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Abstract Objective: To investigate levels of serum angptl 2 in patients with acute ST-segment Elevation myo-
cardial Infarction and compare effect on its concentration between two antiplatelet medications. Method: The 40
patients at cardiovascular division in our hospital were selected as control group in the same period, 125 patients
with STEMI after emergency PCI were selected as experiment group and randomly divided into ticagrelor group
(group A)with 50 cases, who recieved ticagrelor combined with aspirin treatment and clopidogrel group (groupB)
75 cases, which recieved clopidogrel combined with aspirin treatment. Angptl 2 was measured before surgery and
24 hours, 1week, 1month after surgery respectively. Result: The levels of serum angptl 2 in experimental group
were significantly higher than that in control group ( P<{0.05). There was no statistical significance in angptl 2
levels between two groups before surgery( P=>0. 05). Angptl 2 levels of 24 hours after surgery increased in both
groups. but it has no statistically significant difference( P=>0.05). Angptl 2 levels of 1 week and 1 month after
surgery were lower in group A than group B, the difference was statistically significant ( P<<0.05). Conclusion;
Angptl 2 can be used as an important risk marker in acute myocardial infarction. Ticagrelor has stronger capacity
than clopidogrel in reducing Angptl 2 levels and in improving the stability of atherosclerotic plaques.
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Table 1 General clinical data xts
i A 4150 ) B 4175 i) X B 21 (40 1)
RS/ % 6545 66+5 64+3
B /% /) 40/10 55/20 32/8
SBP/mmHg” 141+10 142438 13747
DBP/mmHg 769 7749 766
FPG/(mmol + L") 6.741.92 6.5+2.04 6.54+1.1
TCH/(mmol « L™1) 4.5340.97 4. 8640. 85 4.6540.3
HDL-C/(mmol « L") 1.1740. 25 1.1040. 31 1.1240. 21
LDL-C/(mmol « L) 2.810. 66 2.9240. 66 2.7940.29
TG/(mmol « L) 1.5940. 93 1.484+0. 65 1.5940.18
LVEF/% 58+3 5944 61+3
CRP/(mg - L") 14.1042. 44 13.6543. 02 12.71+1.07
S L WIRYT /B0
] =] DT Ak 50(100%) 75(100%) 38(95%)
ACEI 2524 42(84%) 64(85.3%) 34(85%)
B-5Z A BH i 771 36(72%) 53(70.6%) 29(72.5%)
il TR T 24 44(88%) 68(90. 6 %) 34(85%)
fib T2 50(100%) 75(100%) 39(97.5%)
Angptl 2/(ng » ml™") 104. 02428, 08" 105. 48+49. 08" 69.69+29, 77
21 mmHg=0. 133 kPa; 5% B4 %, P P<0. 05,
R2 WHEE Angptl2 T
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52 B i) A (50 B B4 (75 ) P
P N} 104. 02+28. 08 105. 48449, 08 0.909
ARJF 24 h 109. 36 £34. 68 132. 36247, 46 0.088
P NEREE 87.40421. 53 115. 83£53. 54 0. 037
ARJF14H 68.15+15. 31 92.95+37.57 0.011
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