SIEHHC I I S 2% 75 2022452 553045 5128 R http://www.syxnf.net

RESA MG EEBRIRANEFE
A7 o B AR R % PR 5t

IE, WAkd, i, BE, A

(BE] BF 2MHERGEIE (ACS) BETREITERINKN AIRTF (PCL) J&H N BRI TCAk . SAAs &
HEAT U BT/ NIRYT . ARRIRAR S ke A 2R KU, (HER I B A AR 2 e, AT RE S BOERSh ik sk e 4F, A
ERURT AL/ MR G TT 5 S22 B TR IR, BI%30Y7 )5 A PCUR LR = fE 8 AR P RO M b TR R BT B, B
B9 RBPSURBT M MR B RTAYT PCUS A% = 8 B A R S 2k, IBDZ R i e KRR PRIk 5% . ik
HEH20194F 1 52020479 7 AL 5T IR = BE IR 19 180BIPCI I 2 25 fE A CS IR M ST 4, R IBEHLAC T 4%
SR T RN B, 49001, RIF S 2 KB A5 SR AT i) DE PR+ A S 1R 7 61 U R 6 i s T 46y S A% 7
PHESHAIT O H o X ML R FI BT ] DUAR - A B A SR 7 120 H o LEBS LR B I RS 728t I 28 3
IFHT . IRIT 120 AR RIEF T CRBCRIEF (hs—CRP) | FISrE6 (1L-6) | MEIRIEHR F o (TNF-o ) J | L
Uiagdats (A 0BG SKARMINAE (LVEDD) | Z0F G534 (LVEF) | E/AE ] . BRIESOREY (8 EAg
JAT (PG 1) « BEAMKI (PGI) . HIBR17 (G-17) ), FFHCEPIAEH FEA RO A SR BN
A, SR MAUREIRASTR MBI, 2R IEGIFE X (P>0.05) o WE4UREIRIT 120 A J5 i hs—
CRP. IL-6. TNF-a KPR A (P<0.05) o PILEHEIRIT 12D H S IMLThs—CRP | 1L-6 X TNF- o 7K 73 51 i
TAAIRITH (P<0.05) o WMALRFIRITHIXIAIT 120 HISLVEDD | LVEF XE/AfR LIRS, 225804 (P>
0.05) 5 WZAHEFIAIT121HISLVEDD . E/AESHVNTFAEIRITHT, LVEF 5 TAHIRITHT (P<0.05) o B4
BERITI2DHEMTEPG T PG, G-17/K Vi TXIIRLL (P<0.05) o PILLARFIRYT 12 HJRMIEPG T . PG,
G-1TKF o0 TALLGITHT (P<0.05) o WFCAEHE EEAROMAE RIS AR AR T R4 (P
<0.05) . &5 SUBRBTIIL/IMRFERA YT P S0 EEPCIS LR 5 e A ACSFE R S e B R, BRI R
O SEERA N, HAZK BFH OB A R, % aetbios.

[X82iA ] S2MIENKERENE: SROEIRIKN ARIT ;s MRS SURBUA/IMGETT s FEBHRYT s 16I745 R
LA

[hE4S2ES] R5422 [c#ftRiIRE] A DOI: 10.12114/.issn.1008-5971.2022.00.041

ER, WIRE, b, SFBURULNRFEIGYTT 2 BERSIKA ATETT IS A 5 18 8 B A o b e AR
[J ] SCHO M4, 2022, 30 (2) @ 33-38. [ www.syxnf.net |

WANG R, HUD N, WANG J, et al.Efficacy and safety of duplex antiplatelet degradation therapy in patients with high—
risk of thrombosis after percutaneous coronary intervention [ J | .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2022, 30 (2) : 33-38.

Efficacy and Safety of Duplex Antiplatelet Degradation Therapy in Patients with High—risk of Thrombosis after
Percutaneous Coronary Intervention WANG Rong, HU Dongnan, WANG Jin, LU Hui, FU Kun
Department of Cardiology, Beijing Aerospace General Hospital, Beijing 100076, China
Corresponding author: WANG Rong, E—mail: mirgl78@126.com

[ Abstract] Background The patients with acute coronary syndrome (ACS) are often treated with aspirin and
clopidogrel after percutaneous coronary intervention (PCI) , in order to reduce the incidence of postoperative thrombosis.
However, there are some patients with intolerance, which may lead to the occurrence of coronary ischemia. Therefore, the duplex
antiplatelet degradation therapy is gradually applied in clinic, but the therapeutic effect in the treatment of patients with high—
risk of thrombosis after PCI is still in the exploratory stage. Objective To explore the efficacy and safety of duplex antiplatelet

degradation therapy in patients with high—risk of thrombosis after PCI, in order to provide reference for the clinical treatment of the
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disease. Methods A total of 180 patients with ACS and high-risk of thrombosis after PCI treated in Beijing Aerospace General
Hospital from January 2019 and September 2020 were enrolled as the research objects. According to random table number
method, they were divided into study group and control group, with 90 cases in each group. Patients in the study group were treated
with aspirin and ticagrelor for 6 months, then changed ticagrelor to clopidogrel and continued the treatment for another 6 months.
Patients in the control group were treated with aspirin and ticagrelor for 12 months. The curative effect, hemorrhage classification and
inflammatory factors [high—sensitive C reactive protein (hs—CRP) , interleukin—6 (IL—6) , tumor necrosis factor alpha (TNF-«) |, cardiac
function indexes [left ventricular end diastolic diameter (LVEDD) , left ventricular ejection fractions (LVEF) , E/A ratio] , gastric
mucosal injury markers [pepinogen 1 (PG 1), pepinogen Il (PG 1I), gastrin 17 (G-17) | before treatment and at 12 months after
treatment were compared between the two groups, and the incidence of major cardiovascular events and adverse reactions during
treatment were compared between the two groups. Results There was no significant difference in curative effect and hemorrhage
classification between the two groups (P > 0.05) . At 12 months after treatment, serum levels of hs—CRP, IL-6, TNF- a were lower
than those of control group (P < 0.05) . In the two groups, serum levels of hs—CRP, I1.-6, TNF- « at 12 months after treatment
were lower than those before treatment, respectively (P < 0.05) . There was no significant difference in LVEDD, LVEF, E/A ratio
before treatment and at 12 months after treatment between the two groups (P > 0.05) ; in the two groups, LVEDD. E/A ratio at 12
months after treatment were less than those before treatment, respectively (P < 0.05) . At 12 months after treatment, serum levels of
PG I, PGII,G-17 in the study group were higher than those of control group (P < 0.05) . In the two groups, serum levels of PG I ,
PG, G-17 at 12 months after treatment were higher than those before treatment, respectively (P < 0.05) . Incidence of major
cardiovascular events and adverse reactions during treatment in the study group were lower than those of control group (P < 0.05) .
Conclusion Duplex antiplatelet degradation therapy can effectively reduce inflammatory reaction and gastric mucosal injury in
patients with high—risk of thrombosis after PCI, reduce the incidence of major cardiovascular events and adverse reactions, and
will not cause adverse effects on cardiac function of patients, and with high safety.

[ Key words ]  Acute coronary syndrome; Percutaneous coronary intervention; High—risk thrombosis; Duplex antiplatelet

therapy; Degradation; Treatment outcome; Safety
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Table 1 Comparison of general information between the two groups
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Table 2 Clinical effect of the two groups
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Table 3 Hemorrhage classification of the two groups
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Table 4 Comparison of inflammatory factors between the two groups before treatment and at 12 months after treatment
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Table 5 Comparison of cardiac function indexes between the two groups before treatment and at 12 months after treatment
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Table 6 Comparison of gastric mucosal lesion markers between the two groups before treatment and at 12 months after treatment
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Table 7 Incidence of major adverse cardiovascular events and adverse reactions between the two groups
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