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Effect of ticagrelor combined with atorvastatin and aspirin on myocardial
perfusion after PCI in acute ST-segment elevation myocardial infarction
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Abstract: Objective To explore the effect of ticagrelor combined with atorvastatin and aspirin on myocardial blood perfusion after
PCI in acute ST-segment elevation myocardial infarction (STEMI), and provide a reference for its clinical diagnosis and treatment.
Methods A total of 100 STEMI patients who underwent PCI surgery in Zhengzhou First People's Hospital from May 2015 to March
2019 were selected as the research subjects. According to the treatment methods, the patients were divided into control group and
observation group, with 50 cases in each group. Patients in the control group were po administered with Atorvastatin Calcium
Tablets, 20 mg/time, once daily, and Aspirin Enteric-coated Tablets, 100 mg/time, once daily. Patients in the observation group were
po administered with Ticagrelor Tablets on the basis of control group,180 mg/time as the initial dose, followed by 90 mg/time, twice
daily. The patients were treated for two months and followed up for six months. The indexes of coronary blood flow and myocardial
blood perfusion immediately after PCI were compared between two groups, and the indexes of cardiac function and major adverse

cardiovascular events (MACE) during hospitalization and 6 months follow-up were analyzed. The serum levels of ¢cTnl, vWF, CK-MB,
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and VEGF were compared before and after treatment between two groups. Results After treatment, the ST segment pullback rate,

TIMI grade 3 and TMPGS3 patients in observation group were significantly higher than those in control group, while the cTFC value

was lower than that in control group (P < 0.05). After treatment, LVEF and E/A in two groups were significantly increased, while

LVEDD was significantly decreased (P < 0.05). The above indexes in the observation group were improved more significantly after

treatment (P < 0.05). After treatment, the serum CK-MB level in two groups was significantly decreased, while the serum VEGEF,

vWF and cTnl levels were significantly increased (P < 0.05). After treatment, the level of CK-MB in observation group was

significantly lower than control group, and the levels of VEGF, vWF and c¢Tnl in observation group were significantly higher than

control group (P < 0.05). The incidence of MACE during hospitalization and postoperative follow-up in observation group was

lower than that in control group (P < 0.05). Conclusion Tagrelor combined with atorvastatin and aspirin can better improve the

coagulation and fibrinolysis system and myocardial blood perfusion in STEMI patients after PCI, protect cardiac function and reduce

the incidence of prognostic MACE events, which has certain clinical application value.
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Table 1 Comparison of coronary blood flow and myocardial blood flow perfusion indexes between two groups immediately

after PCI
ST B [l ¥ 155 . TIMI L3 5 2% 3 2% TMPG3 %%
25 n/ cTEC/ i
/{5 [E] V& 2/ % /{5 i /% /{5 7 L /%
oyl 50 18 36.00 25 50.00 19 38.00 35.15+2.89
g 50 43 86.00° 46 92.00" 33 66.00" 20.35+2.64"
xR " P<<0.05
P < 0.05 vs control group
F2 WAL INEEIEFRILE (vxs)
Table 2 Comparison of cardiac function indexes between two groups (x+s)
2053 /1 MEL 5 [A] LVEF/% LVEDD/mm E/A
ot HE 50 YRIT I 45.25+3.16 57.89+7.69 0.68+0.08
BIT G 52.36+5.21" 50.36+8.26" 0.87+0.11°
MEE 50 YEIT R 45.32+3.19 57.93+7.74 0.63+0.07
BTG 58.69+5.87" 45.26+5.44° 0.98+0.10"

SRR TR P<0.05; 56 ZLIR YT 5 i -*P<<0.05

P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Changes of serum ¢Tnl, vWF, CK-MB and VEGF levels between two groups (x:+s)

H n/fg NLER B[] cTnl/(ng- L") CK-MB/(U-L™D vWF/(mg-mL ") VEGF/(pg-mL ™"
papiist 50 TRITHT 21.41+3.08 261.05+6.25 135.26+4.15 91.58+4.25

BIT R 47.65+5.12° 224.36+5.87" 158.76+4.58" 143.26+3.41°
Mz 50 YEIT R 21.45+3.12 260.75+6.18 135.41+4.08 91.51+4.19

BTG 42.35+2.89" 187.62+6.12" 137.62+4.15™ 165.39+3.58"

5 RIZLIG YT AT AR " P<<0.05; 53 IRALIA T i L - *P<<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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LnfHE2H L P<<0.05
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