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Application of low-dose ticagrelor after stent-assisted embolization of intracranial aneurysm
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[ 1. Department of Pharmacy, Zhuhai People’s Hospital

Abstract: Objective To investigate the application effect of low-dose ticagrelor combined with aspirin in patients with intracranial
aneurysm after stent-assisted embolization. Methods The clinical data of patients with unruptured intracranial aneurysm who underwent
stent-assisted embolization in our hospital from January 2021 to January 2023 were retrospectively analyzed and divided into the ticagrelor
group [aspirin (100 mg, once a day)+low-dose ticagrelor (60 mg, twice a day) ] and the clopidogrel group [aspirin (100 mg, once a day)
+clopidogrel (75 mg, once a day) ] according to the preoperative dual antiplatelet therapy regimen. A total of 158 patients who underwent
stent-assisted embolization were included, including 84 patients in the ticagrelor group and 74 patients in the clopidogrel group. The patients
were followed up for 3 months after surgery, and the occurrence of ischemic events and hemorrhagic events in the two groups were observed
and compared. Results There was no statistically significant difference in the incidence of hemorrhagic events 3 months after surgery

(11.9% vs. 12.2%) between the ticagrelor group and the clopidogrel group (P>0. 05). There was a statistically significant difference in the
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incidence of ischemic events 3 months after surgery (11. 9% vs. 25.7%) between the ticagrelor group and theclopidogrel group (P<0.05).

Multivariate Cox regression analysis showed that low-dose ticagrelor (HR=0. 44, 95%CI: 0. 21 to 0. 93, P=0.035) was a protective factor

for ischemic events after stent-assisted embolization. Conclusion

Compared with clopidogrel, the application of low-dose ticagrelor

(60 mg, twice a day) after stent-assisted embolization of intracranial aneurysm can significantly reduce the incidence of postoperative

ischemic stroke events, and low-dose ticagrelor combined with aspirin can be used as a dual antiplatelet therapy regimen after stent-assisted

embolization of intracranial aneurysm.

Keywords: intracranial aneurysm; stent-assisted embolization; low-dose ticagrelor
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