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Influence on efficacy and prognosis of ticagrelor combined with reteplase
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Abstract ; Objective To investigate the influence on efficacy and prognosis of ticagrelor combined with re-
teplase thrombolytic therapy in acute ST-segment elevation myocardial infarction (STEMI). Methods A total
of 62 patients with STEMI who were treated in this hospital from 2019 to 2020 were selected as the research
objects,and they were divided into the control group (rPA thrombolysis therapy) and the observation group
(ticagrelor combined with rPA therapy) according to the random number table method, with 31 cases in each
group. The clinical outcomes of the two groups were compared, such as vascular recanalization rate, left ven-
tricular end-systolic volume (LVESV), left ventricular end-diastolic volume (LVEDV), left ventricular ejec-
tion fraction (LVEF) and 6-min walking distance (6-MWD) before and 2 weeks after treatment, the serum
levels of high-sensitivity C-reactive protein (hs-CRP) and endothelial cell-specific molecule 1 (ESM-1) before
treatment,3 days and 7 days after treatment,and adverse cardiac events. Results The vascular recanalization
rate of the observation group was significantly higher than that of the control group at 60,90 and 120 min of
treatment (P <C0. 05). After 2 weeks of treatment, LVEF, LVESV and LVEDV in the two groups were all
higher than those before treatment, and 6-MWD increased compared with that before treatment. LVEF,
LVESV and LVEDYV in the observation group were higher than those in the control group,and the 6-MWD in
the observation group was longer than that in the control group (P<C0. 05). After treatment,the levels of hs-
CRP and ESM-1 in the observation group were lower than those in the control group (P <C0. 05). There was

no statistical significance in the difference of the incidence of adverse cardiac events such as re-myocardial in-
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farction,angina pectoris,heart failure and death between the two groups (P >0. 05). Conclusion

Ticagrelor

combined with rPA thrombolysis therapy in the treatment of STEMI can reduce the level of inflammatory fac-

tors in the body,increase the vascular recanalization rate, and improve cardiac function, which is worthy of

clinical promotion.
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