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W OE: H 7R G I LR S MES TR i L0 U SE(STEMI) AR 8 S bk 28 B e bR s kA AR (PCT)A H g 1z

MR, Fiik 80 S ESTEMIE & FHHL AN F WAL AN HRZl , RRZH40f] . X HRAFE 2USPCIR T FIAR 5 45 T5AS &
NLER AT W) 5 T 5 % i % o 0T B T AL 70 I BRGSO LRI BR A8 B . N s B AR 49 K A AR (N'T-

proBNPYRE . 750 G EULVER)RURN RO I S0 850 SxH AU, WS4 ST MR R R A i, %
5 ML [+) 1 b O (R FSF T ., AR PR LR ) 1 R BIR (P<0.01850.05) e RJF3AN T, SRR, WERHAYLVEEFK
FH R, NT-proBNP J5T i e FE R34S T AN B0 A8 35 440 8 kA2 R4 (P<0.015%0.05). 518 7212 STEMIE &
PCIARG S A S5 (5 F A% B 385 T B B D UG 3R, SRS LVEFE 43 L, FEKNT-proBNPHE FEFIAS RLO I A S 14 AL &

KHEIR BB ; SRGEREIKA AR STEAR & BLC WU AE
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Application of ticagrelor in emergency PCI for patients with acute STEMI

ZHANG Zhi-shuai, KE Zi-fen, LIANG Yan, LI Qing-jun, WU Qing-fa, CHEN He-jing (Department of Cardiology I,
the Central People’s Hospital of Zhanjiang, Zhanjiang 524045, China)

Abstract: Objective To investigate the application value of ticagrelor in emergency PCI for patients with acute ST
elevation myocardial infarction (STEMI). Methods A total of 80 patients with acute STEMI were randomized divided into the
Observation Group and Control Group, 40 cases in each group. The Control Group was given clopidogrel before and after
emergency PCI while the Observation Group was given ticagrelor. The two groups were compared in terms of the degree of
epicardial arterial perfusion, myocardial microcirculation index, NT-proBNP concentration, LVEF and adverse cardiovascular
events. Results Compared with the Control Group, the Observation Group had a more significant ST-segment reduction,
earlier peak time of creatine phosphate isozyme and lower peak value of creatine phosphate isozyme (P<0.01 or 0.05). Three
months after the operation, compared with the Control Group, the Observation Group had a higher LVEF level, lower NT-
proBNP concentration and a lower incidence of major adverse cardiovascular events (P<0.01 or 0.05). Conclusion The
application of ticagrelor before and after emergency PCI in patients with STEMI can significantly improve myocardial
microcirculation, increase the percentage of LVEF, decrease the concentration of NT-proBNP and reduce the total incidence of
adverse cardiovascular events.

Key words: ticagrelor; percutaneous coronary intervention; ST-segment elevation myocardial infarction
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