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Ticagrelor Combined with Atorvastatin in Patients with Acute Coronary Syndrome
ZHAI Mingxia, LI Wenfang
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Abstract: Objective To study the clinical efficacy of ticagrelor combined with atorvastatin on acute coronary syndrome and its effect on
serum brain natriuretic peptide (BNP) and cardiac troponin I (¢Tnl) levels. Methods A total of 120 patients with acute coronary syn-
drome treated in the hospital from August 2015 to August 2017 were selected and divided into the observation group and the control
group according to random number table method, 60 cases in each group. Both groups were treated with aspirin enteric — coated
tablets and enoxaparin for injection and atorvastatin calcium tablets ; the observation group were added with ticagrelor tablets.
Results The total effective rate was 91.67% in the observation group, which was significantly higher than 76.67% in the control
group( P < 0.05). Compared with before treatment,the left ventricular ejection fraction(LVEF) and the levels of BNP in the two groups
significantly increased, while the left ventricular end systolic diameter(LVESd),the left ventricular end diastolic diameter (LVEDd),and
cTnl levels in the two groups significantly decreased,and the improvements in the observation group were significantly better than those

in the control group( P < 0.05). The incidence of adverse reactions was 13.33% in the observation group and 8.33% in the control
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group, with no significant difference between the two groups (}*=0.776, P =0.378 > 0.05). The incidence of adverse reactions and

cardiovascular adverse events (MACE) was 5.00% in the observation group,which was significantly lower than 16.67% in the control

group (P < 0.05). Conclusion Ticagrelor combined with atorvastatin has good efficacy in the treatment of acute coronary syndrome. It

can improve the cardiac function of patients,reduce the levels of serum BNP and cTnl.
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