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Abstract: Objective To investigate the clinical effects of ticagrelor combined with nitroglycerin in treatment of acute myocardial
infarction. Methods Patients (102 cases) with acute myocardial infarction in the Second Affiliated Hospital of the Fourth Military
Medical University of the People’s Liberation Army from March 2016 to June 2018 were randomly divided into control (51 cases) and
treatment (51 cases) groups. Patients in the control group were iv administered with Nitroglycerin Injection, and the infusion pump
was input at a constant speed of 5 pg/min. Patients in the treatment group were po administered with Ticagrelor Tablets on the basis of
the control group, started with a single dosage of 180 mg/d and then maintained at 90 mg/time, twice daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of LVEF, myocardial infarction and serologic
indicators in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment group were 80.4% and 94.1%, and there were differences between two groups (P < 0.05). After treatment, LVEF were

significantly increased in two groups, but QRS score and myocardial infarction area were significantly decreased, and there were
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differences in the same group (P < 0.05). After treatment, LVEF in the treatment group was higher than that in the control group, but

QRS score and myocardial infarction area were lower than those in the control group, and there were differences between two groups
(P <0.05). After treatment, cTnT, CK-MB, IL-8, CRP, EPCR, and vWF were significantly decreased, and there were differences in
the same group (P < 0.05). After treatment, cTnT, CK-MB, IL-8, CRP, EPCR, and vWF were lower than those in the control group,

and there were differences between two groups (P <0.05). Conclusion Ticagrelor combined with nitroglycerin has significant clinical

effect in treatment of acute myocardial infarction, and can shrink the myocardial infarction area, also can alleviate the inflammatory

injury, and protect the myocardial cells and vascular endothelial cells, which has a certain clinical application value.
Key words: Ticagrelor Tablets; Nitroglycerin Injection; acute myocardial infarction; LVEF; ¢cTnT; CK-MB; IL-8; CRP; EPCR; vWF
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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