk A AML, Hal 3 A4S A ARBRAITAE Bl B iR 45

F1 2UBHELEFRLE

HR & FA YL (n=T78) xFH4E(n =78) VX P
ES ERED 60.46 £5.10 59.50 £6.55 0.727 0. 469
FRERFHE(F,xs) 1.81+0.34 1.74 £0.42 0.814 0.418
B[4 (%) ] 41(52.56) 48(61.54) 1.282 0.258
R T AFAE[ 4] (%) ] 0.525 0.769
a1 % 41(52.56) 37(47.44)
=% X 23(29.48) 27(34.62)
A IR Bk 14(17.96) 14(17.94)
@R (em’, 7 £5) 9.03 +1.01 8.92+0.99
K2 AR 4] (% ) ] 0.572 0.751
TR 31(39.74) 27(34.62)
AR 25(32.05) 29(37.18)
TEAIAEE 22(28.21) 22(28.20)
BB 45 B (mmHg, & +5) 116.78 £ 14.98 119.34 +15.09 1.063 0.289
BB AT 7K B (mmHg, & +5) 76.98 +5.67 77.45 6.09 0.499 0.619
A EF R (h, % £5) 6.09 +1.01 6.13 +0.97 0.252 0. 801
B[ H1(%) ] 19(24.36) 15(19.23) 0. 602 0.438
¥ m [ #1(% ) ] 21(26.92) 16(20.51) 0.886 0.347
BB L[ #1(%) ] 21(26.92) 17(21.79) 0.557 0. 456
B[ H)(%) ] 18(23.08) 15(19.23) 0.346 0.556
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HeBR AR : OB A SR EL B . A
B RPEPIRE ; D0 S E B OfF
TEBEMINBERET T 1 AR NAAAENG M s i, 1/l
- A L R S @ B AR PRSI T 2
Py el e Ik 5250 i B0 O FLEE IR 0 4, A
W BEBE e B R 0 2t AL HE, 8 S oK s ¥ M
I BN EA.

ik TR BEABLE BT ISR, e
o kLR A AL AR H TR S 12 h W& iesh
JoksAR BN bk 2 R T S8 PCT R, ) BRZH R ¥ 45 T
FLLGT7 , ARTT RELEG BT W) D AR s (FEHE R 24
TRAeAT RS, [ 2435 720080078 , A% : 100 mg)
A ) O 300 mg; 1A R L S ML AS TR R
[F€ o 3E (BU ) il 25 A R A A, B/ 25 i
H20056410 , #iLA% :75 mg ], & Y67 4 7] 1 24 300mg;;
AR FITFER (50 Urkg) , LR HEGTEENE L s AR5 45
Sz 11 il BT w) DT OB RN G A S R R, R = o R
100 mg/dF175 mg/d, [Fl W} A J5 Pr A7 3 ¥4 7H0 0 WL
BRI FUGYT o WS ZH BB TN BRZH AR 0 h |
ARG 1 h K R 2 AR BE (Ll AR AR 2500k A BR
AN E 2GS H20090227 , 8044 :12.5 mg) , i A
PHER KA B M E g 50 ¢/mL, {1 0.5 h L 0.4 ¢/
(kg - min) B0 AR 5 1 0. 1 g/ (kg + min)
() AP L KR T B AR 36 ho

YL FE AT

Lo D UVEEESRE bR . TS 3 d B .G IUEESE
ERRIRYT , O VB ZE IR 4215 Y7 (thrombolysis in myo-
cardial infarction, TIMI) Ifil 3 53 2% . 0> L VEE 1 o %
(' TIMI myocardial perfusion, TMP) F1.0> 5 [&] ST Bt 4R
155 [ 7% ( ST-segment resolution, STR ) 34 4 E Ifil 4
PRHETE GO0, ok 2 2H A8 55 TIMI 3 2% ' TMP 3 ¢
1 STR >50% (1%, TIMI HAAFRHE™" .0 4% . Jo
T, I8 A 28 300 3 oA DL R 1) L3 s 1 9% 98 3%, TC
T A T 53 3at 52 790 i 3k AT 007 1, 3 o 10 A R AL A
WFEEL2 F A HEE 3 AN O s R, &R T
SR T e T, {F 3 5700 i 2 v AR 10 A Y
BN 53 G S e, 3 OB RIS SR SR o8
4, EL 3t 28 R EE R 52 1 9 K P TMP 4417
0 2% 150 Jo vk e (o B0 8 M A 5 1 90 O WL
FEAEE AL IR BT RE T HEZS 52 90 O A
2N 3 5 R HE S R 5 39 O L B 5 R O
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HHEES . STROEARFIFIASE 2h LHL B ST Brdfeg
B ZEEFIARTT ST Bedfiim S L4, STR > 50%
FH ¥ IEH  STR <50% KM g

2. OIig. ABERRURHZE ORED AR 3 d
XA BT OB EI R A, B s AR R AR
Ui 2 £ 78 = 5 1l 438X (left ventricular ejection
fraction, LVEF) F175.00 % &7 3 AR 1 N 72 (left ventric-
ular end diastolic dimension, LVEDD) ZE.0I BEFSF1 ,
T4 BOE D a2 W, WO ME, BB S Nl
10% ,

3. PTX3 il CD11b JKF, T & AR FXH
(RHT) FIARNG 3 d SR 8 25 7 A1 # Bk 14 mL,
T EDTA-K2 HuE )5 ,2 mL [ [ Sigma 5.0
PLLAKAE 8 em,3 000 #%/min, B5.0> 10 min, 3875 F 3%
W, —70°C 5 FIA7, i 126 [ BIOTEK 4 H 2l il
PSR B 95 W2 B 325 00 2 1L 3 PTX3 7K, a5 &
W A E R A MR BRA W) 52 mL AR L, 5
HUEENR A5 100 WL 42 0f, SR J5 fin A 20 L 4L
HEAMCHPT CDLID Bt IR 55§ 30 min, fil
A2mL LHE MR (£ E BD A7), ZERL 40
J& , B 5 E Sigma B.0HLLL 1000 %/min, B 0
5 min, F£E B, AT mL SRR £ 22 ik e %
4k L 1000 %/ min, 2.0 10 min, A 0. 5 mL B2
EhgE R, R R I, I FAC Scan 7137 28 40 g 4%
(& BD 236]) Ml CD11b AHXF IR Ao

4. FEAROPEEM (major adverse cardiovas-
cular event, MACE) . Bt 6 N H ,ick 2 HEH N
BN RN 12T AT INGE - R ST NS S INTINDA B =2 TN -
PER S O TR PESE TS5 AN R =4

5. W AHE B it/ AR RE . RS 30 d W
552 2R i/ INHR I /D i A P T R 1) A O
/RIS E < AR Ry it /MR T (PLT) <20 x
10°/L; A PLT <50 x 10°/L; 5 4 PLT < 100 x
10°/Lo H I S i i« A i« 75 PR A o K o
I, ZL 20 B FRIAAR = 15% i 208 11 (Hb) [RA% =
5 g/dLs /i i A4 B 0 il X Il A2 bR , A %€
bt I R M £1 8 Rk =4 ¢/dL, {0 <5 g/dL &%
LLAN A FEREAR = 12% (1 < 15% ; A i o AT 5% 58
P | R 2L 40 B TR B AR = 10% 5 Hb B iR =
3 g/dL AN s 2% AR S B bR

GitF oA R SPSS 25. 0 GRitar ik, it
PR E 380 % ) Feom R HIX BB s v ek
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FFEIESN A, Lh(x 25) Fon, & 257K,
BATECNT ¢ K56 sl 57 ¢ A5 5 N Spearman 7547
HHEPES T . LL P <0.05 HERA G2 L,

# X

SALFIEIAF RJF3d,2 L TIMI3 %%
ML Fe i o3, 22 5 oGt 1243 L (P >0.05) , M 42
41 H % TMP 3 2% L5 F1 STR > 50% (& FLBH & Xt
MRZH (P ¥ <0.05) , WK 2,

£2 2HUBECMEEERFREA(%)]

20 %) 1] TMP 3 4% STR >50% TIMI 3 48 fn 7
MEm 78 71(91.02)  67(85.90)  66(84.62)
st 78 62(79.49) 55(70.51) 59(75.64)

X2 4.131 5.416 1.973
P 0.042 0.020 0. 160
S RET2 4% LVEF F1 LVEDD /K5

i, Z 5 4t =B (P ¥ >0.05), RJ5F3d,
2 1855 LVEFR B 5 38 55, B8 41 BH 5 5 % iR
(P ¥)<0.05);2 4855 LVEDD B I Ik, HOWL
FELAWI AL T X IRZH (P 34 <0.05) , WK 3,

f2 PTX3 #= CD11b K-F AKRFj2 HEHF 1M
PTX3 1 CD11b K-, 22 R TG # L (P
>0.05), AJ5 3 d,2 48510 PTX3 A1 CD11b /K
I R, HOUL S 4 B IR T RRAE (P 3 <
0.05), %4,
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f2 PTX3 .CD11b 5 TIMI s i% 5% AR £ M
Ktk o MW, 3697 )5 PTX3 (r = - 0. 033, P =
0.684) fll CD11b(r = —0.129, P =0.108) 5 TIMI
SR TCI A S

MACE % % Fpbds B 6 D, WA B
MACE B &R BALT X4 (P <0.05),H2
2 FEE YA Hh B N D AR R L, DL S

W’

AWFEH IRIT I , WG] 3 TMP 3 2% e 451
STR >50% & LW 7 TR HRZH (P 14 <0.05) 52 41
B LVEF Y98 i $2 75, LVEDD 4785 g B AIC, ELW
Y BB WO AL, 278 P L P T A s POl
AR EBE O WFHEE KT, 385 B O I Re e bR B
B AEPE GP Tb/Tla 2 (30 7], 7] 75 %50 i af /)N
M RN 4 26 11 55 28 AU 1A% TR 1, 78 AR FiT 45 24 91
L BAT ] DT PRI G A 7 AT T G b i 3 9 72 LA, K
S M PE T, SR AL T AR (8, TR 5T R L)
B, e AR R AP BIFSE 150 i
PETENKEE AR R, B B AR PRI A B  PCT ]
A ROKE ML, R 5D I RE, AR AR S I &,
AR s R —3

AMI {495 Bl Ay e Bk /87 s B 78 52 288 R0l A
TE LA, AR JB R AL 98 A S5 1o R4 A0 g SV FH A

%3 2HEFOHHLR(T £s)

sl . LVEF (%) » LVEDD (mm) »
- ! ! 2 ~ N a2 ~ t
ARAT KJg 3d AAT KJg 3d
WMEH 78 50.54+4.03  54.98+£2.09 8.638  <0.001 50.51+2.32 46.78 £2.21 10.281  <0.001
st 78 50.67 +2.87  52.01+3.43  2.646 0.009 50.43+2.54 48.52+2.34  4.884  <0.001
t 0.232 6.530 0.205 4.774
P 0.817 <0.001 0.838 <0.001
%£4 2 E# PIX3 #1 CD11b AT (& +5)
PTX3 L CD11b(M
ma Al _PTX3 (mg/IL) ‘ P — (M) ‘ P
AAT K& 3d AT AJg 3d
MEH 78 10.71+3.12 5.16 +1.01 14.947  <0.001 24.09+3.92 10.73+2.17 26.334 <0.001
st 78 10.62+2.01  8.12+1.13 9.575 <0.001 23.82+4.01 15.39+3.00 14.867 <0.001
t 0.214 17.249 0.425 11.116
P 0. 831 <0.001 0.671 <0.001
k5 2UEFEELRNBESHLE
28 | Bl BRI SHERT INE ] S A FEB O SREKRE SRERT EAAR[H(%)]
AL 78 1 1 1 0 0 0 3(3.85)
xt B8 40 78 2 3 3 2 1 1 12(15.38)
X 5.974
P 0.015
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S B IKRERE (L RE B 24, 7 TT475 % I A4 A5
B PTX3 R KB IE LBIAE 1, F 8 i
P 2 R P B 0 N RO 4, ELA A T TR v
AR, FEET pl 0 A 2 e IR TR kT K
#gE AT SR I PTX3 16 AMI (3 1k
WS T, HESISZE AMI 2 W 15 PEAS
A —E M ZR, CDLLb & LIRS B DR 7 L OE 3
75 0 (S PP 240 T B4 40 o A K S k5
T 24 ML S A S8 S 0L R, H T 388 4 40 e R -

MACE K43,
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