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Effects of different dual antiplatelet regimens on myocardial perfusion in
patients undergoing PCI

DING Zhen' ,WU Wei', YANG Guang-yao®
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[ Abstract] Objective:To investigate the effects of different dual antiplatelet drugs on myocardial perfusion in patients undergo-
ing percutaneous coronary intervention ( PCI). Methods:The clinical data of 108 patients with acute ST segment elevation myocardial
infarction (STEMI) who received PCI were analyzed retrospectively. They were divided into ticagrelor group ( aspirin + ticagrelor,n =
57) and clopidogrel group (aspirin + clopidogrel,n =51) according to the dual antiplatelet regimen. The platelet aggregation rate, coro-
nary artery perfusion, CK-MB level, echocardiography and incidence of adverse cardiovascular events ( MACCE) were compared. Re-
sults: The platelet aggregation rate at 2 h,1 d and 3 d after PCI in ticagrelor group was lower than that in clopidogrel group
(P <0.05) ,and the proportion of TIMI grade 3 in ticagrelor group was higher than that in clopidogrel group (P <0.05). The levels of
CK-MB and the peak time of CK-MB in ticagrelor group were lower than those in clopidogrel group 8-20 h after operation (P <0.05) ,
and LVEF at 4 weeks after operation was higher than that in clopidogrel group (P <0.05). There was no significant difference in the
incidence of MACCE between the two groups after 6 months of followed up (P >0.05). Conclusion: Aspirin plus ticagrelor is better
than aspirin plus clopidogrel in improving myocardial perfusion and cardiac function in STEMI patients after PCI.
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