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[Abstract] Objective To evaluate the safety and efficacy of the prophylactic use of tirofiban in
endovascular treatment of ruptured intracranial aneurysms. Methods The clinical data of 208 patients with
ruptured intracranial aneurysm, who were admitted to Henan Provincial People’s Hospital during the period
from January 2012 to November 2014 to receive interventional embolization therapy and intra - operative
infusion of tirofiban, were retrospectively analyzed. The application scheme of tirofiban was as follows: before
the deployment of stent or after the complete of simple coil embolization, a load dose of tirofiban was
intravenously administrated (8.0 pg/kg, injection in 3 min), which was followed by a maintenance dose
(0.1 pg/kg/min) lasting for 24 hours. Loading dose of antiplatelet drugs was orally given two hours before
the cessation of tirofiban infusion. Events of intracranial hemorrhage and thromboembolism related to tirofiban
were recorded and the results were analyzed. Results Of the 208 patients, stent-assisted coil embolization
was performed in 166 (79.81%) and simple coil embolization in 42 (20.19%). Tirofiban-related intracranial
hemorrhage occurred in 4 patients (1.92%), all of the 4 patients received stent-assisted coil embolization;
during the operation hemorrhage occurred in 3 patients (1.44%) and after the operation in 1 patients (0.48% ).
Thromboembolic events occurred in 6 patients (2.88% ), among them stent-assisted coil embolization was
employed in 5 patients and simple coil embolization in one patient; the thromboembolic events occurred

during the operation in one patient (0.48% ) and after the operation when postoperative use of tirofiban was
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still maintained in 5 patients (2.40% ). Conclusion In interventional embolization treatment for ruptured

intracranial aneurysms, intravenous infusion of a load dose of tirofiban followed by a maintenance dose of

tirofiban is safe and effective. (] Intervent Radiol, 2015, 24. 1034-1038)
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