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[Abstract] Objective To observe the clinical value of early application of tirofiban in patients with
non-macrovascular occlusive ischemic stroke beyond time window. Methods Clinical data of 90 patients
with non-macrovascular occlusive ischemic stroke treated beyond time window from April 2017 to April
2019 were retrospectively analyzed. According to different treatment, they were divided into 2 groups, one
group given tirofiban combined with double antibody treatment (treatment group, 50 cases) and another
group given double antibody treatment only (control group, 40 cases). National Institutes of Health Stroke
Scale (NIHSS) was used to evaluate the neurological status of patients on the Ist, 3rd and 7th day of
treatment. On the day of admission and 3 months after treatment, modified Rankin Scale (mRS) and
Activities of Daily Living Scale (ADL) were used to evaluate the neurological recovery and activities of daily
living. The occurrence of bleeding and severe thrombocytopenia (platelet count < 100 x 10°/L) during the
treatment was also recorded in 2 groups. Results Differences in NIHSS scores between 2 groups at
different time points after treatment were statistically significant (P =0.000). On the 7th day of treatment in
the control group, the NIHSS scores were lower than those on the 1st day (P =0.000) and on the 3rd day
(P =0.000), which suggested that the degree of neurological deficits had improved. The NIHSS scores on
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the 1st, 3rd and 7th day after treatment showed a gradual downward trend (P = 0.000, for all), and was
significantly lower than the control group (P =0.000). After 3 months of treatment in 2 groups, the mRS
score was lower than that before treatment (P = 0.000), while the ADL score was higher than that before

treatment (P =0.000). The mRS score in the treatment group was lower than control group (P =0.000), and

the ADL score was higher than control group (P = 0.003).

There was no significant difference in the

incidence of bleeding and severe thrombocytopenia between the treatment group and the control group
[26% (13/50) vs. 35% (14/40); x* = 0.483, P =0.439]. Conclusions The early application of tirofiban in

patients with non-macrovascular occlusive ischemic stroke beyond time window can significantly improve

the patient’s neurological function, improve the quality of life and activities of daily living.
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Table 1. Comparison of baseline data between treatment
group and control group
Wk b AL R e Pl
RN (%) ] 0.002  0.961
B 23(57.50)  29(58.00)
otk 17(42.50)  21(42.00)
W (v es, F) 58.18+ 3.81 60.21+ 5.72 1.835 0.065

4 K (% £5, mm Hg) 158.16+12.83 156.22+11.75 0.747 0.456
HF K (X £5, mm Hg) 87.92+ 8.93 86.85+ 7.68 0.611 0.543
KW EABEE (x+s,h) 1052+ 2.12 1135+ 2.35 1.738 0.086

ABEHF NIHSS 1123+ 391 1138+ 3.75 0.185 0.854
(xxs,¥45)

WA s (1 (9%) ] 5(12.50) 7(14.00)  0.043 0.835
HERRAG L (9% ) ] 10(25.00)  14(28.00)  0.877 0.348
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P[] (%) ] 2( 4.00) 3( 6.00) 0321 0.571
i Mg i e (491 (96) ] 5(12.50) 7(14.00)  0.043 0.835
i 45 e [ 1] (9% ) ] 4( 8.00) 6(12.00)  0.091 0.764
REBEFBAL 6 (%) ] 0.144 0,932
i 4( 8.00) 6(12.00)

HRAX 13(32.50) 17(34.00)

HoAty 23(57.50)  27(54.00)
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Table 2. Comparison of NIHSS scores between treatment
group and control group (x s, score)

21 51 B RIFH LR (D) BRI 3 R(2) RITHETRE)
MR 40 9.25+2.53 8.68+1.75 6.75+1.54
RITdl 50 9.18 +2.35 5.14+1.27 3.28+0.93

&3 IRIALE XS IR AL A (R B E) A NTHSS PO EAL
BTy 7 22 Hr R

Table 3. Analysis of variance for repeated measurement
of NIHSS scores between treatment group and control group
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Table 4. Pairwise comparison of NIHSS scores in the
same group at different time points
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£S5 IRITA SR RA B EIRITHT S mRS A ADL WA 19 FL R (3 5, TF43)
Table 5. Comparison of mRS and ADL scores between treatment group and control group before and after
treatment (x s, score)
) mRS ADL
4L 1% A o A S
TR BTG VAT HI BTG
Xt HE 21 40 4.32+1.93 3.07+1.19 15.57+3.91 67.37+21.52
RIT A 50 4.38+1.87 1.94+0.53 16.16 +4.05 82.88 +33.53
mRS, modified Rankin Scale, 20 & Rankin i %% ; ADL, Activities of Daily Living Scale, H & /£ {if 1% 21 6 J1 5t # o The same for
Table 6 below
F6 IR SX AL B IRIT AT S mRS A ADL P43 5 S5 W BT O 25 40 Bk
Table 6. Analysis of variance of the mRS and ADL scores between treatment group and control group before and
after treatment
7 S R U 58 drms F{E P |ESRE 58 dr mS FE P
mRS ADL
hELRE 11.562 1 11.562 38.541  0.000 LA 2747312 1 2747.312  10.383 0.003
T S5k 16 ] 135063 1 135.063 186.821 0.000 [ Il HE ] 142026.813 1 142026.813 454.172 0.000
SEMNZE x MEET 15010 1 15011 70994 0.000 || ARHEHZE G 2425811 1 2425811 9.382 0.004
2 1] 5 22 11693 39 0.301 2H i) i 22 10320443 39 264.631
N 28.192 39 0.723 HNIRE 12195.941 39 312.722
F7 IRITASGXRA BE T EA RSO Y LB (%) ]
Table 7. Comparison of serious adverse reaction between treatment group and control group [case (%)]*
215 %L Fi5 PN S 1 SRS 1 PR H i /AR Bk 2 At
X HE 2 40 1(2.50) 4(10.00) 4(10.00) 5(12.50) 14(35.00)
YT UL 50 1(2.00) 5(10.00) 3( 6.00) 4( 8.00) 13(26.00)
#*x*=0.483,P=0.439
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