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(FBZE] BE R0 B % AT &8 B R 3 Ik AR 9T (PCL) fdE ST Brdf g 7 2 vk e ik 45 4 4iE
(NSTE-ACS) BERIN . FiE  BEHK 2015 48 3 J]—2017 4F 3 JJfE5E 2 1 AR P e #% % PCI fNSTE-ACS 4% 80 ],
R ABENLEC T H05 03 oo B RSS2, 4541 40 . ERHLIRY TGN L, X IRLLERE 45 T S &6 )T, L 4LE
HHTEREIAT o B4R PCLG TIMI 734, PCIHT, PCIJG 24 h i/ RRHEAR (MPAR) R I # L C
BV (hs-CRP) | BRIRSER T o (TNF-o) . N AR B BUK G AKATA (NT-proBNP) | JBALILESE A T (¢Tnl) 7K
F, PCLSREYS 1A, ICRALBE AR OMEF R AR, FR WELURHE PCLG TIML 0248 T X R4l (P
<0.05) . PCIATPIZLEH MPAR kL, 2R TEgtit= =X (P>0.05); PClJG 24 h WG4 % MPAR IR T X4l (P
<0.05) . PCIFTPLLERH MM fiThs-CRP | TNF-o /K- HOAR, 2253 GEHH#R L (P >0.05) 5 PCLJS 24 h WA ALE K M i
hs-CRP, TNF-o 7KFAR T X HE4L (P <0.05) . PCI FPIZLEFH MLIENT-proBNP | ¢Tnl /K-8, 2RS4 E L (P
>0.05); PCIJ5 24 h WAL ML NT-proBNP | ¢Tnl KPR TS IRZE (P <0.05) o MEELALEHE PCLE T DMAARLD
MAEFERAFMRT XA (P <0.05) & B Hms REA BUGENSTE-ACS T PCLG ML EHETE , B4Rt/ MR
AT, WURRIERY, PRIPUCIIIRE, dei i mbmilE .
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[ Abstract]  Objective  To investigate the impact of ticagrelor on non ST — segment elevation acute coronary syndrome
(NSTE-ACS) patients undergoing PCI. Methods A total of 80 NSTE-ACS patients undergoing PCI were selected in the People’
s Hospital of Yan'an from March 2015 to March 2017, and they were divided into control group and observation group according
to random number table, each of 40 cases. Based on conventional treatment, patients of control group received clopidogrel, while
patients of observation group received ticagrelor. TIMI grade after PCI, MPAR, serum levels of hs-CRP, TNF-a, NT-proBNP
and c¢Tnl before PCI and after 24 hours of PCI, incidence of adverse cardiovascular events during the 1 — month follow — up after
PCI were compared between the two groups. Results TIMI grade of observation group was statistically significantly better than
that of control group after PCI (P <0.05). No statistically significant differences of MPAR, serum level of hs-CRP, TNF-a,
NT-proBNP or c¢Tnl was found between the two groups before PCI (P >0.05), while MPAR, serum levels of hs-CRP, TNF-o,
NT-proBNP and cTnl before PCI of observation group were statistically significantly lower than those of control group after 24 hours
of PCIL. Incidence of adverse cardiovascular events of observation group was statistically significantly lower than that of control
group during the 1 — month follow — up after PCI (P <0.05). Conclusion Ticagrelor can effectively improve the blood
perfusion and antiplatelet aggregation ability of NSTE-ACS patients after PCI, relieve the inflammatory reaction after PCI, protect
the myocardial function and improve the prognosis.
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2 k44 fiE (acute coronary syndrome, ACS)
FEALSE ST BAR & O IURESE . JE ST Bedf iy .o WU
FE e AFEE RGOS 3 MR AL, bl ST Bifim 1.0
JUUREBE RN FR 2 Y0 SO0 T R O AR ST By ey 2 21k
BkEEAAE (NSTE-ACS)™ . Hi, 2R ik sh bk Adh
J¥ (percutaneous coronary intervention, PCI) J&I5J7 ACS
AT B, (HAD AR I PR WFSEIESE, NSTE-ACS 2%
Pz PCIABERF A, H PCLJGA RO M4 F R 4
REE, PURH2E" . MADITRN, PCLEAR M &
SR JIUAB 0 o 3 O 3 2 U AN R i)
A% S i B A IR BT /MR R AR 258, Hoe i i
ARG AL, SO ) A S A B bR, EL X it /il B4
(I PR PR o ABEST B FEHT M 3 18 X AT PCI
[INSTE-ACS & 520, BAGEINT .

1 #RERFE

L1 WASHEERbRHE  AIARRHE: (1) FR<T5 %
(2) A PCLFARIEGAE; (3) ME M AT R 2
FEFE S HEERARE: (1) AR ERIS . LA
TARRIER s (2) AN (3) F7ETES
PR E; (4) FFEMEA. B, ORI E0ETE
R s (S) AAAe™ EIRGL S L RGN o

L2 —fR¥ORE JEHR 2015 4F 3 H—2017 4¢3 FAEAEZL
M AR EERBEAT PCLRYNSTE-ACS 2% 80 i, 455 (HF
ST Bedtrim S M Bk i G AL 112 W7 SR T 2014 4E AHA/
ACC NSTE-ACSH& 5 i 152) "' v ¥y NSTE-ACS i W7 5 o
I JB A F IR BEILECT 25 0 0] IR LR 4, 4
40 1), XFRRLH P I 26 ], 214 fil; 4EEY 40 ~T72 %,
SERAERY (57.1 £6.8) % IKETE%22.1 ~24.6 kg/
m’, FEARFIERC (23.2 £0.7) kg/m’; L3 63 ~ 95
W/min, FEHLHFR (713 £6.2) K/min, WEEL4 T
24 5], 2 16 Bil; A 38 ~ 73 %, AR (581
£5.9) %5 KFIRE22.1 ~24.7 kg/m’, PR THR
¥ (23.3+0.9) kg/m’; 0% 65 ~89 YK/min, s
H(72.027.1) R/min, BFILEFHMER (x* =0.053)
AR (0=0.703)  (RBTHEEL (¢=0.555), OF (1=
0.470) W#, EZRWEGEIFEL (P>0.05), Af
Al ECE

L3 JRy7Jrk PAHBE AR S TH IR, &
FEBTEICARIIE R ORIRED By A PR B A7 5 (624
#E H20113013) 100 mg FR . 7> FHFR (B 44
JUIEEt s ErgiE A A B2 A RA R A, [ 2
H20010300) 5000 U fz {5, fEMHEAL b, XTRRAL &
# PCLEGZE TAMARTE [Ryans . Borde; FmdE (bt
M) WA BRAF A [F251E 7 H20056410 ] E 146 17
iR 300 mg, JEZELLTS mg/IR . 1 R/ MR 4E AT

WG B PCL R 245 TR A B s (a4 A pRak;
AstraZeneca AB /&) 4277, E 25 5 H20120486) i 1H
Tl 180 mg, JE4ELL 90 mg/ ¥, 2 /d 4EFFIBIT .
PR B HTEARE 24 ~ 72 h 4% BRARMERR P AT 7 4R 3l
kit 5%, PCL G WAL 45 7 B Al IE AR %5 - 100 mg/
W, L/, Hliks K& 5 000 U/, 2 k/d,
FRESE, ESRT T do JRT WIRARYE B E B BR0
HTRENE . B MR AR R T, O Ve M AR IR R T
A

L4 Wigdsbs (1) SRR ) ki 52 00 75 4 8
PCL 5 ML 8 V15 LB AT TIMIL 432 0 9. JEHE,
TE M8 A ZERR AL M o o it 52 0 se s | e TOHE R,
T 520 AT S ek A ZE AL, B IS v I SR [ g
. FROIMEWL, 3R AT A P FE A B 3 O v I A
R AR B0 M. SERER, DA ZE T 7 v I
BN TR 4A, WA, (2) R —
BERRIRH (ADP) ARy i/l R AR S0, A K
iR KA REE SR I EE AR AL L GRG0 E P ZH
B PCLATAN PCI J5 24 h /MM KERES (MPAR)
(3) 43517 PCIHf, PCIJG 24 h RAEPIALEE HP Ak
IM5 ml, FEHE 15 min, 3 000 r/min B.0» 15 min, W
I EIHWOF 2 TR o EP 4, BT - 80 CHIE
IORTFRFR o R JH G2 L A A i v B i C e AR
(hs-CRP) JK-F, X884 4 B dh A4k 43 Hr{ (BIO -
RAD 27457, i & B AL st M8 S Y HOR A
A5 R HS AR A O A I I T R IR B A P«
(TNF-ou) . N K3 B B g BRI (NT-proBNP) | .0 L
MU E T (cTal) 7KV, X EALL B AL 22 RO
$Eor T (ROCHE 22 m]A4:5) , 157 & W B ROCHE 2
A, AT R R IR & U B EtT . (4) PCLG RS
I I TRl LT B Y11 AN € RTIRY S 3 SN 4
A D PSRN RO A SRR AR L.

L5 SeitaEdrik SRAISPSS 19. 0 GEit it 4 b
H, SHREBEALL (v xs) o, RAPIMASIAEAR ¢ K
By WECRRBIAR BER R, R X K5 SRR
Iy MER BRI S . DL P <0.05 HEFAGH¥E X,
2 HR

2.1 P4 PCLJ5 TIMI 4r 2% thds SR 4 & PCI
J& TIMI 43 %A T XA, 2R G52 E XL (u=
4.050, P<0.05, W#E1),

2.2 WA B PCIRH{JG MPAR [hAL  PCI R4 B4
MPAR 8, 2R TEgeit2# @ (P>0.05); PCIJ5 24
h WERA B35 MPAR (IR T X R4, R A Gt E X
(P<0.05, W#k2),

2.3 ALEE PCIATIG M RPER 77K e PCLYT
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Wi 2 I3 hs-CRP . TNF-a 7K LbAE, 2% 5112
B (P>0.05); PCIJ5 24 h WEL4H 53 1M 75 hs-CRP
TNF-a KPR TRRAE, 2R A2 (P <0.05,
W#3),

F1 WAEHE PCLG TIMI 3 HES (n (%))
Table 1 Comparison of TIMI grade between the two groups after PCI

4 % 0% I %% 1 £ £

XPHEZE 40 5(12.5) 9(22.5) 11(27.5) 15(37.5)
gL 40 2 (5.0) 5(12.5) 8(20.0)  25(62.5)

F2 W4LEFE PCIHETE MPAR L3R (T £5,%)
Table 2 Comparison of MPAR between the two groups before and after PCI

2 5] 1%k PCI Hif PCIJ524 h
X HRAL 40 42,58 +6. 18 38.65 £8.23
WMEEH 40 41.35+5.15 34.67 +7.26

1l 0. 967 2.293

P{a 0.336 0. 024

{E: PCI =2 BRIk A6 7

£33 PALERE PCLHIG MLTEhs-CRP | TNF-o K- LLEL (7 +5)
Table 3 Comparison of serum levels of hs-CRP and TNF-a between the two

groups before and after PCI

AL I PC?EU‘CRP( r;i/lL;; 24 h PC[TEIg\inF_a( npg(/:lL ;)a 24 h
STHEL] 40 3.44+0.36 3.29+0.31 48.51 +5.34 43.35 +5.21
WELLH 40 3.46+0.32 3.15+0.27 48.27 £5.78 38.56 4. 67

Al 0.263 2.154 0. 193 4.330

P 0.793 0. 034 0. 848 <0.001

E: hs-CRP = J##{ C RN H, TNF-o = MREIIEHT o

2.4 WifH ¥ PCI R J5 M5 NT-proBNP, ¢Tnl /K L #

PCI 7 79 21 £8 35 1L 35 NT-proBNP | ¢Tnl /K- o #2, 2
SIGE 7 L (P >0.05); PCIJS 24 h W4 %
I ENT-proBNP | ¢Tnl /K PAIG T X R, 22 R A G154
HY (P<0.05, W34),

R4 MARHE PCLETE MFTNT-proBNP | ¢Tnl KF-HAL (7 +s)
Table 4 Comparison of serum levels of NT-proBNP and c¢Tnl between the
two groups before and after PCI

T Pml\gmeNP( nﬁélL J)a 2%h PCI gijCTnI( WE')CI F24h
N4 40 796.07+52.36  659.11+47.17  10.01£1.13 9.44 +0.97
WEH 40 789.35:48.27 558.11+42.23  10.15:1.05  8.85:0.76

Ll 0.597 10. 089 0.574 3.028

P 0.552 <0.001 0.568 0.003

E: NT-proBNP = N A B BURHARETIA, cTnl = OPUILESH A 1

2.5 ARLCMIESEM PCIARE1TAA, WIRABEAN

RO M55 4 & AR %k 25.0% (10/40), SEE4 N
7.5% (3/40); W41 E PCLJG 1 A A A RO EF
TR FARF XA, 2R AGIFE L (X =4 804,
P<0.05, WL#ES5),

RS PGB PCLE 1A HA RO IE SR AT
(n (%))
Table 5 Incidence of adverse cardiovascular events of two groups after 1

month of PCI

apo mE CWEE BER Lem omEs R

XA 40 2(5.0) 2(5.0) 3(7.5) 2(5.0) 1(2.5)

MEH 40 1(2.5) 0 1(2.5) 1(2.5) 0
3 itig

KEMFEFRW, NSTE-ACS & PCLJ5 A K0 4
SR 0T S S LR A SR AL LR A B VAR 5%, 2T
HJFEUR : (1) PCI A EREY 5K T 8505 70 g i 2 BE
SRR, 1T 5 K R R SOk B R S B S S i I A
(2) PClJGHUARK AR N, Bl e 2. 25 W
Bz . AHRESESETE, SEU/MURERE | BiA
I, FEEE AR F A s (3) PCI 5 e P o i
A R AR FR R I P R A0 B B0 L AN B R
U3, BURHBLRYE R NS 50N Gis = e,
RIE, 00300 AL A 4 o I 07 . B0 L 2 A8 Bk ok 3%
NSTE-ACS F8 3 I 3 1 5 1 5 gt

A it 45 2 R BT S0 R 2 O ) ) A B 3G 0 = e
WANE RN T IRy Y, JLRERE vl Wi P45 A ADP Z (K
WA P2Y12, BHIKT ADP 4S9 ML/ g 4E, R I/
BOE e, PEME AT B . STERAR " B B,
T 25T R BRI AT 7T IR 3% NSTE-ACS fR% S 48
B GG R B g B e 0% B i oy K Xk — 451
FERA, SEMMEML, BRERIKIGIT NSTE-ACS [
SRR, TR

hs-CRP J& % WLHY5 PCI J5 FBk 78 A 6 1Y 4 1 1,
EE W S B S E W, PCLAT hs-
CRP /K5 Tl £ IEAHSE, HHK-pE NSTE-ACS ¥
MR S KK Gemini P43 38 iy 7k 55 5] B HAE
AR FAE PCLIE 2RI, mT e N B2 4B 464
FERE, RT3 N PCLJ5 A KO L8 25 7R 19 % 2k XURR:
TNF-ou J2 B 30T 1) PRAZ - W 20 e = A, HLmT 5] & ROGE
PN, AR PR FE A, X i A RE i A
16 A R AR MR BT, B I AR TR R ARYA A RS
FH], TNF-o KT T8I AR BES ) AN Fe e Pk, XF
A TG 72 A — ]

NT-proBNP J&: 0o 22 LA A 4 6 1 — b 4o 25 P 43 0
W, IEREE AR O B A bR . kel
AESURRSE R, 0 LR M T R RE K e, 0
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WUscE ) T B, SRR A A Xy, BR-LE B
KRR (RAS) W&, fRHFMmiBIR & B Rl 5
AWFF R, NT-proBNP 5 HL A % M AR A TR H A HH ¢
P, FIAE6 (IL-6) W] 1 [ I8 35 s 4 K 3 R iy 3=
IBTAE#E NT-proBNP 4334, i IfiL % 1 NT-proBNP 7K - fig
Bt JL Bk AR R Tl 2 JULAS 2 B — I 2
FLAE 2R O WLA0 A3 B R R S 45 O 308 0 A 453 UL 240 i i
AL, B R i B Y Tl 7K S BB B35 5O LR
Gra R pERe Y L R A RS Y, B K NT-
proBNP I ¢Tnl X PCI J5 A RO ML 45 3514 1 &k B B
T AN{H
AWFREGE R BN, WE B PCI 5 TIMI 4324
TXHEZE, PCIJ5 24 h ULEEAL & MPAR IR T Xf #R 4,
PR i i v A Rk 3 NSTE-ACS f8#% PCI 5 i i
0, WsRAUASTn /MR EERE ST PCLJS 24 h WAL 8
F M7 hs-CRP, TNF-o, NT-proBNP. cTnl 7K A% T %
RRA, ROREAE BT AT A R0 48 NSTE-ACS (8 # 281 IX
IO R st O I AE, S EETERE TR A AR — 2T A
FERAR R, WHEMHERH PCLE 1A H N ROl
PR AR TR IR, 7R A% B i 7T A3 8035 NSTE-
ACS [BE G o
ZE LTI, B S BB AT AL sE NSTE-ACS 3%
PCI 5 My, Hsmbuim /M RERE ), BEAL PCL G
RN, RyLONTIRE, dGEEHFENTE, EHAE
PRAET R
Tk LMt FiRgRt 5 £k, Tk E
BB, ML FER T ST R
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