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The effect of aminophylline on ticagrelor-induced dyspnea

in coronary heart disease
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Abstract Objective: To evaluate the effect of aminophylline on ticagrelor-induced dyspnea in coronary heart
disease. Method: Patients with ticagrelor-induced dyspnea occurred 3 days after ticagrelor were recruited. They
were randomized into aminophylline group (aminophylline 0. 1—0. 3 g/d,n=81) and control group (vitamin C 1. 0
—3.0 g/d, n=80). Platelet reactivity index (PRI), serum adenosine, modified dyspnea scale (mMRC), forced
expiratory volume in first second (FEV1), and forced vital capacity (FVC) were measured. Clinical endpoints
(cardiovascular death, myocardial infarction, UAP, stent thrombosis, acute or chronic respiratory failure) were
recorded. Result: Aminophylline and vitamin C were prescribed in the whole following up period (1 month). There
was no significant difference of baseline characteristics between two groups. PRI decreased after 1 month in both
groups ( P<C0.05), but without significant difference between the two groups. Aminophylline not only decreased
serum adenosine level, but also alleviate dyspena. While improving respiratory function, aminophylline decreased
acute or chronic respiratory failure, without affecting major adverse cardiovascular events (MACE). Conclusion:
Aminophylline alleviates dyspena and decrease respiratory failure without affecting platelet reactivity and cardio-
vascular events,

Key words aminophylline; ticagrelor; dyspnea
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