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Objectives: The purpose of the study was to estimate the safety and the efficacy of the use of glycoprotein IIb/IIIa inhibitor (tirofiban), on the clinical outcome of the patients with ST-elevation MI during the rescue PCI after the unsuccessful thrombolysis.

Methods: The study includes 168 patients in 2006. They were randomized into two groups: I - rescue PCI with stenting, 2 - tirofiban and rescue PCI after the unsuccessful thrombolysis. Only bare-metal stents were implanted during PCI.

Results: The estimate of the recent events (0-30 days) showed that in the frequency (group I – 14.7%, group II – 17.2%) and intensity of bleeding there were no significant differences between the groups (p>0.05). In the tirofiban group the distinct growth was recorded in the ejection fraction LV: 7.3% versus 4.5% in group I (p>0.005).

Long-term (14.1 months) major adverse cardiac events occurred rarely in group II (10.2% versus 22.1% in group I, p<0.05). Multivariate analysis showed that the cardiogenic shock (OR=6.4, 95% CI: 1.6–18, p=0.005) was an independent predictor of MACE during the 12 months after PCI. Under such conditions only the use of tirofiban during PCI had a significant effect on the decrease of the major adverse cardiac events during the 12 months after PCI (OR=0.19, 95% CI: 0.06–0.57, p=0.004).

Conclusions: PCI with IIb/IIIa inhibitors allows reaching the optimal results of the treatment of the patients with STEMI. The IIb/IIIa GP inhibitor improves the long-term outcomes after rescue PCI. The long-term outcomes considerably worsen after cardiogenic shock.

