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[ Abstract] Background Acute coronary syndrome (ACS) has the characteristics of acute onset, long treatment period
and heavy medical burden, which seriously affects human health. The implementation of the policy of quantity purchase has
greatly reduced the medical burden of ACS patients and improved their compliance. However, the policy has been implemented
for a short period of time, and there is no head—to—head study on the efficacy and safety of antiplatelet drugs in the treatment

of ACS. Objective To investigate the efficacy and safety of antiplatelet drugs in the treatment of ACS before and after the
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implementation of the policy of quantity purchase. Methods A total of 333 ACS patients who were treated in Hebei General
Hospital from December 2018 to April 2021 were selected as the research subjects. According to the implementation of the policy
of quantity purchase and the actual situation of the hospital, taking the time of taking medicines (2020-01-01) as the boundary,
the patients were divided into pre implementation of the policy of quantity purchase group (group A, 108 cases) and the post
implementation of the policy of quantity purchase group (group B, 225 cases) . The clinical data of the patients were collected, and
the platelet aggregation rate and the incidence of end—point events were compared between the two groups. Results BMI and the
proportion of family history of ACS in group A were higher than those in group B (P < 0.05) . The platelet aggregation rate induced
by arachidonic acid in group A was lower than that in group B (P < 0.05) . There were 55 and 131 patients treated with clopidogrel
in groups A and B, respectively; the adenosine diphosphate (ADP) —induced platelet aggregation rate of patients treated with
clopidogrel in group A was lower than that in group B (P < 0.05) . There were 53 and 94 patients treated with ticagrelor in groups A
and B, respectively; there was no significant difference in the ADP-induced platelet aggregation rate between patients treated with
ticagrelor in group A and group B (P > 0.05) . In group A, there was no significant difference in ADP induced platelet aggregation
between patients treated with clopidogrel and patients treated with ticagrelor (P > 0.05) ; in group B, the ADP induced platelet
aggregation rate of patients treated with clopidogrel was higher than that of patients treated with ticagrelor (P < 0.05) . There was
no significant difference in the incidence of primary endpoint events and secondary endpoint events in hospital and 6-month
follow—up between patients treated with clopidogrel in group A and group B (P > 0.05) . In group A and group B, there were no
in-hospital primary endpoint events in patients treated with ticagrelor; there was no significant difference in the incidence of in—
hospital secondary endpoint events and the 6-month follow—up of primary endpoint events and secondary endpoint events between
patients treated with ticagrelor in group A and group B (P > 0.05) . Conclusion The efficacy and safety of antiplatelet drugs in
the treatment of ACS after the implementation of the policy of quantity purchase are not inferior to those before the implementation
of the policy of quantity purchase.

[ Key words ]

Acute coronary syndrome; Policy of quantity purchase; Antiplatelet drugs; Platelet aggregation; Treatment outcome
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Table 1 Comparison of clinical data between group A and group B
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