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Effect of Ticagrelor on Myocardial Enzymes in Patients after PCI and
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ABSTRACT Objective: To study the effect of ticagrelor on myocardial enzymes in patients after PCI and correlation analysis of
one-year follow-up events. Methods: 133 acute myocardial infarction who received therapy from May 2018 to December 2019 in our
hospital were selected as research objects. According to random number table, those patients were divided into the observation group
(n=68) and the control group (n=65). Both groups were treated with PCI. The control group was treated with clopidogrel. The observation
group was treated with ticagrelor. The therapeutic effect, myocardial perfusion index, myocardial enzyme and Incidence of adverse reac-
tions were compared between the two groups. Results: After treatment, the total effective rate of observation group was significantly
higher than that of control group[95.58%(65/68) vs 75.38%(49/65)] (P<<0.05). TIMI 3, tmpg3 and no reflow / full flow were significantly
lower than those in the control group [17.64% (12/68) vs 40.00% (26/65), 26.47%(18/68) vs 46.15% (30/65), 7.35%(5/68) vs 27.69%
(18/65)](P<0.05). LDH, CK, CK-MB were significantly lower than the control group [(207.38% 21.90) U/L vs (253.75% 26.37)U/L,
(166.38+ 19.32) U/L vs (389.75+ 52.03) U/L, (121.58% 15.86)U/L vs (162.60+ 18.75) U/L] (P<0.05). Incidence of one-year follow-up
events were significantly lower than those in the control group [11.76% (8/68 )vs36.92% (24/65)](P<0.05). Conclusion: Ticagrelor can
effectively improve the blood perfusion of patients after PCI, protect myocardial cells, improve myocardial function and improve the ther-
apeutic effect.
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Table 1 Comparison of two groups of general information

Number of Comorbidities( % )
Gender
Number of diseased
Groups n (male / Age (years)  smoke( % ) ) Hyperlipi-
stents( piece ) vessels hypertension  diabetes
female) demia
(branch)
Observation group 68 36/32 61.90+ 2.68 12(17.64) 1.72+ 0.56 1.60+ 0.89 21(30.88) 32(47.05) 15(22.05)
Control group 65 34/31 62.07+ 2.65 11(16.92) 1.75+ 0.58 1.65%+ 0.91 19(29.23) 29(44.61) 17(26.15)
12 A& LRI 50%LL Fal T PR, SO RRL A 5 0k
PR H PCLARYRYT , ARG 48 THoC UL AR XA 5%, BUMIRETRZD 50% W #0000, Ll RS 25%~50%,
EREHUAYY, XTHRAZEMIER B, RAGEMARE (A= %K. BORMBEA I, L8 IREH D 25%~50% Rk ik )

Sanofi Winthrop Industrie )J57 , SR D Ik 75 mg, /K 1 IR, W
SRR RIS (5] 5K : AstraZeneca AB)JRYT , K 90 mg,
R 2 W, PHIRITITRY N 14,
1.3 TR

WM ATRTTRCR, DL R ER AR, O IUEEEEAL,
MACE J A4 3R FA R S48 o SR BRI B ) B2 7 e A R
ARV 4 A ST (Mindray 2000) 63 LDH .CK
CK-MB 7K XA B BT 1 4F 10 S A R U7 A R R
WA HE . TIMIB 93 56500 56 4 | VR 7o 48 370 v 1048 5 1L 2R 7
B s TMPG3 2% 5% 50t A UHEZS 1B
L4 FFRUTEIRE

P _LARHER TR
1.5 SEitZEaHm

i FfI SPSS18.0 Fiit 4k AT 80T, BRI & IES 00,
TR LD %2R, F 22 4G5 LU, T R (e 5) 3
IR RS AN G O REAS ¢ R 56, SR P<<0.05
HERAGIEE L,

2 &R

2.1 MARMOIIEIEBE BT ARILE
WS A B R TR IR (P<0.05), W3k 2.,

2 AR OIETEBEGTTRERILEGI(%0)]

Table 2 Comparison of the treatment effect between two groups of patients with acute myocardial infarction[n(%4)]

Groups n Remarkable progress Progress Invalid Total effective rate
Observation group 68 39(57.35) 26(38.23) 3(4.41) 65(95.58)
Control group 65 34(52.30) 15(23.07) 16(24.61) 49(75.38)
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Table 3 Comparison of related indexes of myocardial blood perfusion between the two groups after treatment[n(%6)]
Groups n TIMI3 TMPG3 No reflow / full flow
Observation group 68 12(17.64) 18(26.47) 5(7.35)
Control group 65 26(40.00) 30(46.15) 18(27.69)
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Table 4 Changes of myocardial enzyme related indexes before and after treatment in the two groups(xt s, U/L)

LDH CK CK-MB
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation group 68 315.02+ 38.76 207.38+ 21.90  1409.27+ 386.21 16638+ 19.32  292.75% 30.82 121.58+ 15.86
Control group 65 315.86+ 3890  253.75% 26.37  1410.02+ 387.01  389.75+ 52.03  293.01% 29.90  162.60% 18.75
x5 WA—EREIHEESTEBI(%)]
Table 5 Comparison of one-year follow-up events between the two groups [n(%6)]
Atypical angina ) ) Acute
Groups n MACE ) syncope Heart failure Chest pain )
pectoris thrombosis
Observation group 68 2(2.94) 1(1.47) 1(1.47) 2(2.94) 1(1.47) 1(1.47)
Control group 65 8(12.30) 3(4.61) 3(4.61) 5(7.69) 3(4.61) 2(3.07)
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