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Research Progress of Pharmacological Action, Biological Effect and Adverse Reactions of Ticagrelor
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Abstract: Ticagrelor is a novel multipotent P>Y1, receptor antagonist, it can inhibit adenosine diphosphate (ADP) — induced platelet
activation and aggregation by reversible binding to the P2Yi, receptor on platelets, it also can inhibit the adenosine ENT1 channel
carrier on red blood cells, inhibit adenosine utilization by cells. It can increase the concentration of extracellular adenosine and exert its
pharmacological effects such as vasodilation, anti — inflammation, anti — platelet aggregation and myocardial protection. However, the adverse
reactions such as dyspnea, arrhythmia and elevated uric acid may occur due to the changes in adenosine concentration in the patient’s
body. These may be related to bronchoconstriction induced by ticagrelor stimulating bronchus, myocardial ischemia and hypoxia induced
by inhibition of adenosine uptake by red blood cells, and the increase of adenosine concentration leading to the increase of its metabo-
lite urea.
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