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Clinical effect of ticagrelor in the treatment of acute ST segment elevation myocardial infarction in patients
undergoing coronary artery bypass grafting

MI Huai—xue, ZHANG Shen, MA Xian—lu

(Department of Cardiovascular Surgery , Jining The First People’s Hospital, Jining 272100, China)

Abstract Objective: To evaluate the clinical effect of ticagrelor in the treatment for acute STEMI in patients who had undergone CABG.
Methods: A total of 387 patients with acute STEMI were selected. Preoperative coronary angiography confirmed the left main coronary
artery or diffuse coronary artery lesions in 221 patients, including 65 cases of emergency percutaneous coronary intervention (PCI)
treatment, and 40 cases of thrombolytic therapy. Owing to the difficulty of interventional treatment, elective coronary artery bypass grafting
surgery, the remaining 116 patients were advised to undergo coronary artery bypass surgery within a period of time and received the consent
of their family members.The patients were randomly divided into two groups (each 58 patients): the ticagrelor group and the clopidogrel
group. All patients were given preoperative myocardial oxygen consumption,coronary blood supply, anticoagulation, lipid regulation and
other symptomatic treatment were improved. Clopidogrel group was treated with clopidogrel before oral administration, clopidogrel and
aspirin after oral administration, and Grillo group was given oral administration of oral medicine, and after the operation, oral medication
was offered.The decrease of ST segment in ECG, platelet aggregation rate, cardiac function index and cardiovascular adverse events were
compared between the two groups after treatment. Results: The ST segment decline of ECG: 1 h, 12 h and 24 h after operation ,ticagrelor
group was lower than that of clopidogrel group (P<0.05). The platelet aggregation rate: after medication 5 d, 10 d and 30 d, ticagrelor group
was lower than that of that of clopidogrel group (P <0.05); left ventricular ejection fraction, left ventricular end diastolic diameter and left
ventricular and systolic diameter: after the first week, no significant difference between two groups was found (P>0.05), but after 4 weeks,
ticagrelor group was higher than that of clopidogrel group(P<0.05); the incidence rate of cardiovascular adverse events (unstable angina
pectoris (UAP), hemorrhage, heart failure (CF), acute myocardial infarction (AMI)), ticagrelor group were lower than those of clopidogrel
group (P<0.05). Conclusion: After the treatment of ticagrelor,the clinical curative effect is improved significantly, for patients who suffered
acute STEMI undergoing CABG.
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Tab1 Comparison of clinical data between the two groups(xzs )
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Tab2 Detection of platelet aggregation rate(x=s )
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Tab3 Comparison of ST segment fall between the two groups(xzs )
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Tab 5 Comparison of major adverse cardiovascular events between
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