EETERTERRT 2007F 48 56% £28 Chin ] Mult Organ Dis Elderly Apr 2007 Vol 6 No 2 - 141 -

=

I FHER G S EME BRIt N\ i&Fr YR A

PiER R EF HIE FR

AR, TR M RIT AR RN R
HNAE AR BEEESIETRE AT
(acute coronary syndrome, ACS) 53 i b 37 8 3 #
ZRAMMKE. Bl Hl/MRIGITE ACS WYY
FH—-IEEAR. P EREZESIb/Ma (GP
I b/ I &) 32 {5 50 4 9] it © BLA B /AR IR YT
M- EEERME. KHEELYRRY %69,
GP Il b/ [T a2 fEHLI 7T LA A & B & R B Bk A A
(percutaneous coronary intervention, PCD) Y87 J5
ik it 3 & AE 5096 ~60% , WA IE PCI 3897 ACS
AR I3 R AE 30% . B % IR HE (tirofiban) B i 4
RFFRE—Fpr]BEVEIERKE GPI b/ M a ZEFED
LA ACS I PCIWRITH N AR R, BF
X HRAER LRI

1 m/MEEH REE ACS ZAEHLE P HER

ACS R EMEEFBGER SN R B 15,8
R LB R, B8 & /MRS R E TSR
P JUL G5 ML G 4L B S PR 25 5 4E , 298 20 O LS
(acute myocardial infarction, AMID) IR & & & O
£ 7% (unstable angina, UA), HEIIAN R A
BBk PR R AL BE SR B B N LA R B TS & AR B0 I /MR R
W RE LBREREER ACS 1 PCI ARG 2 HHE
Bk AMLLER T RERTEEERSKEN
JIE AR (percutaneous transluminal coronary angio-
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931 & ST BRI R AL HUESL B & BV AR 6 4,78
7 2UE PCIL @[5 iy XA R FR BT B B 46 (3 4D 3 tirofi-
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48h) X B By & £ PCL AR B 1f 3 & AE #8150 B 9
RE,ZREA . ZRFAM trofiban HFEEK G
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£, ZeHBRRFES BN ACSIHITFN—%
%Y.

8 EXW

[1] Lincoff AM, Korngold S. An overview of platelet GP
Il b/ [l a receptor antagonists trials. Eur Heart J,1999,
1(Suppl E) . E18-E26.

[2] Madan M, Berkawitz SD, Tcheng JE. Glycoprotein I
b/l a integrin blockade. Circulation, 1998, 98. 2629-
2635.



o 144 ~

TEEFIREERARNTG 2001F 45 E6% $£2H Chin J Mult Organ Dis Elderly

Apr 2007 Vol 6 No 2

(3]

[4]

[5]

(6]

(7]

[8]

[9]

(10]

(11]

(12]

[13]

Ito H, Tomooka T, Sakai N,et al. Lack of myoca’rdial
perfusion immediately after successful thrombolysis. A
predictor of poor recovery of left ventricular function in
anterior myocardial infarction. Circulation, 1992, 85.
1699-1703.
Piana RN, Paik GY, Moscucci M, et al. Incidence and
treatment of "no-reflow" after percutaneous coronary
intervention, Circulation,1994,89:2514-2518.
Coller BS. Blockade of platelet Il b/l a receptors as an
antithrombotic strategy. Circulation, 1995, 92 2373-
2380.
Peerlinck K,De Lepeleire I, Goldberg M, et al. MK-383
(L-700,462) , a selective nonpeptide platelet glycopro-
tein [[ b/l a antagonist, is active in man, Circulation,
1993,88:1512-1517.
Theroux P, White H,David D, et al. A heparin con-
trolled study of MK-383 in unstable angina. Circula-
tion,1994,90.231.
Kereiakes DJ, Kleiman NS, Ambrose J,et al. Random-
ized, double-blind,
study of tirofiban(MK-383) platelet [ b/l a blockade
in high risk patients undergoing coronary angioplasty.
] Am Coll Cardiol, 1996,27.536-542.
Lynch JJ Jr,Cook JJ, Sitko GR, et al. Nonpeptide gly-
coprotein [[ b/l a inhibitors. 5. antithrombotic effects
of MK-0383. ] Pharmacol Exp Ther,1995,272,:20-32,
McClellan KJ,Goa KL. Tirofiban: a review of its use
in acute coronary syndrome. Drugs, 1998, 56 1067-
1080.
Braunwald E, Antman E,Beasley J,et al. ACC/AHA

guidelines for the management of patients with unsta-

placebo-controlled dose-ranging

ble angina and non-ST-segment elevation myocardial
infarction, J] Am Coll Cardiol,2000,36.970,

Platelet receptor inhibition in ischemic syndrome manage-
ment(PRISM) study investigators. A comparison of as-
pirin plus tirofiban with asprin plus heparin for unstable
angina, N Engl ] Med, 1998,338; 1498-1505.

The PRISM-PLUS investigators. Inhibition of the plate-
let glycoprotein [[b/Ila receptors with tirofiban in unsta-
ble angina and non-Q-wave myocardial infarction, N Engl
J Med,1998,338:1488-1497.

[14]

(15]

(16]

[17]

(18]

f19]

[20]

L21]

[22]

L23]

The RESTORE investigators. Effects of platelet gly-
coprotein [I b/l a blockade with tirofiban on adverse
cardiac events inpatents with unstable angina or acute
myocardial infarction undergoing coronary angioplas-
ty. Circulation,1997,96.1445-1453,

A, WA, BRI BT EHRT REERE
AIERER IR, XM KEE W] ,2004,39:490-492.
=, REF . IH. BFFUANSIHEERESER
HEISFERMOSE YW, KO DLERES,
2004,20,466-467.
BEW WA— A=K, 5. TRIFKAZRFIAE
REBFEENZLENTZETN. FEEHST),
2000,2.:13-18.

Montalescot G, Borentain M,Payot L, et al. Early vs
late administration of glycoprotein [I b/ [l a inhibitors
in primary percutaneous coronary intervention of
acute ST-segment elevation myocardial infarction :a
meta-analysis. JAMA,2004,292:362-366.
Valgimigli M, Percoco G, Barbieri D, et al. The addi-
tive value of tirofiban administered with the high-dose
bolus in the prevention of ischemic complications dur-
ing high-risk coronary angioplasty: the ANVANCE
Trial. J Am Coll Cardiol,2004,44,14-19.

Danzi GB, Capuano C, Sesana M , et al. Preliminary
experience with a high bolus dose of tirofiban during
percutaneous coronary intervention. Curr Med Opin,
2003,19.28-33.

Okmen E,Sanli A, Uyarel H , et al. Effects of glyco-
protein [ b/l a receptor inhibition with tirofiban on
minor myocardial damage in angiographically success-
ful percutaneous coronary angioplasty. Cardiology,
2004,102,18-23.

Martinez-Rios MA, Rosas M, Gonzalez H, et al.
Comparison of reperfusion regimens with or without
tirofiban in ST elevation acute myocardial infarction.
Am ] Cardiol,2004,93:280-287.

Valgimigli M, Percoco G,Malagutti P,et al. Tirofiban
and sirolimus-eluting stent vs abciximab and bare-
metal stent for acute myocardial infarction;a random-

ized trial. JAMA,2005,293,;2109-2117.



