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Effects of Tirofiban Combined with Atorvastatin before PCI on miRNA Expression of Peripheral Blood
and Vascular Endothelial Function in Acute Myocardial Infarction Patients

ZHANG Jiankun', SHAN Wei', ZHANG Yifigchun", JIA“Cuiying', YU Lei*, GENG Feng’, LI Chunfeng'(1. Dept.
of Clinical Laboratory, the Seceond Affiliated Hospital of Qiqihar Medical University, Heilongjiang Qiqihar
161000, China; 2. Dept. Two of Cardiology, the Second Affiliated Hospital of Qigihar Medical University, Hei-
longjiang Qigihar, 1610005 China; 3. Dept. of Pharmacy, the Second Affiliated Hospital of Qiqihar Medical Uni-
versityy, Heilongjiang Qiqihar 161000, China; 4. Dept. One of Cardiology, the Second Affiliated Hospital of
Qigihar Medical University, Heilongjiang Qiqihar 161000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of tirofiban combined with atorvastation before PCI on the miRNA expres-
sion of peripheral blood and vascular endothelial function in acute myocardial infarction (AMI) patients. METHODS: A total of 80
patients with AMI selected from our hospital as reaserch objects during Jan. 2015-Jun. 2016 were divided into control group and ob-
servation group according to random number table, with 40 cases in each group. Both groups received anticoagulant therapy. Con-
trol group was given Aspirin enteric-coated tablets 300 mg+Clopidogrel sulfate tablets 75 mg+ Atorvastatin calcium tablets 20 mg
orally 30 min before PCI. Observation group was additionally given Tirofiban hydrochloride for injection with initial dose of 0.5
mg+0.9% Sodium chloride injection 100 mL, iv, then adjusted to pump injection of 0.4 pg/(kg-min), 30 min later adjusted to
pump injection of 0.1 pg/(kg-min), for consecutive 24 h. The levels of peripheral miRNA (miRNA-1, miRNA-133a, miR-
NA-208b, miRNA-499), the levels of brachial artery diameter and vascular endothelial function indexes (vVWF, ET-1, NO) were
observed in 2 groups before medication and after PCI, and the occurrence of ADR was recorded. RESULTS: Before treatment,
there was no statistical significance in above indexes between 2 groups (P>0.05). After treatment, miRNA expression, the levels

of VWF and ET-1 were decreased significantly in 2 groups, and observation group was significantly lower than control group, with

A AT BRI TR 2 RS (No.2014-185 ) statistical significance (P<<0.05). The brachial artery diameter
o EIVRBEIN AL RS O B MR R R A A . H and NO levels of 2 groups were increased significantly, and
15:0452-2736282, E-mail : 964985489@qq.com observation group was significantly greater or higher than con-
#WEVER  FAREEIN W1, BF9 07 1 O N B I2IG . G trol group, with statistical significance (P<<0.05). No obvious
0452-2736556, E-mail:112994779@qq.com ADR was found in 2 groups during treatment. CONCLU-
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SIONS: For AMI, tirofiban combined with atorvastation before PCI can reduce miRNA expression, increase brachial artery diame-

ter and protect vascular endothelial function with good safety.
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