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Evaluation on the efficacy and safety of single-dose ticagrelor on acute ST segment elevation myocardial in-
farction undergoing emergency percutaneous coronary intervention L/U Guo-lou, PENG Yong, GAO Wen-jun
et al. Department of Cardiovascular Disease, the First People's Hospital of Zhumadian, Henan 463000, China

[ Abstract] Objective To evaluate the safety and efficacy of antiplatelet therapy of single-dose ticagrelor on
patients suffering from acute ST segment elevation myocardial infarction (STEMI) undergoing primary percutaneous
coronary intervention( PCI). Methods Eighty patients with STEMI within 12 h undergoing primary PCI from March
2015 to March 2016 were randomly divided into the ticagrelor group(n =40) and the clopidogrel group(n =40) by u-
sing the method of random number table. 12 hours after the operation, ticagrelor was replaced with clopidogrel in the
ticagrelor group, while clopidogrel was used before and after the operation in the clopidogrel group. The platelet count
before and after the operation, arachidonic acid( AA) and adenosine diphosphate (ADP) induced platelet inhibition
rate by thrombelastograph in 2 h, 6 h after the operation, the level of TIMI blood flow of IRA and the major adverse
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cardiovascular events and bleeding events during hospitalization were compared between the two groups. Results

There were no significant differences between the two groups in the baseline data and the features of coronary artery

lesions(P >0.05). ADP induced platelet inhibition rates in 2 h and 6 h after the operation in the ticagrelor group

were significantly higher than those in the clopidogrel group(P <0.05). TIMI flow less than 3 of the infarction relat-

ed artery occurred in 4 cases in the ticagrelor group, while in 13 cases in the clopidogrel group, with a significant

difference between the two groups( P <0.05). During the hospitalization, the major adverse cardiovascular events oc-

curred in 4 cases in the ticagrelor group(10.0% ), and in 5 cases in the clopidogrel group(12.5% ) (P >0.05).

There was no significant difference in the incidence of bleeding between the ticagrelor group and the clopidogrel group

(10.0% vs 7.5% ), P >0.05. Conclusion Antiplatelet therapy of single-dose ticagrelor is effective and safe on the

patients suffering from acute STEMI and undergoing primary PCI.
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