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Clinical Efficacy of Ticagrelor in the Treatment of Acute Coronary Syndrome and

its Effect on Inflammatory Factors and Cardiac Function
YU Wei—feng',GONG Li-zhen , WANG Fei—yun®
(Department of Emergency',Department of Cardiology?, Yiyang County People’s Hospital,Yiyang 334400,Jiangxi,China)

Abstract: Objective To study the clinical efficacy of ticagrelor in the treatment of acute coronary syndrome (ACS) and its effect on inflammatory
factors and cardiac function.Methods A total of 71 patients with ACS admitted to Yiyang County People’s Hospital from October 2019 to October
2022 were selected and divided into control group (35 patients) and observation group (36 patients) by random number table method. The control
group was treated with conventional drugs, while the observation group was treated with ticagrelor on the basis of the control group. The clinical
efficacy, inflammatory factors [C-reactive protein (CRP), interleukin (IL-6, IL-18)], cardiac function [left ventricular ejection fraction (LVEF), left
ventricular end—diastolic diameter (LVEDD)], major adverse cardiovascular events (MACE) 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 (P<0.05). After treatment, the levels of CRP,
IL-6 and IL-18 in the two groups were lower than those before treatment, and the levels of CRP, IL-6 and IL-18 in the observation group were lower
than those in the control group (P<0.05). After treatment, LVEF in the two groups was greater than that before treatment, LVEDD was less than that
before treatment, and LVEF in the observation group was greater than that in the control group, LVEDD was less than that in the control group (P<
0.05). The incidence of MACE in the observation group was lower than that in the control group (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05).Conclusion Ticagrelor can improve the clinical efficacy of ACS patients, down-—
regulate the level of inflammatory factors, improve cardiac function, reduce the risk of MACE, and do not increase adverse drug reactions.
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1.1 — %k HEHL 2019 4F 10 A -2022 4F 10 A
FHE N REBESIAR 71 61 ACS B3, ZBEHLIEFE
FW A3 Rt BRZE (35 91)) 5B 4R (36 4] ) . MERA
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(24.35+3.19 )kg/m>, X HAZH S 20 B, & 15 ] ; 4FE 4%
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1.3.1 XTREA] ATERAYT . 4 THSIe 5 1L A Be e
Bh (B Rdl 2y A RAA, B 25iF
H19991039, Hi% :40 mg) , i 40 mg/IX, 1 IK/d; Hi
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BT AR BT T DCAR R (LU AR AR 2548 B2 ) e 240

F H37022276, HLk% : 50 mg), 100 mg/¥k, 1 K/, A
SIS 6 1~ H .
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20 5 n CRP(mg/L) IL-6(ng/L) IL-18(ng/L)
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P 0.841 0.000 0.976 0.024 0.934 0.006
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