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The effects of Ticagrelor and Clopidogrel on platelet aggregation rate, hemodynamics and immunologic
function in patients with acute coronary syndrome after PCI

WANG Ke, SHI Ji-hong, WEI Zhen—heng

(Department of Heart 3 ,Zhoukou Central Hospital, Zhoukou 466000,China )

Abstract Objective: To investigate the effects of Ticagrelor and Clopidogrel on platelet aggregation rate, hemodynamics and immunolog—
ic function in patients with acute coronary syndrome(ACS) after percutaneous coronary intervention(PCI). Methods: One hundred and twen—
ty—four patients with ACS were randomly divided into observation group(n =62) and control group (n =62), the observation group was treated
with Ticagrelor and the control group with Clopidogrel, and the platelet aggregation rate, hemodynamic index, immune function index and
occurrence of Bleeding conditionwere observed and compared between the two groups before and after treatment. Results: After treatment,
the platelet aggregation rate(PAV) of the two groups was lower than that before treatment (P<0.05), and the observation group was significant—
ly lower than the control group (P<0.05); after treatment, the whole blood viscosity (BV) and plasma viscosity (PV) of the two groups were low—
er than those before treatment (P<0.05), the observation group was significantly lower than the control group(P<0.05), while the peak systolic
velocity(SPV), peak diastolic velocity (DPV) and coronary flow velocityreserve(CFVR) were higher than those before treatment (P<0.05),
andthe observation group was significantly higher than the control group (P<0.05); after treatment, the levels of CD3* and CD4 * in the two
groups were higher than those before treatment (P<0.05), the level of CD8 * in the observation group was significantly higher than that in the
control group (P<0.05), and the levelof CD8" in the observation group was lower than that before treatment (P<0.05); there was no significant
difference in the total incidence of bleeding events between the two groups (P>0.05). Conclusion: Tigrelol can effectively inhibit platelet
aggregation after PCI in ACS patients, and improve hemodynamics and immunologic function with high safety.
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