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Analysis of the predictors of ticagrelor-associated dyspnea
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Abstract Objective: To investigate the predictors of ticagrelor-related dyspnea in patients with coronary arter-
y disease undergoing percutaneous coronary intervention. Method: Of 293 coronary heart disease (CHD) patients
who taking ticagrelor and undergoing percutaneous coronary intervention (PCI), 58 cases(19. 8%) showed ti-
cagrelor-related dyspnea and remained 235 cases (80.2%) did not. Between the two groups, age, gender, smok-
ing and anemia were significant different( P<Z0. 05). Compared with patients who had no bleeding events, patients
with bleeding had significantly increased incidence of dyspnea (35.3% : 16.5% , univariate analysis OR=1. 973, P
=0. 035). Multivariate logistic regression analysis showed that age, smoking, anemia and bleeding events were
positively correlated with dyspnea. Result:Conclusion: There is a high risk of ticagrelor-related dyspnea in patients

with coronary artery disease treated with percutaneous coronary intervention. Age, smoking, anemia and bleeding

events are predictors of dyspnea.
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FEV1/% 82.16+7.25 83.3748.54 0. 42
LVEF/% 55.3746. 53 56,4648, 19 0.39
HGB/(g- LY 102. 46411.73 116.24413.52 0.03
NT-proBNP/(pg * ml ") 251.62412.35 246.87413.16 0. 47
TC/(mmol « L™ 1) 4.3%+1.1 4.64-0.8 0.28
LDL-C/(mmol « L™") 2.6+0.9 2.4+0.6 0. 40
GIU/(mmol « L™ 1) 6.14-0.7 6.441.0 0. 37
Ser/(mmol » L™ 1) 94, 64-20. 6 89.4418.5 0.35
L4/ (mmol « L—1) 4.140.4 4.340.7 0.41
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Table 2 Multivariate logistic regression analysis of dyspnea
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