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Effects of different doses of ticagrelor combined with metoprolol sustained-
release tablets on unstable angina pectoris in elderly patients with coronary
heart disease

XIE Bingqing, WU Hongkui

Department of Cardiovascular and Cerebrovascular Diseases, Baoji Center Hospital, Baoji 721008, China

Abstract: Objective To compare the effects of different doses of ticagrelor combined with metoprolol sustained-release tablets in
the treatment of unstable angina pectoris in elderly patients with coronary heart disease. Methods From January 2016 to March
2018, 136 elderly patients of coronary heart disease with unstable angina pectoris who were diagnosed and treated in a certain
hospital were selected and were divided into the 80 patients in the observation group and 56 patients in the control group accorded to
different treatment methods. The control group were given metoprolol sustained-release tablets+ high-dose ticagrelor treatment, the
observation group were given metoprolol sustained-release tablets+ low-dose ticagrelor treatment, the two groups were observed for
4 weeks, the prognosis of the recorded and followed-up. Results The total effective rates of the observation group and the control
group after treatment were 96.3% and 96.4%, respectively, there were no significant difference compared between the two groups.
The LVEF values of the two groups after treatment were higher than those before treatment, and the LVEDD values were lower than
those before treatment (P < 0.05), there were no significant difference compared between the two groups. The serum IL-6 and TNF-
a levels in the two groups after treatment were lower than those before treatment (P < 0.05), and the observation group were also
significantly lower than the control group (P < 0.05). After 6 months of followed-up, the incidence of complications such as
recurrent angina pectoris, myocardial infarction, coronary restenosis, and heart failure in the observation group (3.8%) were

significantly lower than that in the control group (19.6%) (P < 0.05). Conclusion Compares to the large doses, low-dose ticagrelor
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combined with metoprolol sustained-release tablets in the treatment of unstable coronary heart disease in elderly patients can

improve the heart function, improve the therapeutic effect, and more effectively inhibit the release of inflammatory factors, it can

reduce the occurrence of long-term complications.
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Table 1 Comparison on general information between two groups

Anl wll EBEERRS (kgm D WHik/mmHg &Kk /mmHg  PEICH/ZO i/ Y IR/
X 56 24.10+4.89 130.98+14.12 83.899.11 30/26 65.1145.89  7.38+1.77
ME 80 24.33+5.23 131.15+12.84 84.20+8.34 45/35 65.13+6.02  7.35+1.67

1 mmHg=0.133 kPa
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Table2 Comparison on curative effect between two groups
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Table 3 Comparison on cardiac function before and after treatment between two groups

LVEF/% LVEDD/mm
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5 RAG ST HT " P<<0.05

“P < 0.05 vs same group before treatment
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Table 4 Comparison on IL-6 and TNF-a before and after treatment between two groups
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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