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Evaluation of the antiplatelet effects of ticagrelor and clopidogrel in acute ST segment elevation myocardial
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[Abstract] Objective: To evaluate the antiplatelet effects of ticagrelor and clopidogrel in acute ST
segment elevation myocardial infarction (STEMD by thrombelastogram. ~ Methods: 60 STEMI patients
were divided into two groups: aspirin + clopidogrel group (group 1, n = 30), aspirin + ticagrelor group
(group [, n=30). After giving loading dose antiplatelet drugs for 2 hours and maintenance treatment
for 3 months, the platelet inhibition rates induced by arachidonic acid ( AA) pathway and adenosine
diphosphate (ADP) receptor pathway were detected by thrombelastogram respectively.  Results: After
loading dose of antiplatelet therapy and maintenance treatment, the platelet inhibition rates induced by
ADP receptor pathway in group [[ were both significantly higher than group I [(54. 67 £5.83)% vs.
(45.75+16.72) %, P<<0.05; (59.53+12.18) % vs. (45. 10+ 16. 26) %, P<<0. 05 ], while the platelet
inhibition rates induced by AA pathway had no significant difference between the two groups. The
incidence of bleeding and ischemic events had no significant difference between the two groups.
Conclusion; Ticagrelor can inhibit platelet more rapidly and fully than clopidogrel in treatment of STEMI.
Thrombelastogram can be used for guiding antiplatelet therapy in STEMI patients.

[ Key words] Thrombelastogram; Acute ST segment elevation myocardial infarction;

Ticagrelor; Clopidogrel
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