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Tirofiban in emergency conditions: Systematic
review
To the Editor, ager Software 5.4 (The Cochrane Collaboration, Oxford, Copenhagen,
Denmark). All results are presented as odds ratio (OR) with 95% confi-
Rapid restoration of blood flow in the infarct-related vessel in pa-
tients with ST-elevationmyocardial infarction is one of themost impor-
tant factors affecting survival in these patients [1,2]. Thus, rapid patient
transport to a percutaneous coronary intervention (PCI) center is essen-
tial. Unfortunately, in some cases it may be extended due to logistical
problems or the need to stabilize the patient's condition. In these situa-
tions, Emergency Medical Service (EMS) teams are recommended to
consider the use of antiplatelet drug in the prehospital scenario, includ-
ing tirofiban [3]. Tirofiban belongs to a group of glycoprotein IIb/IIIa in-
hibitors. While the risk of serious bleeding or thrombocytopenia with
tirofiban is low [4], it could improve the blood supply to the heart in pa-
tients with high-risk non-ST-elevation acute coronary syndrome after
an emergent PCI [5].

Due to the potential benefits of tirofiban in patients with acutemyo-
cardial infarction (AMI), we aimed to assess the effectiveness and safety
of tirofiban based on the time of drug administration. A systematic re-
view of literature using PubMed, Scopus, EMBASE, Web of Science,
and Cochrane Central Register and Controlled Trials (CENTRAL) data-
base was conducted from inception through March 10th, 2021 by two
reviewers (L.S. and A.G.). Studies included in this meta-analysis fulfilled
the following criteria (PICOS): (1) participants, patients with AMI and
18 years old or older; (2) intervention, tirofiban in the pre-hospital
Table 1
Polled analysis of outcomes in included studies.

Outcome No of studies Event in Prehos

One month follow-up
Death 2 18/409 (4.4%)
Recurrent MI 1 3/245 (1.2%)
Major bleeding 2 17/409 (4.2%)
Stroke 2 2/409 (0.5%)
In-stent thrombosis 1 1/164 (0.6%)
Combined (death/ re-MI / stroke or major bleeding) 1 21/245 (8.6%)

One-year follow-up
Death 1 11/245 (4.5%)
Recurrent MI 1 6/245 (2.4%)
Death of re-MI 1 17/245 (6.9%)
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setting; (3) comparison, tirofiban in the hospital setting; (4) outcomes,
mortality; (5) study design, randomized controlled trials, quasi-
randomized or observational studies tirofiban in the pre-hospital vs.
in-hospital setting for their effects on 30-days mortality and other ad-
verse events. All statistical analyses were performed with ReviewMan-

dence interval (CI). Statistical testing was two-tailed. The random-
effectsmodelwas used for I2 > 50%. P<0.05was considered statistically
significant.

Based on the literature search, two studies which fulfilled the inclu-
sion criteria were included in the analysis [3,4]. Pooled analysis showed
that 30-day mortality was significantly higher when the tirofiban was
administrated by EMS compared to PCI laboratory (4.4% vs. 1.7%, respec-
tively; OR = 2.58; 95%CI: 1.07, 6.26; p= 0.04). However, the mortality
differencewas not significant at 1-year follow-up (4.5% vs. 3.7%, respec-
tively; OR = 1.23; 95%CI: 0.50, 3.02; p = 0.66).

Moreover, the use of tirofiban by EMS compared to PCI laboratory
showed no statistically significant differences in the recurrence of myo-
cardial infarction (1.2% vs. 0.8%), stroke (0.5% vs. 0.5%), major bleeding
(4.2% vs. 2.5%) or in-stent thrombosis (0.6% vs. 1.9%). (Table 1).

In conclusion, administration of tirofiban in the pre-hospital setting
was associated with higher 30-day mortality compared to PCI labora-
tory, with comparable rates of post-infarction complications. Although
according to the Acute Cardiovascular Care Association, tirofiban in
the pre-hospital settingmay be considered in high risk patients present-
ing early (<2 h) after symptom onset and as an antiplatelet bridging
therapy in patients who unable to swallow oral P2Y12 inhibitors [2],
the current data does not support such a recommendation.
pital group Event in Cath-lab group OR (95%CI) p value I2 statistic

7/403 (1.7%) 2.58 (1.07, 6.26) 0.04 3%
2/247 (0.8%) 1.52 (0.25, 9.17) 0.65 NA
10/403 (2.5%) 1.72 (0.78, 3.80) 0.18 0%
2/403 (0.5%) 0.97 (0.17, 5.68) 0.08 0%
3/156 (1.9%) 0.31 (0.03, 3.04) 0.32 NA
11/247 (4.5%) 2.01 (0.95, 4.27) 0.07 NA

9/244 (3.7%) 1.23 (0.50, 3.02) 0.66 NA
9/244 (3.7%) 0.66 (0.23, 1.87) 0.43 NA
17/244 (7.0%) 1.00 (0.50, 2.01) 1.00 NA
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