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[ Abstract] Objective To investigate the efficacy and safety of ticagrelor and clopidogrel in emergency per-
cutaneous coronary intervention( PCI) for acute ST-segment elevation myocardial infarction( STEMI). Methods 100
STEMI patients treated with PCI were selected in the department of Cardiology of Jiuquan Municipal Hospital from
January 2015 to August 2015. According to the random number table method, the patients were divided into two
groups, with 50 cases in each group. Before PCI, the control group was given oral clopidogrel bisulfate tablets for
treatment, and the observation group was given ticagrelor tablets. The platelet aggregation, stent thrombosis, the inci-
dence of targeted restenosis, the incidence of adverse cardiovascular events, the incidence of postoperative bleeding, the

incidence of adverse drug reactions and the proportion of Thrombolysis in Myocardial Infarction 3(TIMI3) were evaluated.
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Results Before operation, the proportion of the patients with TIMI 3 in the two groups was equivalent( P >0.05).

After operation, the proportion of TIMI 3 in the two groups increased significantly (P <0.05), but the observation

group rose more than the control group( P <0.05). There was no significant difference in the incidence of thrombosis

between the control group(6.00% ) and the observation group(4.00% ) (P >0.05). There was no significant differ-

ence in the incidence of targeted vascular restenosis between the observation group(2.00% ) and the control group

(6.0% ) (P >0.05). There were no significant differences in the incidence rates of adverse cardiovascular events,

postoperative bleeding and adverse drug reactions between the two groups( P >0.05). Conclusion Compared with

clopidogrel, ticagrelor can inhibit more rapidly platelet aggregation, reduce the incidence rates of targeted vascular

restenosis, cardiovascular adverse events, postoperative bleeding and adverse drug reactions in emergency percutane-

ous coronary intervention for acute STEMI.
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