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Research progress of low-dose ticagrelor combined with aspirin for acute and
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Abstract: As a new type of antiplatelet drug, ticagrelor is often used in combination with aspirin to treat patients with acute coronary
syndrome or a history of myocardial infarction accompanied by at least one high-risk factor for atherosclerotic thrombosis events.
But for Asian populations, ticagrelor displayed a higher risk of bleeding. For this reason, more and more studies have focused on the
efficacy and safety of low-dose ticagrelor. This review systematically searched the clinical studies of low-dose ticagrelor combined
with aspirin in patients with coronary heart disease. We reviewed these literatures, and evaluated the clinical effects of different
therapeutic regimens. From the aspects of the effect on platelet function, the effect of treating acute coronary syndrome and stable
coronary heart disease, and drug safety, the current ongoing research and future research directions were looked forward.
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Fig. 1 Direct comparison of the antiplatelet effects of different doses of ticagrelor and clopidogrel
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