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Clinical study on salvianolate combined with ticagrelor in treatment of acute
coronary syndrome
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Abstract: Objective To observe the clinical efficacy of salvianolate combined with ticagrelor in treatment of acute coronary
syndrome. Methods Patients (106 cases) with acute coronary syndrome in Zhengzhou Orthopedics Hospital from October 2016 to
September 2017 were randomly divided into control and treatment group, and each group had 53 cases. Patients in the control group
were po administered with Ticagrelor Tablets, the first dose was 180 mg/time, then 90 mg/time, twice daily. Patients in the treatment
group were iv administered with Salvianolate for injection on the basis of the control group, 200 mg added into 5% glucose injection,
once daily. Patients in two groups were treated for 3 weeks. After treatment, the clinical efficacies were evaluated, and the improvement
of ECG and clinical symptoms, the cardiac function indexes, the inflammation, heart function and platelet function in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy and electrocardiogram efficiency in the
control group were 73.58% and 66.04%, which were significantly lower than 92.45% and 86.79% in the treatment group, respectively,
and there were differences between two groups (P < 0.05). After treatment, the frequency and duration of angina pectoris in two

groups was significantly decreased (P < 0.05), and the clinical symptoms of angina pectoris in the treatment group after treatment was
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significantly better than that in the control group (P < 0.05). After treatment, the LVEDD, LVESD and LVEF in two groups was

significantly increased (P < 0.05), and the cardiac function indexes in the treatment group after treatment were significantly higher
than those in the control group (P < 0.05). After treatment, the hs-CRP, NT-proBNP and MPA in two groups was significantly

decreased (P < 0.05), but PRI was significantly increased (P < 0.05). And these indexes in the treatment group after treatment were

significantly better than those in the control group (P < 0.05). Conclusion Salvianolate combined with ticagrelor in treatment of acute

coronary syndrome can effectively improve the inflammatory reaction and cardiac function with less adverse reactions, which has a

certain clinical application value.
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