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[Abstract] Objective To discuss the application of intravenous and intra-arterial combined perfusion of
tirofiban in treating acute ischemic stroke (AIS) patients with no large vessel occlusion. Methods The clinical
data of a total of 34 AIS patients with no large vessel occlusion, who were admitted to authors” hospital during
the period from March 1, 2017 to May 1, 2018, were retrospectively analyzed. According to whether
emergency cerebral angiography and tirofiban therapy were adopted, the patients were divided into the study
group (n=15) and the control group(n=19). National Institutes of Health Stroke Scale (NIHSS) score was used
to evaluate the curative effects in all patients of both groups before admission, as well as at 24 hours and at 7
days after treatment. Modified Rankin Scale (mRS) score was used to assess the curative effect at 90 days
after the treatment. Results After treatment, no intracerebral hemorrhage or drug adverse reaction occurred
in both groups. In the study group, one patient developed subcutaneous congestion of inguinal puncture site,
which was basically absorbed after symptomatic treatment in one month. In the study group, the postoperative
NIHSS score was remarkably lower than the preoperative one (P<<0.05), the 7-day postoperative NIHSS score
was significantly lower than that in the control group (P<<0.05), and the proportion of patients with 90 - day
mRS score <2 was obviously higher than that in the control group (P<<0.05). Conclusion For AIS patients,
in whom large vessel occlusion has been excluded by emergency cerebral angiography, intravenous and intra-
arterial combined perfusion of tirofiban is a safe and effective therapy. (] Intervent Radiol, 2019, 28 1131-
1135)
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