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Analysis of the Efficacy of Ticagrelor Combined with Bivalirudin in the
Treatment of STEMI Patients Undergoing PCI*
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ABSTRACT Objective: To analyze the efficacy of ticagrelor and bivalirudin in the emergency percutaneous coronary intervention
(PCI) in patients with acute st-segment elevation myocardial infarction (STEMI). Methods: A retrospective analysis was conducted on the
STEMI patients of 71 emergency PCI patients admitted to our hospital from October 2016 to October 2017. According to the different
drug use regimens, they were divided into the research group (n=35) and the control group (n=36). Two groups of patients were treated
with aspirin 300mg and ticagrelor 180mg before surgery, and heparin was used in the control group, and the research group was used for
the treatment of the bivalirudin. Compared to two groups of patients the incidence of no reflow, endothelin (ET), superoxide dismutase
(SOD) and intercellular adhesion molecule 1 (ICAM - 1), c-reactive protein (CRP) level and heart function and the incidence of major ad-
verse cardiac events. Results: The incidence of uncomplicated flow after PCI in the research group was 8.6% (3/35), which was lower
than 27.8% (10/36) in the control group (P<0.05). Left ventricular end-diastolic diameter (LVEDD), left ventricular end-systolic diameter
(LVESD), serum ICAM-1, CRP, and ET levels were significantly lower than those before surgery, and were significantly lower than
those of the control group (P<0.05). The postoperative left ventricular ejection fraction (LVEF) and serum SOD levels were higher than
those before surgery and significantly higher than those of the control group (P<0.05). The incidence rate of major adverse cardiac events
in the research group was 11.4% (4/34), which was lower than 27.8% (10/36) in the control group(P<0.05). Conclusion: Ticagrelor com-
bined with bivalirudin can effectively reduce the incidence of no reflow and reduce the inflammatory reaction of blood vessel walls, im-
prove heart function and the incidence of major adverse cardiac events of STEMI patients undergoing PCI.
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Table 1 Comparison of the serum ICAM-1, CRP, ET and SOD levels between two groups before and after operation(xt s)

Groups n Time ICAM-1ET(ng/L) CRP(mg/L) ET(ng/L) SOD(U/mL)
Before operation 1.72+ 0.31 15.3% 3.6 101.7+ 15.9 76.5% 6.1
Research group 35
After operation 0.29% 0.05™ 8.6 1.4%* 73.9+ 10.2%* 88.0+ 8.1%*
Before operation 1.73% 0.29 159+ 39 102.6+ 12.8 77.3% 6.4
Control group 36
After operation 1.12+ 0.11" 11.8+ 2.5" 90.2+ 9.4* 82.1% 7.6"

Note: compared with the before operation, “P<0.05; compared with the control group, *P<0.05.
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Table 2 Comparison of cardiac function between two groups before and after operation (xt s)
Groups n Time LVEF(%) LVEDD(mm) LVESD(mm)
Before operation 443+ 3.8 569+ 5.2 42.6x 3.8
Research group 35
After operation 55.1% 4.6™ 47.8+ 3.1%* 30.2+ 2.6
Before operation 44.6x 3.9 57.1% 49 42.1x 39
Control group 36
After operation 51.3% 4.2 50.1% 3.5 33.6+ 2.5%

Note: compared with the before operation, “P<0.05; compared with the control group, *P<0.05.
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Table 3 Comparison of the incidence of major adverse cardiac events between the two groups in 3 months after surgery

Myocardial ) ) Malignant
Groups n ) ) Cardiac death Refractory angina ) Total(%)
infarction arrhythmia
Research group 35 1 0 2 1 11.4*
Control group 36 2 2 5 1 27.8

Note: compared with the control group, *P<0.05.
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