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The observation of ticagrelor and clopidogrel

on coagulation parameters in patients after PCI
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Abstract: Objective To study the effects of the two drugs, ticagrelor and clopidogrel, on coagulation parameters of patients after
percutaneous coronary intervention (PCI).Methods A retrospective analysis was made of the parameter changes in platelet, coagu-
lation and thrombus elastic map of 80 acute coronary syndrome patients who underwent PCI and were treated with ticagrelor or
clopidogrel from November 2015 to July 2016 in Nanjing First Hospital. There were 50 patients in ticagrelor group and 30 patients
in clopidogrel group.Patients in ticagrelor group took 1 tablet of 90 mg ticagrelor twice daily while those in clopidogrel group took 3
tablets of 25 mg clopidogrel once daily.The detection indexes were collected one week after medication in both groups. Results It
was found that ticagrelor [ before and after treatment: (192+59) x10°/L vs. (177 +45)x10°/L. | and clopidogrel [ (191 +60)x10%L
vs. (179 +£52)x10°/L.] could cause a decrease in platelet count after treatment.There was statistically significant difference before
and after treatment (P <0.05).And clopidogrel resulted in the increase in platelet distribution width after treatment [before and af-
ter treatment: (13.7 £2.6)% vs. (14.6+2.2)% ] (P <0.05).Further analysis of the difference in the baseline value of platelet be-
tween the two groups before and after treatment indicated that clopidogrel resulted in greater changes in the platelet count, platelet
large cell ratio, platelet distribution width,and plateletcrit than ticagrelor (P <0.05).After treatment with ticagrelor,the values of ac-
tivated partial thromboplastin time (APTT) [before and after treatment: (30.9+3.80)s vs. (33.1+4.40)s] and thrombin time (TT)
[(18.8+1.76)s vs. (21.0+2.60)s] were significantly higher than before treatment; the differences were statistically significant (P <

0.05).However, APTT and TT values did not change significantly after treatment with clopidogrel compared with before treatment
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(P>0.05).By analyzing the thromboelastogram, it was found that both ticagrelor [before and after treatment: (59.1 + 6.31) mm vs.

(48.2+5.90)mm | and clopidogrel [ (57.7+6.05)mm and (50.5+5.65)mm] treatment can reduce platelet aggregation function; the

differences were statistically significant (P <0.05),and the decrease in platelet aggregation function caused by ticagrelor treatment

was greater.Conclusion Ticagrelor has more potent inhibition of platelet aggregation than clopidogrel , meanwhile it may not cause a

destructive decrease in platelet.
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