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ABSTRACT Objective: To investigate the effects of the treatment of cardiac function and inflammatory response in patients with
acute myocardial infarction after interventional therapy with the combination of ticagrelor and clopidogrel. Methods: atotal of 300 patients
with acute myocardial infarction who underwent interventional therapy in our hospital from January 2015 to January 2018 were selected
as the subjects. The patients were randomly divided into ticagrelor group (n=150) and clopidogrel group (n=150) according to the table
method, in which the ticagrelor group were treated with aspirin and ticagrelor, and the clopidogrel group was treated with aspirin and
clopidogrel. The cardiac function index [left ventricular gjection fraction (LVEF), left ventricular end diastolic radius (LVEDd)], inflam-
matory factor index [interleukins -6(1L-6), C reactive protein(CRP), soluble CD40 ligand(sCD40L) and tumor necrosis factor-o. (TNF-o)]
were compared between the two groups. 3 months of follow-up, the occurrence of adverse cardiovascular events. Results: LVEF was
higher after treatment than that before treatment in the two groups, and the ticagrelor group was higher than that of the clopidogrel group.
The LVEDd was lower than that before treatment, and ticagrelor group was lower that of than the clopidogrel group (P<0.05). The IL-6,
CRP, sCD40L and TNF-o of the two groups increased after treatment, but the ticagrelor group was lower than that of clopidogrel group
(P<0.05). The total incidence of adverse cardiovascular events was 10.00% (15/150) during the follow-up period in the group of the tica-
grelor group group, which was significantly lower than that of the patients in the clopidogrel group 31.33% (47/150), there was a signifi-
cant difference between the groups (P<0.05). Conclusion: Compared with clopidogrel, the effect of di greold in patients with acute myo-
cardial infarction is satisfactory. It can significantly improve the cardiac function, reduce the level of inflammatory factors and reduce the
incidence of adverse cardiovascular events.
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Table 1 Comparison of cardiac function indexes in two groups of patients(x+ s)

LVEF(%) LVEDd(mm)
Groups n
Before treatment After treatment Before treatment After treatment
Di greold group 150 46,04+ 352 53.79+ 3.74* 48.26+ 352 4512+ 4.17*
Clopidogrel group 150 46.17+ 3.75 68.81+ 3.63* 47.95+ 3.63 39.81+ 4.21*
t - 0.310 35.295 0.751 10.975
P - 0.757 0.000 0.453 0.000

Note: compared with before treatment, * P<0.05.
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Wi 4 % 38 Y7 AT IL-6 .CRP.SCD40L . TNF-o ik 2% 5 6
Giit2aE X (P>0.05); BB EIRYF)E IL-6,CRP,sCD40L

TNF-o BRI R TH 5 L (RS B 3 LA T S A% 5 2, 2L 1)
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Table2 Comparison of theindex of inflammatory factorsin the two groups( x+ s)

IL-6(pg/ml) CRP(mg/L) sCD40L(ng/L) TNF-a(pmol/L)
Groups n Before After Before After Before Before After
After treatment
treatment treatment treatment treatment treatment treatment treatment

Di greold group
Clopidogrel group 150 4.52+ 0.71 5.78+ 0.79*
t - 0.774 26.221

0.000

0.735

P - 0.439 0.463

150 458+ 063 7.93+ 0.62* 6.14+ 0.76 13.53+ 1.71*
6.08+ 0.65 8.84+ 1.37*
26.215
0.000

495,04+ 1052 573.79+ 13.74* 7.16+ 0.92 1212+ 1.17*
494.49+ 1149 534.83+ 12.66*
0.432

0.666

7.14+ 0.87 8.98+ 0.83*
25,540
0.000

0.193 26.809

0.847 0.000

Note: compared with before treatment, * P<0.05.
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Table3 Theincidence of adverse events during the follow-up period in two groups of patients n(%)

Recur of angina

Mild and moderate

Groups n pectoris Heart failure hemorthage Dyspnea Totd incidence
Di greold group 150 14(9.33) 10(6.67) 9(6.00) 14(9.33) 47(31.33)
Clopidogrel group 150 5(3.33) 1(0.67) 3(2.00) 6(4.00) 15(10.00)
2 20.819
P 0.000
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