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Abstract Objective: To investigate the efficacy and safety of different doses of ticagrelor in the treatment of
unstable angina pectoris (UAP). Method: One hundred and seventy-six patients with UAP who were treated in our
hospital from January 2017 to December 2018 were selected. The patients were divided into the conventional dose
group and the low dose group according to the method of random number table.88 cases in each group. All patients
were taken aspirin enteric coated tablets. The patients in conventional dose group were treated with ticagrelor tab-
lets at the first dose of 180 mg, followed by 90 mg/time, twice a day. Those in the low-dose group were treated

with ticagrelor tablets at the first oral load dose was 120 mg,followed by 60 mg/time, twice a day. The total effec-
TR B TR 2019 A E S A AT R A % (No:20190556)

VARREAXFZSE —ERS ASHCE R E,050000)
WBATAE# A 8L 4, E-mail : wd19801206@163. com

[10] Ferri N, Ruscica M. Proprotein convertase subtilisin/ (6):379—385.
kexin type 9 (PCSK9) and metabolic syndrome: in- [12] Huijgen R,Fouchier SW,Denoun M,et al. Plasma lev-
sights on insulin resistance, inflammation, and athero- els of PCSK9 and phenotypic variability in familial hy-
genic dyslipidemia[ J]. Endocrine, 2016,54 (3) ;588 — percholesterolemial J . J Lipid Res,2012,53(5):979—
601. 983.

[11] Chan DC,Wong AT, Pang J,et al. Inter-relationships [13] BEE4, B 5 M. 7T 1 PCSK9 #4494 45 LDL-C
between proprotein convertase subtilisin/kexin type? GRS TE B B I R 2 22 08 L) . I PR O I 55 9
9,apolipoprotein C-III and plasma apolipoprotein B-48 Z7,2016,32(6) : 537 —540.
transport in obese subjects: a stable isotope study in O3 8 #:2019-06-05; 5= B H.2019-12-26)

the postprandial state[ ]J]. Clin Sci(Lond), 2015, 128



TR A AN TR A RS B 36 9T SRR E B SO BT RO & A AR

* 550 ¢ WANG Dong,et al. Comparison of the efficacy and safety of different doses of ticagrelor in the. . .

tive rate,serum inflammatory factors [ high sensitive C-reactive protein (hs-CRP) , Tumor necrosis factor-a ( TNF-
o), interleukin-6 (IL-6) ], inhibition rate of arachidonic acid ( AA), inhibition rate of adenosine diphosphate
(ADP) , ADP-induced platelet-fibrin clot strength (MAADP) , platelet response index (PRI) ,adverse cardiovascu-
lar events,bleeding events and adverse reactions were compared between the two groups. Result: There was no sig-
nificant difference in the total effective rate between the two groups (P=>0. 05). The changes in the levels of hs-
CRP,TNF-asand I1.-6 before and after treatment has no significant between the two groups ( P~>0. 05). Compared
with before treatment, the levels of hs-CRP, TNF-a and IL.-6 in the two groups were significantly lower after treat-
ment ( P<C0. 05). There was no significant difference in inhibition rate of AA and ADP between the two groups (P
>0. 05). The MAADP and PRI in the low dose group were slightly higher than those in the conventional dose
group (P<C0.05). Both groups have no no adverse cardiovascular events,severe or moderate bleeding. There were
3 cases of mild bleeding in the conventional dose group,including 2 cases of gingival bleeding and 1 case of subcuta-
neous bleeding point,and there was 1 case of gingival bleeding in the low dose group. There was no significant
difference in the incidence of adverse cardiovascular events, bleeding events. Or total adverse reactions between the

two groups (P=>0. 05). Conclusion: The short-term efficacy and safety of 60 mg ticagrelor in the treatment of UAP

are similar to 90 mg ticagrelor.
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