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Effect of Ticagrelor Combined with Aspirin on Coagulation Function and
Oxidative Stress Indexes in Patients with Coronary Heart Disease After PCI

DING Dazhu, WAN Yingjie, ZHANG Zongyang
(Department of Internal Medicine, Jiaxian People’s Hospital, Jiaxian, Henan 467100, China)

[ Abstract ] Objective To investigate the effect of Ticagrelor combined with Aspirin in patients with coronary
heart disease after percutaneous coronary intervention (PCI). Methods A total of 91 cases of patients with coronary
heart disease after PCI treated in Jiaxian People’s Hospital from January 2022 to January 2023 were selected as the study
objects and divided into group A (n=45) and group B (n=46) by coin tossing method. During the treatment period, there
were 5 cases of shedding, and a total of 86 cases were finally completed in this study, including 43 cases in group A and
43 cases in group B. Both groups were treated with aspirin, with group A added clopidogrel and group B added ticagrelor,

and both groups were treated for 12 months. Cardiac function indexes, platelet parameters and coagulation function,
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oxidative stress indexes, major cardiovascular adverse events (MACE) and bleeding events were compared between the
two groups. Results After 12 months of treatment, the levels of left ventricular ejection fraction (LVEF), stroke volume
(SV) and cardiac output (CO) in two groups were higher than those before treatment, and those in group B were higher
than those in group A (P<0.05). After 12 months of treatment, the maximum platelet aggregation rate (MPAR) and
fibrinogen (Fbg) levels in two groups were lower than before treatment, and the levels in group B were lower than those
in group A; the levels of thrombin time (TT) and prothrombin time (PT) increased after treatments, and those in group B
were higher than those in group A (P<0.05). After 3 months of treatment, the levels of superoxide dismutase (SOD) and
nitric oxide (NO) in two groups were higher than before treatment, and those in group B were higher than those in group A;
the level of malondialdehyde (MDA) decreased and that in group B was lower than that in group A (P<0.05). According
to Fisher’s exact probability test, the incidence of MACE and bleeding in group B was 4.65% (2/43) and 6.98% (3/43),
and no significant difference was observed compared with 9.30% (4/43) and 11.63% (5/43) in group A (all P>0.05).

Conclusion For patients with coronary heart disease after PCI, the combination of Ticagrelor and Aspirin can improve

cardiac function, regulate oxidative stress indexes, regulate platelet parameters and coagulation function, and reduce the

incidence of MACE and bleeding events.
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LVEF) . f#i& (Stroke Volume, SV) . Doy
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B A5 E] ( Prothrombin Time, PT) .

(3) AW AR bR FEVRITRI. RT3
FJG 53 5N WL B 5% % 42 Hh il 3mL 23 18 ik
I, B X B8 AL A FE 3200r/min [ 55 38 R 250 &b B
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Tab.1 Comparison of cardiac function indexes between the two groups (X+s)

. CO/ (L/min ) LVEF/% SV/mL
2051 15155 / 151 — - — - — -
TRIT R WWIT 12 A TRIT R WWIT 12 A )E TRIT R WIF 12 M AR
F 43 4.03+1.45 4.52+40.48" 43.86+6.71 47.62+5.21° 49.17+5.36 52.1246.02°
4 43 3.96+1.52 5.08+0.64" 44.2346.58 56.18+5.36° 48.82+5.42 57.87+6.24°
t1H 0.219 4.590 0.258 7.509 0.301 4349
P1ii 0.828 <0.001 0.797 <0.001 0.764 <0.001

T SF4AITRIE, P<0.05,
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Tab.2 Comparison of platelet parameters and coagulation function between the two groups (x*s)
il MPAR/% Fbg/ (g/L) PT/s TT/s
215 1
TR BT RAHRE WWITHT AT 2N E TRITTHT WTFRAHARE VBRI B 12 AR
4l 43 58.69+7.34 43.06+4.52° 4.46+1.01 4.03+0.64" 11.09+2.11 13.08+2.17° 17.3142.02 20.56+1.41
4 43 58714728 31.26+4.17" 4.42+1.07 3.2640.51" 11.13+2.08 16.24+2.58" 17.28+42.07 22.43+0.52
t{H 0.013 12.582 0.178 6.170 0.089 6.147 0.068 8.160
P 0.990 <0.001 0.859 <0.001 0.930 <0.001 0.946 <0.001
e HFARITHTH, P<0.05.
3 FASKRHIERTE (1s)
Tab.3 Comparison of oxidative stress indexes between the two groups (X+s)
a5 1A% SoD/ (U/L) NO/ (mol/L ) MDA/ ( mmol/L )
/B I WIF I AR TR WF 3 AR I WY 3AAR
LRk 43 89.71+11.07 107.32+10.56 45.19+8.76 62.52+9.34 20.63+3.48 15.3942.32
il 43 89.68+11.23 112.71+11.38 45.24+8.72 77.93+9.57 20.57+3.43 12.47+2.24°
i 0.013 2277 0.027 7.557 0.081 5.938
Pl 0.990 0.025 0.979 <0.001 0.936 <0.001

T S5R4HAITRI, P<0.05,
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Fig. 1 Proportion of MACE incidence in the two groups[n(%)]
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