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Clinical efficacy and safety of tirofiban in the treatment of
thromboembolism during intracranial aneurysm embolization

LIU Ming, LI Yongqi, LI Kai, LIU Zhiqiang
( Department of Neurosurgery, General Hospital of Weibei Coal and Electricity Group,
Suzhou 233004, Anhui, China)

Abstract: To evaluate the clinical efficacy and safety of tirofiban in the treatment of thromboembolism, 76 cases of
thromboembolism found in 289 cases of intracranial aneurysms whom were treated with microcoil embolization were treated
with tirofiban(48 cases) and aspirin (28 cases). Results show, compared to the aspirin treatment group, the rate of throm-
boembolism completely or partially dissolved in the tirofiban treatment group at the day 1, 3 months, 6 months follow-up

were significant increased (10.71% vs 66.67% ),(21.43% vs 83.33% ),(55.56% vs 95.83% ), respectively. These

results indicate that tirofiban can effectively resolve thromboembolism,and has a high safety and recanalization rate.
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