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Peri-operative anti-thrombotic efficiency of tirofiban for patients undergoing
noncardiac surgery within 1 year after implantation of drug-eluting stent
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[ Abstract] Objective To evaluate the peri-operative anti-thrombotic strategy for the patients undergoing noncardiac
surgery within 1 year after implantation of drug-eluting stent (DES). Methods A total of 48 patients who having taken dual
antiplatelet therapy (DAPT) drugs (clopidogrel and aspirin) within | year after DES implantation and now undergoing operative
treatment for the surgical diseases in our department from January 2010 to August 2013 were recruited in this study. They were
randomly divided into heparin (enoxaparin) group and tirofiban group. In 5d before surgery, oral DAPT was stopped in both
groups, and continuous intravenous infusion of 0.1pg/(kg « min) tirofiban or subcutaneous injection of enoxaparin (1mg/kg)
twice per day, were performed respectively. In 12h before surgery, tirofiban or enoxaparin was stopped, and oral DAPT was
returned as soon as possible after surgery according to the patients’ condition. Peri-operative cardiovascular events and
bleeding were observed. Results There was no statistical significance in bridge time and surgery method between the 2
groups. No major adverse cardiac event (MACE) was observed in neither the enoxaparin nor the tirofiban group in
perioperation. There were 2 cases of gingival bleeding and 1 of epistaxis in the enoxaparin group, and 1 of gingival bleeding
and 1 positive occult test in the tirofiban group. But no difference was found in bleading incidence between the 2 groups.
During the 3 months’ follow-up, 1 case of myocardial infarction and 2 of angina occurred in the enoxaparin group, and 1 of
angina in the tirofiban group, with no difference in MACE in the 2 groups. Conclusion Low molecular weight heparin
enoxaparin and Il b/Ila receptor antagonist tirofiban may be substitute for oral DAPT in the patients undergoing noncardiac
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surgery recently after implantation of DES.
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Table 1  General clinical characteristics of subjects in two groups

Grou Male Age Hypertension HLP T2DM Smoking Post-PCI time
P [n(%)] (years, x +s) [n(%)] [n(%)] [n(%)] [n(%)] (months, x+s)

Enoxaparin 17 (70.1) 52.6 +10.6 16 (66.7) 15 (62.5) 13 (54.2) 10 (41.7) 6.4+2.9

Tirofiban 18 (75.0) 53.1+11.7 17 (70.1) 17 (70.1) 14 (58.3) 11 (45.8) 5927

HLP: hyperlipidemia; T2DM: type 2 diabetes mellitus; PCI: percutaneous coronary intervention
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Table 2 Comparison of surgical situations and cardiovascular events between two groups (n=24)
Group Bridgie—time Surgical option(n) Cardiac event(n) TIMI bleeding(n)
(h, xxs) Endoscopy Non-endoscopy Major Minor Total Major Minor Total
Enoxaparin 82+19 11 13 1 2 3 0 3 3
Tirofiban 86 + 20 9 15 0 1 1 0 2 2
3 W w 5 2 1) A XURS: L 1A 2 A AR T I/ A 5

I NIRTT A2t O () 8 BRI B, A ST
UEBH T DESTE 6 Lo I ARYT B & RN | im
Wy, {854 @R 2 42 ( bare-metal stent, BMS)
AH LG, DESTE S If b 7 1k 2 42 P pe 2 Y [m] B 43R T
AR N R AL HERR DY, BN T Sl A i A TR A A
R, 5k 45 FIDAPT 2 5 20k A DESJR 32 42 1ff #:
e BB RS, it 15RO 1@ I DESHIA
R Y AT 2= /0 VAE R[] {H 3 A A DES H 77 %
SNRFFARIGIT I BB AW 22 o X H I XU 55/
MFAR, Wk . W RFARSE, LSRR
ARk R i, ARG AT A FHDAPTI, H H 1 K
BRI TR, QA IEDAPT, AMEFTAR i if 4 X
W w2z 1 i, 45 FHDAPT, S 20 P Ifi i % A R ik 2 44
T, i LT AR R] 0 R SRS T 5 48 K af A T K
VLBt 2 R AP0 32, SR R I E A BE 7S A i
ANBR BRI PR AR AT 2 R0 FER 0 H B S 4R
IR A ] A

R X R PR IR AR it /M GP 1T b/ T asz 14
E(E /11 I ot = i 5 L 1 1WA < SO o8 1 912
o B HEPLEA RS PR MRL, A
SminXf I/ B/ 1596%, I3 2 g 2h, {524
Ji 4~ 1O /N 1 355 P sl T R 5, 152 )5 4h N
509644 1L /N S REXS TR AR, TR MG & A 2t
HAE SoE O WUREBE 25 1A AT AR A 5K A
WrE, AT B3 TS AN 8 XU 2R (B e
PEAE TG O P /NEE YT A P B IR ) K
D EER A 2325 LG IER 2277 2 (AHAIACC ) FE.0
I T AR BT A 9300 I A5 P A A B AN A 3 52
DAPTH R, Qi SMRFF A, 1 R B 2 BE“ b
B IBIT o AW IR AR T I WA AR AR
B IR 8% B AR PR T IRDAPT, 3 T A
12052y, KRR FYKEDAPT, LIWLZEHIG KA 3%
M R g At o R R B, WAL BRI S 34 H B
OIEFEE AR, ZRIEGITERE L WA
R BRI & A R 22 R IR RS2 E L $EoR
BRI A B L AL TR .

B2, TG AT AR O ME TR B A 1

S ipra] B 1k i # e BRI S Lo BN L
B FIE . WAL PR E 2, A A
Lot i RGBS o % T o TR B0 R R R T Rl
B o BETE IR Z HIK 70 7 I = B AL DAPT, £%
FARPETEEE R, ] LA I8N B Al PR D i 4
RIT IR SR A . (HE, AR —E R
JRBRYE, AnEET A WGBS, SR
PTG IT R HIER S A3, R
HE— 2 R i RAIE 5

[ &%k )

[1] Stone GW, Ellis SG, Cox DA, et al. A polymer-based,
paclitaxel-eluting stent in patients with coronary artery
disease[J]. N Engl J Med, 2004, 350(3): 221-231.

[2] Bonaca MP, Wiviott SD, Braunwald E, et al. American
College of Cardiology/American Heart Association/
European Society of Cardiology/World Heart Federation
universal definition of  myocardial infarction

classification system and the risk of cardiovascular death:

observations from the TRITON-TIMI 38 trial (Trial to

Assess Improvement in Therapeutic Outcomes by

Optimizing  Platelet  Inhibition  with  Prasugrel
Thrombolysis in Myocardial Infarction 38)[J]. Circulation,
2012, 125(4): 577-583.

[3] Van de Werf F, Bax J, Betriu A, et al. Management of
acute myocardial infarction in patients presenting with
persistent ST-segment elevation: the task force on the
management of St-segment elevation acute myocardial
Infarction of the European Society of Cardiology[J]. Eur
Heart J, 2008, 29(23): 2909-2945.

[4] Cruden NL, Harding SA, Flapan AD, et al. Previous
coronary stent implantation and cardiac events in patients
undergoing noncardiac surgery[J]. Circ Cardiovasc Interv,
2010, 3(3): 236—242.

[5] McDonald SB, Renna M, Spitznagel EL, et al.
Preoperative use of enoxaparin increases the risk of
postoperative bleeding and re-exploration in cardiac
surgery patients[J]. J Cardiothorac Vasc Anesth, 2005,
19(1): 4-10.

[6] Bakhai A, Stone GW, Mahoney E, et al. Cost
effectiveness of paclitaxel-eluting stents for patients

undergoing percutaneous coronary revascularization:



< 754 -

PEEZFZEBRRRE

20149108288 &13% Z10H8 Chin J Mult Organ Dis Elderly, Vol.13, No. 10, Oct 28, 2014

[7]

(8]

[l

[10]

[11]

results from the TAXUS-IV Trial[J]. J Am Coll Cardiol,
2006, (48)2: 253—-261.

Joner M, Finn AV, Farb A, et al. Pathology of drug-eluting
stents in humans: delayed healing and late thrombotic
risk[J]. J Am Coll Cardiol, 2006, 48(1): 193-202

Marret E, Collet JP, Albaladejo P, et al. Thrombosis after
implantation of drug-eluting stents[J]. JAMA, 2006,
295(1): 36.

Interventional Cardiology Group, Cardiovascular Disease
Society, Chinese Medical Association, Editorial Board of
Chinese Journal of Cardiology. Guideline for
Percutaneous Coronary Intervention in China 2012[J].
Chin J Cardol, 2012, 40(4): 271-277. [ EE 220 1L
BRSO, RO AR A& ) 4
B2 A4 P E & R RS KA ATRYTHE RI2012[]].
R B WAL, 2012, 40 (4): 271-277 ]

Grines CL,Bonow RO,Casey DE jret al.Prevention of
premature discontinuation of dual antiplatelet therapy in
patients with coronary artery stents[J]. Circulation, 2007,
115(6): 813-818.

Dong P, Wang B, Li D, et al. Observation of antithrombotic
efficacy of tirofiban during PCI[J]. Pract J Card Cerebr

[12]

[13]

Pneum Vasc Dis, 2007, 15(2), 102—103. [3& M, £ ¥,
A5, 4 BB AIHERQZ A BRI AR
FAE R AT 30 R 2 AR [3). S Ao M il 1l A8 2% 7, 2007
15(2): 48-50.]

Li JX, Zhang J, Guo J, et al. Treatment of acute
ST-segment elevation myocardial infarction with low
dose intra-coronary injection of tirofiban combining
thrombus  aspiration[J]. Chin J  Evidence-Based
Cardiovasc Med, 2012, 4(3), 221-223. [Z={Rlk, 5k i,
K, S MK/ B AR PR G AR Tl R
7 2Pk STE = B0 UL SR Y RO 2 (3], Hh BB E O
M4 BE 22035, 2012, 4(3): 221-223.]

Thiele H, Schindler K,
Intracoronary ~ compared

Friedenberger J, et al.
with
in patients with ST-elevation

intravenous  bolus
abciximab application
myocardial infarction undergoing primary percutaneous
coronary intervention: the randomized Leipzig Immediate
Abciximab 1V
versus IC in ST-elevation Myocardial Infarction Trial[J].

Circulation, 2008, 118(1): 49-57.

Percutaneous Coronary Intervention

(%% LFH)



