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Effects of ticagrelor combined with rosuvastatin on cardiac function and
serological indicators in patients with acute ST elevation myocardial infarction

ZHANG Bin, SUN Min, DUAN Chaolong, SHI Yanhu

Department of Cardiovascular Diseases, Baoji Traditional Chinese Medicine Hospital, Baoji 721001, China

Abstract: Objective To investigate the effect of ticagrelor combined with rosuvastatin on cardiac function and serological
indicators in patients with acute ST elevation myocardial infarction. Methods Patients (150 cases) with acute ST-segment elevation
myocardial infarction in the Baoji Traditional Chinese Medicine Hospital from January 2018 to May 2019 were selected as study
subjects. According to the random number table method, the patients were divided into control group and observation group, with 75
patients in each group. Patients in the control group were po administered with Rosuvastatin Calcium Tablets at 7 days before and
after PCI, 10 mg/d. Patients in the observation group were po administered with Ticagrelor Tablets on the basis of control group, 90
mg/time, and once daily. Both groups were treated and observed for 3 months. The 6 MWT, LVEDD, LVESD, LVIVS, LVPWT, and
the levels of NT-proBNP and hs-CRP in two groups before and after treatment were compared, and the occurrence of major
cardiovascular events (MACE) between two groups were also compared. Results After treatment, the value of 6 MWT in two
groups was significantly higher than that before treatment (P < 0.05), and the observation group was higher than that in the control
group (P < 0.05). LVEDD, LVESD, LVIV and LVPWT in two groups before and after treatment showed no statistical significance.
After treatment, the serum levels of NT-proBNP and hs-CRP in two groups were significantly lower than those before treatment (P <

0.05), and the observation group was lower than those in the control group (P < 0.05). During the treatment, the incidence of MACE
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in the observation group was 5.3%, which was significantly lower than 18.7% in the control group (P < 0.05).Conclusion Ticagrelor

combined with rosuvastatin in treatment of acute ST-elevation myocardial infarction can inhibit the release of NT-proBNP and hs-

CRP, improve the 6 MWT value of patients, and reduce the occurrence of MACE.
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Table1 Comparison of 6 MWT values between two

groups(x =s)

wH bl 6 MWT/m

YRITHT BTG
X HE 75 366.76+24.01 428.91+22.77"
Tk =3 75 365.91+22.98 563.01+31.88"

5 E AT T P<0.05; HXTIRAIG YT )G LEAL-#P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment
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Table 2 Comparison of changes of two echocardiography indexes between two groups(x =)

2H 5] n/fl WLEZ T (7] LVEDD/mm LVESD/mm LVIVS/mm LVPWT/mm

xof iR 75 YBITHT 50.41+4.23 35.04+5.16 10.03+0.81 9.81+1.46
RIS 50.31+5.14 35.24+4.03 10.24+1.02 9.93+1.51
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BTG 49.24+4.34 34.51+4.75 9.91+0.94 10.03+1.05
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Table 3 Comparison on levels of NT-proBNP and hs-CRP between two groups(x +s)

NT-proBNP/(ng-L™ ")
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5 RAGSTHT AL "P<0.05; 5 AR YT f5 HER - *P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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