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BT A Fa (P<0.05) . B EE PCLAT TIMI 3 8% PF bkl iedn, 2 F R4t EL (P>0.05) 3 H4&0%
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RIZ A AR T ZRAEEFL, PCLE2h STHRRZAWAEERS TAWMKFTL (P<0.05) . AAEH PCLAT A 4k
2% (LVEF) A=k 247k A B A2 (LVEDD) b4, ZF A%+ 5 EXL (P>0.05) ; PClE 4 AR m s
LVEF 3 T & &4, LVEDD &2 T At E 4 (P<0.05) . M EFERI N MACE £ &£ Rk, 275 L4t 5
FL (P>0.05) ; HA&#ismEE PCIE 6 /A MACE & A& KT 2wkt T (P<0.05) . A2 EE S5 MR ER
R AEFE, EFAGETFEL (P>005) . &it LAt Tk, BR_m58 A ZO0REZ ASTEMIL &4 2
PCL 5 SR, BEBRIIRAE ZF S48, M MACE #9284, B%4HEg,
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Comparative Study for Impact on Prognosis in ASTEMI Patients Treated by Emergency PCI between Ticagrelor and
Clopidogrel LIU Nan—chao
Department of Cardiovascular Medicine, Hainan Western Central Hospital, Danzhou 571700, China

[ Abstract] Objective To compare the impact on prognosis in ASTEMI patients treated by emergency PCI between
ticagrelor and clopidogrel. Methods From March 2015 to December 2016, a total of 102 ASTEMI patients undergoing
emergency PCI were selected in the Department of Cardiovascular Medicine, Hainan Western Central Hospital, and they were
divided into A group (n=50) and B group (n=52) according to random number table. Patients in A group received clopidogrel
combined with aspirin before and after PCI, while patients in B group received ticagrelor combined with aspirin before and after
PCI. CK-MB 4, 8, 12, 16 and 20 hours after PCI, time to peak of CK-MB, proportion of patients with 3—grade TIMI grading before
and after PCI, ¢TFC and incidence of no—reflow phenomenon after PCI, complete ST—segment resolution rate 2 hours after PCI,
index of cardiac function before PCI and 4 weeks after PCI, incidence of MACE in hospital and 6 months after PCI, and incidence
of adverse reactions during treatment were compared between the two groups. Results There was interaction between time
and method in CK-MB (P<0.05); main effects of time and method were significant in CK-MB (P<0.05). CK-MB 8, 12, 16 and
20 hours after PCI in B group was statistically significantly lower than that in A group, time to peak of CK-MB in B group was
statistically significantly faster than that in A group (P<0.05). No statistically significant differences of proportion of patients with
3—grade TIMI grading was found between the two groups before PCI (P>0.05), while proportion of patients with 3—grade TIMI
grading in B group was statistically significantly higher than that in A group (P<0.05). ¢TFC after PCI in B group was statistically
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significantly less than A group, incidence of no-reflow phenomenon after PCI in B group was statistically significantly lower than

that in A group, while complete ST-segment resolution rate 2 hours after PCI in B group was statistically significantly higher than

that in A group (P<0.05). No statistically significant differences of LVEF or LVEDD was found between the two groups before PCI

(P>0.05); 4 weeks after PCI, LVEF in B group was statistically significantly higher than that in A group, while LVEDD in B group

was statistically significantly shorter than that in A group (P<0.05). No statistically significant differences of incidence of MACE

was found between the two groups in hospital (P>0.05), while incidence of MACE in B group was statistically significantly lower

than that in A group 6 months after PCI (P<0.05). No statistically significant differences of incidence of adverse reactions was

found between the two groups during treatment (P>0.05). Conclusion Compared with clopidogrel, ticagrelor can more effectively

relieve the myocardial damage in ASTEMI patients treated by emergency PCI, improve the coronary artery blood flow perfusion

and cardiac function, reduce the risk of MACE, with higher safety.
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E 2P RSB A RA R A7, B85 11821598 ) fa
MPHLLEE PCIJG 4. 8. 12, 16, 20 h CK-MB /K, It
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B llygE s, R 18 S0 FL BRI PCT AGAI PCLE 2 h
ST B fi, JEi10 ST B4R 4L (STR) , LA STR>50%
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R PSR G M i 22500 THECRBMTR T x 2 R
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CK-MB 7KK F MM T 4], CK-MB ik (E i 8] P 52t
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Heibtdz KBB4k, R ai S A DG B s A -, A i /MR
WA MIE AL, AT B P28, MR S ECOIURE ' .
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BB RN 7 6, AR RN KRR 25.0%, WA BHIRT
WITRIR R & A R g, 29 RGiiT2¢m X (x’=1.458,
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PCT Ji5 Hof ] 257
1 CK-MB= WIRRMG A [ T/, PCI= 25 ebRB ik N NG9y
1 P4l PCT JEANIAII ) £ CK-MB 7P LA
Figure 1 Comparison of CK-MB level at different time points
after PCI between the two groups

R OMARE PR

Table 1 Comparison of general information between the two groups

el s AR (x5, ) B (n (%) ) BMI(Fxs, kg/m®)  WHH (n (%) ) BERRG (n (%) ) WIS (2 (%) )
SFIWASTRAL 50 59.1+9.8 35 (70.0) 26.1+1.9 26 (52.0) 15 (30.0) 31 (62.0)
BREELL 52 582 +10.7 38 (73.1) 264 £2.5 23 (44.2) 18 (34.6) 35 (67.3)
x> (o) fH -0.442" 0.119 0.680" 0.616 0.248 0314
PAH 0.659 0.731 0.498 0.432 0.618 0.575
g5 M ORI A BT : BAEShIK (n (%) ] I HL (n (%) )
(n (%)) (n (%)) Xxs, h) LW HEREIK Al [33 £%
SR TRAL 17 (34.0) 8 (16.0) 59+32 26 (52.0) 16 (32.0) 8 (16.0) 27 (540) 23 (46.0)
B ERIEAL 16 (30.8) 9 (17.3) 6.1+3.0 28 (53.8) 17 (32.7) 7 (135) 30 (57.7) 22 (423)
x> () fH 0.122 0.031 0.326" 0.132 0.141
P{E 0.727 0.860 0.745 0.936 0.707
TE: BMI=RBHREG o o
F 2 WitHEH PClSAREI A A CK-MB 7KK CK-MB kWA I 8] LA (F+s)
Table 2 Comparison of CK-MB at different time points after PCI and time to peak of CK-MB between the two groups
A [ PCLJ5 4h PCLJ5 8h C[:ch:];( 1U2/t : PCLJ5 16 h PCLJG 20 h %(ETT%B %lm)i
=} (=} (=] (=] (=}

SANEAS 2 50 90.5+15.1 1283172 1455 +18.5 160.1 +19.1 140.2 +18.2 163 £3.7
Bk ns Al 52 85.6+14.5 110.6 +15.9° 120.3 + 16.4° 108.9 + 15.8" 101.6 + 14.0° 123£29
F(t) 18 Fn=34.831, F,5=23.635, F,;=8.094 -6.090'

P P i <0.001, Py <0.001, P <0.001 <0.001

TE: CK-MB= JULRRIMEE TR, PCl= bRk AIGI7; SRR EH I, "P<0.05; " Kt {H
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Table 3  Comparison of coronary artery blood flow perfusion between the

two groups

gy B TlMHi&[n(%)] POL cIFC  TEHAL PO 2hST B
B pam pap (Xes, W) (n(%) ) &M% (n(%) )
AMKEEA S0 5(100) 36(720) 28445 13(260) 35(70.0)
BHERA 52 6(115) 47(904)  213£39  4(77) 46 (885)
X (0 0005 5.684 825" 6.151 5314
P 0945 0017 <0.01 0.013 0.021

e ¢TFC= #IE TIMI Lg% * 2 o1l

x4 PR PCLETR CIRERSPR LR (R £s)
Table 4 Comparison of index of cardiac function between the two group
before and after PCI

1 - LXEF (%) L\EDD (mm)
PCIH  PCIJ54J8  PCIA§  PCLJA 4
AR S0 55.3+6.5 545+77 538+58 51.5+50
HARERIRAL 52 558+69 58.6+81 544x61 49159
tE -0.376 2618 -0.509 2212
P1{H 0.707 0.010 0.612 0.029

. LVEF= Z2.0E 5111538, LVEDD= Z2.0 3 GF kAR N4z

S T SE—FP /MR =B AR (ADP) ZARFEHIH,
A BT E] DTG H AT PCT S AORRHEST I MR T T . B
8 ity 1% T — PR AL NV SR RPN, TTBEREE HUAE ST ADP
ZA, NIMHE ADP /- S0 Z B4 AR /MR TR fE . B
S I AR FHAIL 5 S A B AL, AR LAR P 5N [l
(1) %A% BE 75 ZL IR0 (53 Plsy BRRLE A RE R FE1EH
TSNS s A% B 15 TG T IHE AR A ] B & FE BT /MR
REMEM, Boksiged, EMRsR, (2) S TE S5 i/ Mk
FIZE AR AN AT RGBS MR D R e s A
B 5 /R P2Y 12 ADP SZ IR 45 & R T, Sefst S i
INRIIBREWK S T, TR PCLJR HA I 2 A2 KRS o BE AR
FEAE TR, AR BRI T [ AIC ASTEMI S # PCI 5 L& Bt
GRAER, A REEERAS LA MR, BRI E MACE &
AR HBRSERIR PN/ R AL T s 5, g
A RGER R PCLG OIS FET KU )

AW GT B T H A A B 78 RN S ML AR R X ASTEMI iR &
PCLJG WS M sZm, 255 EoR, B EE 4B H PCLE 8.
12, 16. 20 h CK-MB 7K A% F4AMuA% 5 41, CK-MB kUG (E
AR TSNS TR 2, PR B X ASTEMI (% 212 PCI
S U WU A B A AR T AR B, FLAE A R e 7 St
Ko TR M ERIR AL PCLIG TIMI 3 2035 BT 5 LAl Fn PCL S
2 h ST Beoe A g 3w TAEMAR T 41, PCLJS ¢TFC > T4t
WM, TERING L AR TR FA, R HiE
X} ASTEMI 2 2012 PCI i b {R 2l ik i 37 v 7 1 el 382 25 SR AR
THNARTE; PCLJA 4 SIS 4R LVEF & TRlltks &
ZH, LVEDD & F5AmAs faal, $enBtgdmig Xl ASTEMI B4
292 PCLJR O I RE I BB RORAE 40 A% 57 WAL B 1 B
Wil MACE &EFN o225, B EiG 4B PCL /5 6 1~ 1
MACE % 2E S I8 T M AR T8 241, $ 7 B s B 1 A Sk % 75 i
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