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[ Abstract] Objective: To observe the influence and efficacy of Ticagrelor treatment on the perfusion
of myocardial tissue before emergent percutaneous coronary intervention (PCI) on patients with acute
ST elevation myocardial infarction ( STEMI). Methods: 90 patients with STEMI successfully per-
formed emergent PCI were divided randomly into two groups,observation group and control group with
equal number. Observation group was given 180 mg volume of Ticagrelor; control group was given
600 mg volume of Clopidogrel. Immediate application of TIMI myocardial infarction reperfusion and 2 h
postoperative ST-segment resolution( >50% ) were adopted to evaluate the perfusion level of myocardial
tissue after PCI. Comparing LVEF, LVEDD, the incidence rates of cardiac function and MACE at 1
week and 1 month after operation. Results; Comparing with before operation condition, proportion of
both groups patients with TIMI flow grades of O to 2 has reduced (P <0.05), observation group has
reduced significantly( P <0.05) ; proportion of 2 h postoperative ST-segment patients was higher than
that of control group( P <0.05). LVEF of both groups has improved significantly 1 week after opera-
tion, LVEDD has reduced significantly (P <0.035); meanwhile, the difference of same time points
comparison of both groups showed no statistical significance (P >0.05). The incidence rates of cardi-

ac function and major adverse cardiovascular events( MACE) comparison showed no statistical differ-
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ence(P >0.05). Conclusion: The STEMI patients given Ticagrelor before PCI were proved to im-

prove postoperative cardio function.

[ Key words ] ticagrelor; clopidogrel; myocardial infarction, ST elevation; angioplasty, transluminal ,

percutaneous coronary
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