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Clinical study on loading ticagrelor in treatment of myocardial perfusion of patients
with acute myocardial infarction after PCI
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Department of Cardiology, Jiaozuo People’s Hospital, Jiaozuo 454002, China

Abstract: Objective To investigate the effect of loading ticagrelor in treatment of myocardial perfusion of patients with acute
myocardial infarction after PCI. Methods Patients (120 cases) with acute myocardial infarction after PCI in Jiaozuo People's
Hospital from June 2015 to June 2016 were randomly divided into control (60 cases) and treatment (60 cases) groups. Patients in two
groups were chewing administered with Aspirin Tablets 30 min before PCI. Patients in the control group were chewing administered
with Clopidogrel Bisulfate Tablets based on Aspirin Tablets, 600 mg/time, patients in the treatment group were chewing administered
with Ticagrelor Tablets on the basis of Aspirin Tablets, 180 mg/time. Patients in two groups were arterial sheath injection administered
with Low Molecular Weight Heparin Sodium Injection in the surgery by 1 000 U/kg, at the same time they were continuous
intravenous infusion administered with Tirofiban Hydrochloride Injection 10 pg/L for 24 — 36 h. Patients in two groups were

long-term subcutaneous injection administered with Low Molecular Weight Heparin Sodium Injection 1 weeks after PCI, 5 000 U/time.
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on this basis, patients in the control group were long-term po administered with Aspirin Tablets by 100 mg/d and Clopidogrel Bisulfate
Tablets by 75 mg/d. Patients in the treatment group were long-term po administered with Aspirin Tablets by 100 mg/d and Ticagrelor
Tablets by 90 mg/d. Myocardial perfusion indexes, echocardiographic indicators, MCP-1 and HMGBI levels, incidence of MACE
and adverse reaction in two groups before and after PCI were compared. Results ~ After PCI, TIMI grade 3 in the treatment group were
57 cases, TMPG grade 3 were 54 cases, which were significantly more than 42 cases and 40 cases in the control group, respectively,
and the no reflow/slow flow in the treatment group was significantly lower than that in the control group, and there were differences
between two groups (P < 0.05). After PCI, the LVPWT, IVST and LVDd levels in two groups were significantly decreased, but the
LVEF was significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
echocardiographic indicators in the treatment group were significantly better than those in the control group (P < 0.05). After PCI, the
MCP-1 and HMGBI levels in two groups were significantly decreased (P < 0.05). And the MCP-1 and HMGBI in the treatment group
was significantly lower than that in the control group (P < 0.05). During follow-up, the incidence of MACE in the treatment group was
significantly lower than that in the control group (P < 0.05), and the total incidence of MACE and adverse reaction in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Picagrelor can effectively improve myocardial
perfusion and cardiac function in treatment of patients with acute myocardial infarction after PCI, which has a certain clinical
application value.
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Table 1 Comparison on myocardial perfusion indexes between two groups

A TIMI 424 TMPG 4% oS g AL
WA /i A A A A A ] ] ) }
o0/ 1 2 Zul 34 0 Bl 1B 2 3 % i/
X 60 1 7 10 42 2 9 9 40 12
BT 60 0 1 2 57" 0 2 4 54" 3"
XA HE: "P<0.05
"P <0.05 vs control group
£2 WABEOHEERILER ( x£s, n=60)
Table 2 Comparison on echocardiographic indicators between two groups ( X 45, N = 60)
. LVPWT/mm IVST/mm LVDd/mm LVEF/%
2 5
PCI RHj  PCIARJ5 PCI A Hif PCI RJ5F  PCI RHj PCIAJG  PCILARRF PCIAG
W 8.72+1.56 9.5242.02 9.061+1.36 9.684+1.18 51.9843.58 49.961+3.69 65.691+3.26 72.551+3.12
YBYF 8.75+£1.02 8.024+1.33% 9.02+1.22 8.2241.02"* 5225+4.02 4522+3.44™65.22+3.18 85.62+3.70™

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 WAME MCP-1. HMGBI1 KFEbE ( x5 )
Table 3 Comparison on serum MCP-1 and HMGBI levels between two groups ( X£5)

MCP-1/(ng-'L™")

HMGB1/(ug'L™)

21 5] n/f L i L i

YRITH RIT A YRITHI RIT A
X iR 60 381.96+38.26 312.25+42.58" 141.98+11.85 124.58+10.22°
MEbig 60 382.22+35.25 212.224+40.98™4 142.58+12.58 105.224+9.26™*

SRR TP<0.05; S5x AT R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

x4 M MACE REFRMTRRME LR
Table 4 Comparison on incidence of MACE and adverse reaction rate between two groups
MACE K% NEYAES
ekl n/ffl N N o N - o
EBE % BEVTEN % BRERY%  ERE% BEVIHH /% BRER %
X B 60 5.00 16.67 21.67 5.00 10.00 15.00
hIT 60 1.67 3.33" 5.00" 3.33 3.33 6.67

LA "P<0.05

*P < 0.05 vs control group
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