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Abstract: Objective To explore the effect of different antiplatelet drug combinations in pre—hospital emergency treatment on recent cardiovascular
events in patients with ST-segment elevation acute myocardial infarction.Methods Sixty—four patients with ST-segment elevation acute myocardial
infarction admitted to Tianjin Emergency Center from September 2019 to September 2020 were retrospectively analyzed. According to the different
drug combinations used in pre—hospital emergency treatment, they were divided into the control group (31 cases) and the observation group (33 cases).
Both groups were given routine emergency treatment and aspirin treatment. The control group was given clopidogrel treatment on the basis of the
above, and the observation group was given tegrelor treatment. The clinical efficacy, cardiac function indexes, ST segment regression baseline time,
incidence of cardiovascular events and adverse reactions were compared between the two groups.Results The total effective rate of the observation
group was higher than that of the control group, and the difference was statistically significant (P<0.05 ). LVEF and LVESD in the observation group
were higher than those in the control group, NT-pro BNP was lower than that in the control group, and the difference was statistically significant (P<
0.05). The baseline time of ST segment regression in the observation group was shorter than that in the control group, and the difference was
statistically significant (P<0.05). The incidence of cardiovascular events in the observation group was 6.06%, which was lower than 22.58% in the
control group, and the difference was statistically significant (P<0.05). The incidence of adverse reactions in the observation group was lower than that
in the control group, and the difference was statistically significant (P<0.05).Conclusion The combination of aspirin and ticagrelor in pre—hospital
emergency treatment can improve the therapeutic effect of ST—segment elevation acute myocardial infarction, shorten the recovery time of ST segment,
and improve the cardiac function, with good safety.
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