1976 B =2 B KRR ,2016,38(17) http : //aammt. tmmu. edu. cn

DOI:10. 16016/j. 1000-5404. 201602011

B&Imax 20% ST 16 & B0 AE L 5 £ Ja 7 IR 3h ik L7 7Y 52 0

MTR EAM IR E RAA BEL REE R ALE RN FEXT (075000 WL KK,
T AL T 2 B ' 5050000 73 5% P s 42 1 B PR B - B e LA R

(=] HIY Hitatk ST Bds E B0 JLFEFE (acute ST-segment elevation myocardial infarction,
ASTEMI ) B35 A Rij IR £ ey 12 2846 i 1% X &0 12 42 12 6 IR Bl k4 A ( percutaneous coronary interventions ,
PCT) AR AR SR ML S U5 B2 . Tk B 127 fi] ASTEMI Ff47 212 PCL IR 73 8 4 B v 21
(n=62) KAMARTELH (n =65) , RHFI73 325 T EA% B 180 mg GEMEHS H 600 mg, LLETM 2 LA IL |
ARG Pk ML X ARG 6 A H L MUEA B, A6 Sk SO 2k S ZR N A 4O 80 ot LR
FE . HRAET I PR IS F A TR B FISE T4, &5 UM% B 2 5 A i 1 A R A I R OB e
ik S 0 A O WU AR % 7 28 33 1 o3 B 22 S P TE e 12 8 L (P > 0. 05 ) 5 A B 2H 55 B 4% i 1%
HAJGFEFCAR I MLAE TCIL I AR (4351 0 15.2% 3.2% ) AEIE TIMU (i i w55 [ 4351 2 (28. 4 +
13.6) (23.2 +7.4) i ] ARJ5.CNUBGEER E [ 4354 (19.0 £8.3) ((16.0 +5.9)h] 2 h .1 [&] ST Bt
7T E =50% LAl (535020 76. 9% \91. 9% ) 22 A Ge it 2 L (P <0.05) s g K i 41 6 > H Bivs
Y R R A RS T B EEIR (P <0.05) o &5 212 PCI R 6 fif i 20 4% B vi5 7] B Rk
R HEAR DG I A8 6 Dk ML 38 O LI 33 Sl PR B9 o

[REIR ] SO URESE A% S s JC B0 s I R TS

[HEESZES] R331.37; R542.22; R973.2 [ CEKAREARG] A

Effect of ticagrelor on coronary blood flow in patients with acute ST-segment

elevation myocardial infarction and reperfusion

Liu Ningbo" ?, Wang Dongmei’, Sun Jia’an’, Ru Leisheng’, Peng Yuhong®, Zhao Yuying®, Zhang Li’, Wang Gang’,
Li Zhiwen’ (' Department of Postgraduate, Hebei North University, Zhangjiakou, Hebei Province, 075000 ; *Department
of Cardiology, Bethune International Peace Hospital of PLA, Shijiazhuang, Hebei Province, 050000, China)

[ Abstract | Objective To determine the effect of ticagrelor on the coronary blood flow and prognosis
in patients with acute ST-segment elevation myocardial infarction ( ASTEMI) before undergoing emergency
percutaneous coronary intervention ( PCI). Methods A total of 127 patients who were diagnosed with
ASTEMI undergoing emergency PCI in our Bethune International Peace Hospital from June 2014 to May 2015
were enrolled in this study. According to taking different drugs before PCI, they were allocated to ticagrelor
eroup (n =62, 180 mg) and clopidogrel treated group (n =65, 600 mg). Their baseline conditions,
coronary blood flow, and major adverse cardiac events ( MACE, including acute and subacute stent
thrombosis, recurrent angina and myocardial infarction, “ criminals 7 vessel revascularization,
re-hospitalization and death) during both hospitalization and 6-month follow-up were compared between the 2
groups. Results There were no significant differences in baseline data, angiographic characteristics before
PCI, peak value of myocardial enzyme and left ventricular ejection fraction after PCI between the 2 groups

(P >0.05). Compared with the clopidogrel group, the percentage of no-reflow in infarct-related artery (1RA)
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(15.2% , 3.2% ), and corrected TIMI frame count ( cTFC) of IRA after PCI (28.4 £13.6, 23.2 +7.4)
were significantly decreased in the ticagrelor group (P <0.05). The peak time of myocardial enzyme (19.0 +
8.3, 16.0 £5.9 h) and percentage of ST-segment elevation resolution (STR) =50% (76.9% , 91.9% ) in
the ticagrelor group were significant different with those of clopidogrel group (P <0.05). The composite

endpoint event rate was significantly lower in the ticagrelor group than the clopidogrel group in 6 months of

follow-up (P <0.05). Conclusion

Loading dose of ticagrelor before emergency PCI improves coronary

blood flow, myocardium reperfusion and clinical prognosis.
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