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Abstract ; Objective To explore the effect of ticagrelor on maximum platelet aggregation ratio (MPAR) of patients diagnosed as acute
coronary syndrome ( ACS) during perioperative period of percutaneous coronary interventional therapy (PCI). Methods There were
80 cases of patients diagnosed as ACS undergoing PCI as the objects of study,randomly assigned into two groups:the clopidogrel group
(the control group,n =40) and the ticagrelor group (the experiment group,n =40). For the control group,patients given 75 mg + d ™'
of clopidogrel (Techno) for more than 7 days in the pre-admission maintained the original dose. Other patients, if not given clopidogrel,
were given a loading dose of 300 mg of clopidogrel (techno) and then maintained with 75 mg + d ~'. For the experiment group patients
were given 90 mg of ticagrelor twice daily for more than 7 days in the pre-admission maintained the original dose . Other patients, if not
given ticagrelor,were given a loading dose of 180 mg of ticagrelor and then maintained with the dose of 90 mg twice daily. Fasting pe-
ripheral blood samples were drawn for detection of MPAR in preoperative and postoperative 5 days separately. Results The difference
of MPAR between the experiment and control group before treatment was not statistically significant (P >0.05) ;in preoperative 5
days ,the MPAR was significantly lower than that before treatment (P <0.05) ;the MPAR of the experiment group was significantly low-
er than that of control group (P <0.05). Conclusions Ticagrelor can better suppress MPAR of ACS patients with serious coronary ar-

tery disease during perioperative period of PCI compared to clopidogrel ( Techno) ,reduce the incidence of early and midterm major ad-

verse cardiac events,and have a better anti-platelet therapy effect on patients with severe vascular disease.
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