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Therapeutic efficacy of tirofiban and routine antiplatelet therapy in early PWI-DWI
mismatched cerebral infarction

NING Xiao-ming!, DENG Hui-hui', WU Zi-giang!, KANG Cheng!, CHEN Shui-qing!, GAO Qing-chun?

(1. Department of Neurology, Third Affiliated Hospital of Guangdong Medical University, Longjiang Hospital of Shunde District,
Foshan 528318, China; 2. Department of Neurology, Second Affiliated Hospital of Guangzhou Medical University, Guangzhou
510260, China)

Abstract: Objective To observe the clinical efficacy of tirofiban and routine antiplatelet therapy (RAPT) in early PWI-
DWI mismatched cerebral infarction (CI). Methods Sixty patients with early PWI-DWI mismatched CI due to middle
cerebral artery occlusion were randomly treated with aspirin and clopidogrel (conventional group) or tirofiban and RAPT
(observation group). CI improvement, progressive CI, and clinical efficacy were compared between two groups. Results
Compared with conventional group, NIHSS, activities of daily living (ADL), modified rankin scale (mRS), and clinical
efficacy were higher (P<0.05), while progressive CI was lower (P<0.05) in observation group. Conclusion Combined use of
tirofiban and RAPT can suppress progressive CI and improve neurological function and prognosis in patients with early PWI-
DWI mismatched CI.
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Single-incision anterolateral approach for tibial pilon fracture with distal fibula fracture

LUO Hong-bin!', ZHU Chun-cheng!, WEN Jian-qiang?"

(1. Department of Orthopedics, Sanshui Hospital, Foshan Hospital

of Traditional Chinese Medicine, Foshan 528100, China; 2. Department of Orthopedics, Foshan Hospital of Traditional Chinese

Medicine, Foshan 528100, China)

Abstract: Objective To observe the clinical efficacy of single-incision anterolateral approach for tibial pilon fracture
(TPF) with distal fibula fracture (DFF). Methods Fifty-six patients with TPF and DFF were treated with open reduction and

internal fixation using single-incision anterolateral approach (observation group, n=29) or double-incision anteromedial and

posterolateral approach (control group, n=27). Operative time, wound healing, hospital stay, fracture healing and AOFAS

scores were compared between two groups. Results All patients were followed up for 15-42 months. Compared with control

group, operation time and hospital stay were shorter, while wound healing was higher in observation group (P<0.01 or 0.05).

There was no significant difference in fracture healing and AOFAS scores between two groups (P>0.05). Conclusion The

short-term outcomes of single-incision anterolateral approach are superior to those of double-incision approach, but long-term

functional recovery is excellent between two approaches.

Key words: tibial pilon fracture; distal fibula fracture; internal fixation
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