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Clinical Observation of Early Application of Tirofiban Combined with Different Lipid-regulating Drugs Inter-
vention in Elderly Patients with Coronary Heart Disease

CHEN lJie',FENG Li-wei’(1. Dept. of Pharmacy, Shuguang Hospital Affiliated to Shanghai University of TCM,
Shanghai 200021, China; 2. Dept. of Emergency, Shuguang Hospital Affiliated to Shanghai University of
TCM, Shanghai 200021, China)

ABSTRACT OBJECTIVE: To observe short-term efficacy and safety of early use of tirofiban combined with different lipid-regu-
lating drugs percutaneous coronary intervention (PCI) in elderly patients with coronary heart disease. METHODS: 562 elderly pa-
tients with coronary heart disease underwent selective PCI were selected and randomly divided into atorvastatin group and probucol
group, with 281 cases in each group. Both group received routine treatment; atorvastatin group was additionally given tirofiban
combined with Atorvastatin tablet, and probucol group was additionally given irofiban combined with Probucol tablet. Clinical indi-
cators and main adverse cardiac event (MACE) were compared between 2 groups before and after treatment. RESULTS: After treat-
ment, 3 level of thrombolysis in myocardial infarction (TIMI) in atorvastatin group accounted for 69.4% , which was significantly
lower than 95.7% of probucol group, with statistical significance (P<0.05). After 12h treatment, CK, 2 groups had lower CK-MB
and LVEF and higher cTnl; LVEF decrease of atorvastatin group was more significant, with statistical significance (P<<0.05); af-
ter 8 weeks of treatment, NO, NO/ET-1, GSH, GSH/GSSG of probucol group were increased significantly, and ET-1, GSSG and
Eh decreased significantly; above indexes of atorvastatin group had no significant change, there was statistical significance between
2 groups (P<<0.05). The incidence of MACE in atorvastatin group and probucol group were 21.7% and 21.4% , there was no sig-
nificant difference (P>0.05). CONCLUSIONS: Tirofiban combined with different lipid-regulating drugs can effectively improve
the prognosis of elderly patients with coronary heart disease after PCI operation with good safety, but tirofiban combined with pro-
bucol has more obvious therapeutic effect.
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Tab 2 Comparison of cardiac function between two groups before and after treatment(x +s)
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Tab 3 Comparison of redox state between two groups before and after treatment(x +s)

FIFE AR AT 4] (n=281)

B HH (n=281)

i T [EAYE t ; T e . b
NO, pmol/L 48.32£15.07 49.07+16.33 1.094 >0.05 48.48 £ 14.97 66.52+17.60 19.204 <0.05
ET-1,ng/L 150.39 +62.58 150.28 +57.41 0.285 >0.05 151.26 +63.79 120.39 +58.25" 11.582 <0.05
NO/ET-1 0.32£0.18 0.33+0.17 0.073 >0.05 0.331£0.16 0.55+0.17* 10.740 <0.05
GSH, pmol/L 282.91+37.60 288.25+39.27 0.572 >0.05 274.62+38.50 320.58 £55.40" 16.280 <0.05
GSSG, pmol/L 33.95+1.83 33.39+1.57 0.660 >0.05 34.0411.72 31.39+1.68" 9.225 <0.05
GSH/GSSG 825+ 1.17 8.29+1.36 0.391 >0.05 8.30£1.08 10.12£1.73" 6.374 <0.05
Eh,mV —13291+1.47 -13520+1.70 1.135 >0.05 —-130.74 £ 1.55 —-144.96 + 1.50" 12.925 <0.05
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Note: vs. atorvastatin group, “P<<0.05
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Clinical Observation of Autoserum Eye Drops in the Treatment of Filamentosa Keratitis after Excimer Laser

Corneal Refractive Surgery
ZENG Li(Dept. of Ophthalmology and Otolaryngology, Daishan County First People’s Hospital, Zhejiang Daishan
316200, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Autoserum eye drops in the treatment of filamentary kerati-
tis after excimer laser corneal refractive surgery. METHODS: 46 patients (90 eyes) with filamentary keratitis after excimer laser
corneal refractive surgery were selected and randomly divided into control group and observation group with 23 cases (45 eyes) in
each group. The control group was given clearing mesh+wearing soft contact lens+bFGF eye drops; the observation group was giv-
en clearing mesh+ wearing soft contact lens + Autoserum eye drops. The clinical efficacy, cure time, recurrence rate and ADR
were compared between 2 groups. RESULTS: The total effective rate of observation group was 93.3% , which was higher than that
(82.2% ) of the control group, with statistical significance (P<<0.05); the cure time of observation group was (2.7 +1.1) d, which
was shortened significantly compared with control group [(3.5 + 1.2)d], with statistical significance (P<<0.05). The recurrence rate
of filamentous keratitis was 4.4% in observation group and 15.6% in control group; the observation group was significantly lower
than the control group, with statistical significance (P<<0.05). During the treatment, there were 1 case (1 eyes) of corneal epitheli-
al edema in observation group and 2 cases (2 eyes) of corneal epithelial edema in control group, there was no statistical signifi-
cance (P>0.05). CONCLUSIONS: In the treatment of filamentous keratitis after excimer laser corneal refractive surgery, therapy
of clearing mesh+wearing soft contact lens+Autoserum eye drops have high total effective rate, low recurrence rate and short cure
period with less ADR.

KEYWORDS  Excimer laser corneal refractive surgery; Filamentous keratitis; Autoserum eye drops; Therapeutic efficacy
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