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Effects of pre-PCI load dosage ticagrelor on the coronary blood
flow,inflammatory response and myocardial enzymes
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Abstract Objective: To investigate the effects of pre-PCI load dosage ticagrelor on the coronary blood flow,
inflammatory response and myocardial enzymes in acute myocardial infarction patients after PCI. Method: The 60
patients with STEMI in our hospital between June 2016 and March 2017 were randomized into ticagrelor group (30
cases) and clopidogrel group (30 cases) and were treated by load dosage ticagrelor (180 mg) or clopidogrel (600
mg) before PCI, then with followed-up for 12 months. The PCI operations, ¢Tnl, CK-MB, PCT, hs-CRP and
MACE were comparatively analyzed. Result: There were no significant difference in the number of stent implanta-
tion and blood vessels implanted (P>>0. 05) while there was difference in TIMI blood flow grading between two
groups (P<C0.05),and the incidence of SCF was significantly lower in the ticagrelor group (P<C0. 05). The ¢Tnl
and CK-MB of ticagrelor group was significantly lower than the clopidogrel group at 24 hours after PCI (P <C
0. 05). PCT and hs-CRP of ticagrelor group was significantly lower than theclopidogrel group at 48 hours after PCI
(P<C0. 05). The risk of MACE in the ticagrelor group (26. 67%) was significantly lower than the clopidogrel
group (46.67%) (HR=0. 482, P=10. 045). Conclusion; L.oad dosage ticagrelor can obviously recover coronary
blood flow and reduce SCF,recover myocardial enzymes effectively,and decrease inflammatory response.
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