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Effect of heart-protecting musk pill and ticagrelor on cardiac function and inflammatory

response following PCI in patients with CYP2C19*2 and *3 genes

SONG Zhi, CHEN Lu-qing, WANG Li-na, LIU Zhi-long (Department II of Cardiology, Zhanjiang Central People’s
Hospital, Zhanjiang 524045, China)

Abstract: Objective To investigate the effect of heart-protecting musk pill (HPMP) and ticagrelor on cardiac function
and inflammatory response following percutaneous coronary intervention (PCI) in patients with CYP2C19*2 and *3 genes.
Methods

HPMP and ticagrelor (observation group) following PCI. Cardiac function, coronary microcirculation, serum levels of

One hundredpatients with CYP2C19*2 and *3 genes were randomly treated with ticagrelor (control group) or

inflammatory factors, and major adverse cardiovascular events (MACE) were compared between two groups. Results
Compared with control group, serum levels of N-terminal B-type natriuretic peptide precursor, creatine kinase, tumor
necrosis factor-a, interleukin-6, and high-sensitivity C-reactive protein, microcirculatory resistance index, and MACE were
lower, while left ventricular ejection fraction and coronary flow reserve were higher in observation group (P<0.05 or 0.01) 3

months after PCI. Conclusions Combined HPMP and ticagrelor can improve cardiac function, coronary microcirculation,

inflammatory response, and MACE following PCI in patients with CYP2C19*2 and *3 genes.
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