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Abstract

Objective: To investigate the effects of ticagrelo on fibrinogen (Fib) and high-sensitive C-reactive

protein(hs-CRP) in patients with non-ST-elevation acute coronary syndromes(NSTE-ACS). Method: One hundred
and twenty-eight cases of NSTE-ACS were randomly divided into ticagrelo group (n=66) and clopidogrel group
(n=62). Fib and hs-CRP were determined before and after treatment by day 3 and day 7 in all patients. Result; No
significant difference of fib [(4.0240.13) g/L vs (4.10=£0.15) g/L] and hs-CRP [ (18. 7£5.5) mg/L vs (19.6
+5.7) mg/L] was found between ticagrelo group and clopidogrel group on day 3 following treatment. After 7
days treatment, both the level of fib [( 3.06=40.16) g/L vs (3.524+0.19) g/L] and hs-CRP [(7.1£4.2) mg/L
vs (9. 58+4. 60) mg/L] in ticagrelo group was significantly decreased compared with those in clopidogrel group.

Conclusion ; Compared with clopidogrel, ticagrelor has stronger thrombus inhibitory effects and anti-inflammatory

effects in patients with NSTE-ACS.
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