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Abstract Objective: To study the impact of ticagrelor on platelet aggregation function and prognosis in pa-
tients with acute coronary syndrome(ACS)after primary percutaneous coronary intervention(PCI). Method: Sev-
enty-two patients with ACS were randomly divided into two groups on the basis of the PCI surgery and conven-
tional treatment: ticagrelor group(36 cases) treated with aspirin plus ticagrelor,clopidogrel group(36 cases) treated
with aspirin plus clopidogrel. Both groups of patients were treated and observed for 6 months. The changes of
platelet aggregation index,adverse cardiac events and bleeding events with patients in two groups were observed.
Result; There was no significant difference on the MPAR and P2Y12 reaction unit between two groups before treat-
ment (P=>0.05). The MPAR and P2Y12 reaction unit in patients in ticagrelor group were significantly lower than
those in clopidogrel group on each time point after taking the medicine(before surgery,10 minutes after operation,
24 hours after taking the medicine,7 days after taking the medication) (all P<Z0. 01). The rate of adverse cardiac e-
vents in ticagrelor group was significantly lower than that in clopidogrel group within 6 months(y* = 4. 5714, P<<
0. 05) ; There was no significant difference on the incidence of hemorrhage between the two groups(y”=0. 1406, P
=>0. 05). Conclusion: Ticagrelor can antagonize platelet aggregation better than clopidogrel in patients with ACS
after PCI in the population of China,thus reducing the incidence of major adverse cardiac events,and does not in-
creasing the incidence of bleeding events in patients.
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The experience of seting coronary sinus catheter through peripheral vein
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Abstract Objective: To summarize the methods and features of setting coronary sinus catheter through pe-
ripheral vein. Method: Ninety-eight patients with coronary sinus catheter implantation through femoral vein and
twelve with basilic vein were included and analyzed retrospectively. Result: There was no complication happened in
patients with successful setting in both methods. Conclusion: It is feasible to posit coronary sinus catheter through
peripheral vein, avoiding complications caused by venipuncture.

Key words femoral vein; basilic vein; coronary sinus catheter
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