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Effect of ticagrelor combined with emergency PCI therapy on myocardial

damage and platelet aggregation degree in STEMI patients
SHEN Xiaoli
( Department of Emerpency ,Shaanxi Second Provincial People's Hospital ,Xi'an ,Shaanxi 710005 , China)

Abstract: Objective To study the effect of ticagrelor combined with emergency PCI therapy on myocardial damage and platelet aggre-
gation degree in STEMI patients. Methods 108 cases of STEMI patients received PCI therapy were selected as the research object and
randomly divided into ticagrelor group and clopidogrel group,separately received PCI combined withticagrelor therapy and clopidogrel
combined withticagrelor therapy. Myocardial blood flow after PCI was evaluated , serum myocardial damage index and platelet aggregation
index were determined. Results After PCI, TIMI grade and TMPG grade of ticagrelor group were significantly higher than those of clo-
pidogrel group. CTFC and no flow rate were significantly lower than those ofclopidogrel group. 12 h after PCI,serum CK,CK-MB,cTnl,
c¢TnT,PAF,GMP-140 and TXB, contents of ticagrelor group were significantly lower than those of clopidogrel group. 6-keto-PGF1-a
content was significantly higher than that of clopidogrel group. Conclusions Perioperative PCI application of ticagrelor in STEMI can

more effectivelly improve myocardial perfusion,reduce myocardial cell damage and inhibit platelet aggregation.
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