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Abstract:  Objective To systematically evaluate the efficacy and safety of the platelet GP Il b/Ill a receptor antagonist
tirofiban in patients with acute ischemic stroke (AIS). Methods A systematic search was conducted across PubMed,
Embase, Web of Science, the Cochrane Library, CNKI, VIP, and Wanfang databases for studies comparing the safety and
efficacy of tirofiban versus conventional antiplatelet agents (aspirin and/or clopidogrel) for treating patients with AIS. The
search covered the period from inception to June 2024. Results A total of 1 948 patients from 12 publications were
included. Compared with conventional antiplatelet agents, tirofiban reduced the National Institutes of Health Stroke Scale
(NIHSS) scores at 24-72 hours [ SMD (95%CI)=-1.58 (-2.29, -0.86) , P<0.001], NIHSS scores at 7-14 days [ SMD
(95%CI)=-1.53 (-2.24, -0.82), P<0.001], and modified Rankin Scale (mRS) scores at 90 days [ WMD (95%CI)=-0.96
(-1.45, -0.47), P<0.001], while increased the proportion of patients with a favorable prognosis (mRS scores of 0 to 2) at
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90 days [RR (95%CI)=1.12 (1.02, 1.23), P<0.001]. Subgroup analysis based on the timing (24, 48, and 72 hours) of

bridging to conventional antiplatelet therapy showed that although bridging conventional antiplatelet drugs after 72 hours of

tirofiban treatment was superior to the control group in neurological outcomes, the differences were not statistically

significant. There were no statistically significant differences in the incidence of cerebral hemorrhage, other bleeding

events, thrombocytopenia, or mortality between the two groups. Conclusions

Compared with conventional antiplatelet

agents, tirofiban can improve the neurologic prognosis of patients without increasing their incidence of adverse events.

Keywords: acute ischemic stroke; tirofiban; aspirin; clopidogrel; meta-analysis
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