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Treatment efficacy of oral administration ticagrelor in treating UA with diabetes
mellitus elderly patients and its influence on serum inflammatory factors

NIU Yafei, YIN Qian, ZHANG Lan, ZHANG Dongya, AN Pengyue
Cardiology Department, Anguo Hospital, Anguo 071200, China

Abstract: Objective To investigate the effect of oral administration ticagrelor in treating unstable angina (UA) with diabetes
mellitus elderly patients and the level of serum inflammatory factors. Methods 100 elderly patients with UA and 2 diabetes in our
hospital from March 2015 to September 2017 and were randomly divided into the observation group (ticagrelor, n = 50) and the
control group (clopidogrel, n = 50). The incidence of angina pectoris, serum hs-CRP, IL-6, CD40L levels and peripheral blood CEC
were compared between the two groups.Results The total effective rate of the observation group was 86.00% (43/50), which was
significantly higher than that of the control group 60.00% (30/50) (P < 0.05). The frequency, interval and duration of attack in the
two groups were significantly different from those before treatment (P < 0.05), and the seizure frequency and duration of seizures in
the observation group were significantly less than those in the control group (P < 0.05), and the interval between the seizures was
significantly longer than that of the control group (P < 0.05). The levels of serum hs-CRP, IL-6 and CEC in peripheral blood of the
observation group were significantly lower than those of the control group (P < 0.05). There was no significant difference in the
level of CD40L between the two groups. Conclusion Oral administration ticagrelor in treating UA with diabetes mellitus elderly
patients is effective and can reduce the level of serum inflammatory factors. It is worthy of clinical promotion.
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Table 2 Comparison on angina pectoris between two groups

-3 ESQV O]

F A 18] B /d FAFFR B 8]/ (min- 7k

MH b - - — — — -
YT T BT A MER R HIT A YEIT T BT A

X HE 50 14.11+0.14 7.23+£0.16" 1.12+0.15 3.13+0.14" 9.33+0.13 5.25+0.18"

Pk =2 50 14.36+0.18 3.11+0.15™ 1.10+0.08 6.21+£0.14™ 9.29+0.15 2.15+0.12"

SRR T T L - P<<0.05 5 5 X IR AL VA T A i " P<<0.05

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

*®3 WARITAIEME hs-CRP.IL-6,CD40L 7k F & 5ME 1l CEC Eb 42
Table 3 Comparison on serum levels of hs-CRP, IL-6, CD40L and CEC between two groups before and after treatment
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