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Inhibiting platelet function of ticagrelor on patients with coronary heart disease
and angina pectoris
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Abstract: Objective To investigate the effects of ticagrelor on inhibiting platelet function of patients with coronary heart disease
(CHD) and angina pectoris. Methods The patients (88 cases) diagnosed as angina pectoris in Fu Wai Hospital for Cardiovascular
Disease, Chinese Academy of Medical Sciences and Peking Union Medical College from March 2011 to February 2012 were randomly
divided into control group and treatment group according to the stratified randomization method, there were 44 cases in each group.
On the basis of conventional therapy, the patients in the control group were orally given clopidogrel 300 mg/d loading dose, a week
later changed to 75 mg/d to maintain for the treatment; The patients in the treatment group were orally given ticagrelor 180 mg/d
loading does, a week later changed to 90 mg/d to maintain for the treatment. Before the treatment, 1 and 2 weeks after the
administration, 6 ,12, and 24 h after stopping medication, the mean platelet aggregation (MPA) and mean platelet reactivity index
(PRI) were observed. The number of patients with cardiovascular accidents and adverse drug reactions was detected during 1 year of
the treatment. Results Before the treatment, the MPA and PRI in the two groups had no statistical difference (P > 0.05). 1 and 2
weeks after the administration, the MPA and PRI in the treatment group were significantly lower than those in the control group (P <
0.05). 12 and 24 h after stopping medication: The MPA and PRI in the treatment group were significantly higher than those in the

control group (P < 0.05). During 1 year of treatment, the cases of angina pectoris and myocardial infarction in the treatment group
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were significantly lower than those in the control group (P < 0.05). The cases of contusion, abdominal pain and rash in the treatment

group were significantly lower than those in the control group (P < 0.05). The cases of dyspnea and bleeding in the two groups had

no statistical difference. Conclusion Using ticagrelor instead of clopidogrel in the patients with angina pectoris may be effective

against blood clotting platelets, and can recover faster after stopping medication, which can significantly reduce the incidences of

angina pectoris and myocardial infarction, and the rate of death caused by cardiovascular and cerebrovascular accidents.
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Table 1 Comparison on MPA and PRI in two groups before treatment, and in 1 and 2 weeks after treatment
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Table 2 Comparison on MPA and PRI in two groups 6, 12, and 24 h after stopping medication
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Table 3 Comparison on incidence of cardiovascular accidents in two groups during treatment
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Table 4 Comparison on situation of drug adverse events in two groups during treatment

Mo wB PO POEY% TR BRI BB BB A IR % R R R PR R /%
Y 44 8 18.18 6 13.64 8 18.18 8 18.18 0 0.00
VWIT 44 2" 455" 1 227" 1 227" 5 11.36 4 9.09

LA TP<0.05
"P<<0.05 vs control group

3 Wie

I PR RO IRVE YT 7 SR RMIR 2, — &
AL SR AR AR EMA R, DU IR 7%
B B AT VAT SR AR IS T MR
W, HE AR RS 20 KRR H vt v 70 1 iR

A SNSRI S OSBRI s N B 52 PRRHL I
UL A, RGO IURESAR, S UL S
SRR 52 RE T o TN AES 308 T EL i 1) ml o503 el Jio=
25, BARSIIKILE, O, SR L R
LA, PR MRS, £ 3 T REIA I/



BRI Y Drugs & Clinic

$29% HSH  20144E58 511 -

R LA N AR R A AT R
AINER 25 H) IR T RERE B IR R IS, (HE LA
N RIS WA RS SR A R
M A PR T8, BEARTRE Bk 7 )t g o BT BLAE Il
PR AL /IR 24549 SO o P 24 0 T e S 20
i PR, FFAEAE 2 Ja ASREAR PR AR P SR ALAA 1) Tt oL
F3, FEC L AN B I A s 1
B S-S L (R 2 LA s ey 7 i A T e HE I
AN BB B A AR IR T ORI AR i A A I
RMEHLZE,

IR, A B Sl A A 0 T L
BB AT GG T AT WS X I /MR AR 1)
FUHINERT, JF HAEfS 245 SRR MR LR R TE 5 Bt i
e, BEARHILSBUIORERE . P soiioE™, Stis
T REAB UG AE BT 200 40 0 €0 3% (10 e A A it
Yy o, 3 I AN R R P ) B T R R R
(ADP) %24k, NIRRT T4 8 1 I 45 A
Kok, BRI /N R ZRIBCTBOR 2 B Jx
A N 1T IR TN SR Y = 1R (B I hve30 i
PSRRI ARRT IR 298, AT A 2 5,
B A TS REXT 23 YA IR0 . IR
1/ MRALIR¥) ADP S2AR45 5, S bRl
MM FRZRER, TR BRI  NIE PR . I
FEfE A 12 h ARE AR IER REBLHIZhRE, Bk
H AN RS SRR HEJE « PRI R HLAAS B
NRZIIHRBUER, SRR ) TEOG, ARRFAEL
A8 Ut WA i v AN S LRI P B AR By HEANL
WG, ATREAFESRAUIRT IVE ], RS U, AsE
SUE R AN A T G EERTIR RTAE, I R R BT Y
KPEACEL . BTSSR S A AMEE T8,
PV B A TP, 8 SEANAT 25 (il /M
GRS e Lo AR TR T R ANRSE I . D B I 2%
ARSI, e N4 24 BT A 2ed il e ol B A B
P AEERE, fedt B PR ST A
PEAATIR, 25 Rt — P SRIE.

ER PR, RS B A SR, T 0 e o
T B AT YU /NG Ty, R S Al 3 (R A
ANRIIRE, S e B IR PREAR, JFRIAE R

SIS SE PR ) P ALK (R L, A U PR
IUAHE ™SI it o

52 3Lk

(1] Sbese. By MRy s & a7 d O B 80
BT et 9], [ EE 25 4R, 2012, 9(27): 82-83.

[2] Yang J, Chen L, Chitkara N, et al. A Markov model to
compare the long-term effect of aspirin, clopidogrel and
clopidogrel plus aspirin on prevention of recurrent
ischemic stroke due to intracranial artery stenosis [J].
Neurol India, 2014, 62(1): 48-52.

[3] & M, W 8, AR, AR AR R TR
TR SAMEAR TR T AL [ BE BR AR ST [J]. A
TATII A48, 2012, 33(3): 337-341.

[4] ZHOTZL, MRARER. BT AfbyT B ARty T 78 R 97 e L
TS B T R AL (7], SERTI R EE
ik, 2013, 17(16): 70-72.

[S] Zhang C J, Qiu H M, Qiu J P. Relationship of
polymorphisms in the cholesteryl ester transport protein gene
R451Q with coronary heart diseaseand diabetes in Uyghur
and Han Chinese [J]. Genet Mol Res, 2014, 13(1): 954-962.

(6] FEIWZL KI5 PFZ IS BT A VEARYG ST 62 ek
BRI T (9], SEHIEIREE 224 &, 2013, 17(16):
92-93.

(71 & WM AE, H 8, 4 BRSO EE RIS S
IR PSS BRI 7 ROM S — TOURE -0 ) 43 s
BABIBEST [0, B TBERER AR, 2012, 32(4): 462-466.

(8] ARk, #lA, ¥ R, PUlAMRZYYNGST Sk AT
BRI RE [J]. HFFIIEAE, 2012, 23(18): 116-118.

(91 # B BRARTE A ROV E M EE R ().
HHE 2 5 1IR IR, 2013, 13(3): 343-345.

[10] ZZEMe, T . RN HeLs &8 R VR T I Y O
S A NSRS AR T BOWEE (7], BUREBE S A AR
&, 2013, 22(11): 1212-1213.

(11] BBk, R, Fpeft, . by sish ks 4
A e LT BE S SCZR N FRARAE (KI5 [7]. P4 [ s
24,2013, 23(7): 768-770.

[12] Mahaffey K W, Held C, Wojdyla D M, et al. Ticagrelor
effects on myocardial infarction and the impact of event
adjudication in the platelet inhibition and patient
outcomes (PLATO) trial [J]. J Am Coll Cardiol, 2014,
doi: 10.1016/j.jacc.2014.01.038.





