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[Abstract]  Platelet glycoprotein (GP) Il b/l a receptor is the final common pathway of platelet
aggregation and thrombosis, which can specifically and rapidly inhibit platelet aggregation. In recent years,
more and more evidences support that tirofiban, a GP Il b/Ill a receptor antagonist, can be used as a
treatment option for thromboembolic diseases, but its application experience in clinical practice is still
relatively insufficient. In order to apply tirofiban more reasonably and normatively in clinical practice, the
Chinese Stroke Society organized a writing committee of well -known experts in the field of neurological
intervention in China, and wrote the consensus of experts on the clinical application of tirofiban in
atherosclerotic cerebrovascular diseases. It provides clinical experience and guidance for the application of
tirofiban in the field of cerebrovascular disease, and guarantees the safe and effective use of drugs in
medical behaviors.
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Basilar Artery Occlusion Endovascular Intervention versus

Standard Medical Treatment( BEST)
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spinobulbar muscular atrophy(SBMA)

6] 2 B e RS A i 3R
Mini-Mental State Examination( MMSE)
PERE GBS progressive ischemic stroke(PIS)

2GR transcranial magnetic stimulation( TMS)
A PKIEZ carotid artery dissection(CAD)
HiE KL jugular foramen(JF)
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jugular foramen tumors(JFT)

glomus jugulare paraganglioma(GJP)
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internal carotid artery(ICA)

common carotid artery(CCA)
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polymerase chain reaction-restriction fragment length

polymorphism(PCR-RFLP)

M ZEAHE  flail arm syndrome(FAS)
it o 1) 453
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traumatic brain injury(TBI)

intracranial atherosclerotic stenosis(ICAS)

&G R B R dementia with Lewy bodies(DLB)
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chronic motor axonal neuropathy(CMAN)



