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Clinical observation of ticagrelor combined with rosuvastatin in treatment of
unstable angina

LI Li-jun', ZHAO Chang-jiao®
1. Department of Cardiology, Beijing Jingmei Group General Hospital, Beijing 102300, China
2. Department of Internal Medicine, Beijing Jingmei Group General Hospital, Beijing 102300, China

Abstract: Objective To observe the clinical curative effect of ticagrelor combined with rosuvastatin in treatment of unstable angina.
Methods Patients (106 cases) with unstable angina of Beijing Jingmei Group General Hospital from January 2014 to January 2015,
were randomly divided into control and treatment groups, and each group had 53 cases. The patients in the control group were po
administered with Clopidogrel Hydrogen Sulphate Tablets, and the first dosage was 300 mg/time, then 75 mg/time, once daily. At the
same time, they were po administered with Rosuvastatin Calcium Tablets, 10 mg/time, once daily. The patients in the treatment group
were po administered with Ticagrelor Tablets, and the first dosage was 180 mg/time, then 90 mg/time, twice daily, and the usage and
dosage of Rosuvastatin Calcium Tablets were the same as the control group. Two groups were treated for four weeks. The
electrocardiogram efficacy and clinical efficacy between the two groups were observed after treatment. At the same time, TC, TG,
LDL-C, hs-CRP, IL-6, NT-proBNP, MPA, and PRI in two groups were compared. Results After treatment, the electrocardiogram
efficacy of control and treatment groups were 67.92% and 86.79% respectively, while symptom efficacy of two groups were 69.81%

and 88.68%, respectively, and there were differences between two groups (P < 0.05). Attack frequency of unstable angina in two
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groups was significantly reduced, and the duration of angina was significantly shortened, and the difference was statistically

significant in the same group (P < 0.05). The indicators in treatment group improved better than those in control group, with the
significant difference between two groups (P < 0.05). TG, TC, LDL-C, hs-CRP, IL-6, NT-proBNP, and MPA in two groups were

reduced, and the difference was statistically significant in the same group (P < 0.05). The indicators in treatment group improved

better than those in control group, with the significant differences between two groups (P < 0.05). Conclusion Ticagrelor combined

with rosuvastatin has good clinical effect in treatment of unstable angina, and symptoms of patients improve obviously with less

adverse reaction, which is worth clinical promotion.

Key words: Ticagrelor Tablets; Clopidogrel Hydrogen Sulphate Tablets; Rosuvastatin Calcium Tablets; unstable angina
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Table 1 Comparison on efficacy of electrocardiogram between two groups
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Lyl "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on clinical efficacy between two groups
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Table 3 Comparison on improvement of clinical symptoms between two groups ( x+s,n=53)
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Table 4 Comparison on observational indexes between two groups ( X*s,n=53 )
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