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Rapid Health Technology Assessment of Tirofiban in the Treatment of Acute Ischemic Stroke*
QI Huihong, CHU Zhijun, ZHOU Hang, PAN Fei, LIU Tianming, GUO Zhiye, LI Lingling, JIAO
Wanli ( Dept. of Pharmacy, Tangshan Gongren Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE; To evaluate the efficacy, safety and economy of tirofiban in the treatment of acute
ischemic stroke based on rapid health technology assessment( HTA) , so as to provide evidence-based basis for clinical
rational drug use. METHODS: Domestic and foreign databases such as PubMed, the Cochrane Library, CNKI and
Wanfang Data were retrieved to collect HTA reports, systematic review/Meta-analysis and pharmacoeconomic studies of
tirofiban in the treatment of acute ischemic stroke (the intervention group was treated with tirofiban alone or in
combination with other treatment, the control group received placebo or other treatment). The retrieval time was from
the establishment of the database to Sept. 2021. Two researchers independently screened the literature according to
inclusion and exclusion criteria, extracted data, evaluated the literature quality, summarized the research results and
analyzed qualitatively. RESULTS; A total of 15 systematic review/Meta-analysis were included. In terms of
effectiveness, compared with the control group, tirofibancan could significantly improve patients’ neurological function
and activity of daily living, with statistically significant difference ( P<0.05) ; there was no statistically significant
difference in the rate of reocclusion between two groups (P>0.05) ; in terms of improving 90-day prognosis, vascular
revascularization rate and mortality, the results of various studies were inconsistent. In terms of safety, compared with
the control group, tirofiban did not increase the incidence of intracranial hemorrhage, the incidence of symptomatic
intracranial hemorrhage, the conversion rate of intracranial hemorrhage, the incidence of intracranial parenchymal
hematoma type 2 and the incidence of adverse bleeding events at other sites, and there was no statistical significance
between two groups (P >0.05); the incidence of fatal intracranial hemorrhage increased significantly in tirofiban
group, which might be related to the route and dose of administration. CONCLUSIONS: Tirofiban has significant

effectiveness and safety in the treatment of acute ischemic stroke. Due to the significant increase in the incidence of

A FEETH W04 252 45 -BE B 25 = BHF I H ( No. 2022-Hbsyxhms-11)
« LN, BT IR K%, E-mail : qihuihong0811@ 163. com
#EEVEH B, B I B2 2= M2, E-mail : jiaowanlihbts@ 163. com

- 1000+ Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No. 8 P E E B S50 2023 4E5E 23 55 8 1]



fatal intracranial hemorrhage of tirofiban, more large-scale, multicenter randomized controlled studies can be

considered in the future to further confirm the safety of tirofiban in the treatment of ischemic stroke and provide

reference for clinical and decision-makers.
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Tab 1 General characteristics and quality evaluation of included SR/Meta-analysis
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