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Analysis of characteristics and risk factors of adverse reactions of dual therapy
with aspirin and ticagrelor after PCI in patients with acute coronary syndrome
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Abstract: Objective To investigate the characteristics and risk factors of adverse reactions related to dual antiplatelet therapy of
ticagrelor and aspirin in patients with acute coronary syndrome (ACS) after percutaneous coronary intervention (PCI). Methods
Prospectively included 100 patients with ACS who took ticagrelor and aspirin after PCI in Zhengzhou Seventh People's Hospital
from March 2018 to June 2018. The platelet reactivity of the patients was detected by VerifyNow-P2Y 12 system and followed up for
six months. The patients were divided into control group and adverse reaction group according to whether there was related adverse
reaction. The clinical baseline data of the two groups were collected and compared. The risk factors of hemorrhage and dyspnea
were analyzed by single factor and multiple factor Logistic regression. Results A total of 40 patients without adverse reactions were
included in the control group, and 60 patients with adverse reactions were included in the adverse reaction group. The incidence of
adverse reactions related to dual antiplatelet therapy was 60.0%, and 84 patients (84.0%) had low platelet reactivity. There was no
significant difference between the two groups in terms of age, sex, comorbidity, platelet reactivity, etc (P > 0.05). The proportion of
smokers in the adverse reaction group was significantly higher than that in the control group (51.7% vs 27.5%, P = 0.016). The main
clinical manifestations of adverse reactions were skin mucosal hemorrhage and mild to moderate dyspnea. The incidence of bleeding

and dyspnea within one month after administration was significantly higher than that of two to six months after administration
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(bleeding incidence: 38.0% vs 1.0%, P < 0.001. Dyspnea incidence: 32.0% vs 8.0%, P < 0.001). Multivariate Logisitc regression

analysis showed that old age, women and anemia were independent risk factors for bleeding associated with dual antiplatelet therapy

(P < 0.05), and smoking and bleeding events were independent risk factors for dyspnea associated with dual antiplatelet therapy (P <

0.05). Conclusion The incidence of early bleeding and dyspnea in ACS patients treated with dual antiplatelet therapy after PCI is

high, but the degree is relatively low. Patients with risk factors should be evaluated in advance and monitored to minimize the

occurrence of adverse drug reactions.
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Table 1 Comparison of clinical baseline data between two groups
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Table 2 Bleeding events and dyspnea related to dual therapy with aspirin and ticagrelor during follow-up period
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Table 3 Logistic regression analysis on influencing factors of bleeding events related to dual therapy with aspirin and

ticagrelor
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Table 4 Logistic regression analysis of influencing factors of dyspnea related to dual therapy with aspirin and ticagrelor
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