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Analysis on application effect of different doses of ticagrelor after PCI
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Abstract:Objective To study the application effect of different doses of ticagrelor after percutaneous cor-
onary intervention (PCD for acute myocardial infarction. Methods One hundred patients with acute myocar-
dial infarction admitted and treated by PCI in this hospital from May 2021 to September 2022 were selected as
the research subjects and divided into the conventional group and research group according to the treatment
plan,50 cases in each group. The conventional group adopted the conventional dose of ticagrelor treatment af-
ter PCI, while the study group adopted the load dose of ticagrelor treatment after PCI. The TIMI blood flow
grade, cardiac function indexes [ left ventricular end-diastolic diameter (LVEDD) ,left ventricular ejection frac-
tion (LVEF),left ventricular end-systolic diameter (LVESD) ], vascular endothelial function indexes [ circu-
lating endothelial cells (CEC) ,von Willebrands factor (vWF) ,endothelin 1 (ET-1) ,nitric oxide (NO) ], levels
of serum interleukin-8 (IL.-8) ,interleukin-1f3 (IL.-1B) , procalcitonin (PCT) and macrophage colony-stimulating
factor receptor a (CSF2RA) before operation and on postoperative 7 d and the incidence rate of adverse cardio-
vascular events were compared between the two groups. Results The blood flow grade on postoperative 7 d in
the research group was better than that in the conventional group (P<C0. 05). LVESD and LVEDD on postop-
erative 7 d in the research group were lower than those in the conventional group, while LVEF in the study
group was higher than that in the conventional group (P <C0. 05). The levels of peripheral blood CEC, serum
vWF and ET-1 on postoperative 7 d in the research group were lower than those in the conventional group
(P<C0.05) ,and the serum NO level was higher than that in the conventional group (P<C0.05). The levels of
serum 1L.-8,1L-18,PCT and CSF2RA on postoperative 7 d in the research group were lower than those in the
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conventional group (P<C0. 05). The incidence rate of adverse cardiovascular events in the research group was
4.00% (2/50) ,which in the conventional group was 8. 00% (4/50),and there was no statistically significant
difference between the two groups(P >>0. 05). Conclusion Adopting the loading dose of ticagrelor after PCI in
the patients with acute myocardial infarction could effectively regulate the TIMI blood flow grade,improve the

cardiac function and vascular endothelial function,and promote the disease recovery without increasing the risk

of adverse events occurrence.
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