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Efficacy of Ticagrelor Combined with Sodium Ozagrel in the Treatment of Cerebral Thrombosis
CHEN Xiaojun,ZHOU Xiangfu,XING Konglang,GUO Renfen,ZHOU Hui
(Sanya People's Hospital ,Sanya , Hainan ,China 572022 )
Abstract: Objective

thrombosis, and its effect on the platelet parameters level of patients. Methods

To investigate the clinical efficacy of ticagrelor combined with sodium ozagrel in the treatment of cerebral
A total of 114 patients with cerebral thrombosis
admitted to the hospital from May 2018 to May 2021 were selected and divided into the observation group and the control group
according to the random lottery method,with 57 cases in each group. Patients in both groups were treated with sodium ozagrel, on
this basis, patients in the observation group were treated with ticagrelor. Both groups were treated for two weeks. Results The total
effective rate in the observation group was 91.23%,which was significantly higher than 75.44% in the control group (P < 0.05).
After treatment, the platelet count (PLT), platelet adhesion rate and mean platelet volume (MPV) in the observation group were
significantly lower than those in the control group (P < 0.05). After treatment,the levels of whole blood viscosity,plasma viscosity,
erythrocyte deformation index and fibrinogen in the observation group were significantly lower than those in the control group (P < 0. 05).
After treatment, the levels of brain injury markers such as neuron — specific enolase (NSE),glial fibrillary acidic protein (GFAP)
and homocysteine (HCY) in the observation group were significantly lower than those in the control group (P < 0.05). During the
treatment,the incidence of drug adverse reactions in the observation group was similar to that in the control group (14.04% vs. 10. 53%,
P > 0.05). Conclusion Ticagrelor combined with sodium ozagrel is effective and safe in the treatment of cerebral thrombosis,
which can decrease the level of platelet parameters and blood viscosity,and improve the brain injury.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =57)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n =57]
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Tab.3 Comparison of the platelet parameters levels between the
two groups (X £s,n=57)
ap it (x10'/L) AR (%) FHalrhR(L)
B il BAN BAE BAN BAE
WA 400.56+5231 258.56£28.12° 50.15+4.98 32.87£3.96 24.41£3.91 14.15:2.93°
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Tab.3 - 4 and Tab. 6).
R4 AHEBERBRGREWKELLR(X £5,n=57)

Tab.4 Comparison of the brain injury markers levels between
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the two groups (X +s,n=57)
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*5 MEBREARARREEEBRILE[H)(%) ,n=57]

Tab.5 Comparison of the incidence of adverse drug reactions
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Tab. 6 Comparison of the hemorheological indexes levels between the two groups (X £s,n=57)
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