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Clinical Observation of Percutaneous Coronary Intervention Combined with Ticagrelor in the
Treatment of ACS

Xiaohai Lu

Beijing Changping District Hospital Beijing 102200

Abstract: Objective: To observe the effect of percutaneous coronary intervention (PCI) + ticagrelor in the treatment of ACS. Methods:
A total of 98 patients with ACS who were treated from July 2020 to August 2021 were selected, and all of them received PCI treatment
and were randomly divided into an observation group (ticagrelor) and a control group (clopidogrel sulfate), 49 cases in each group,
and the effects were compared. Results: The levels of PRU, NO, sCD40L, ET-1, MPAR, MMP-9, hs-CRP, fasting blood glucose,
plasma crystal osmolality and QT dispersion in the observation group were lower than those in the control group. (P<0.05);
comparison of bleeding between the two groups (P>0.05). Conclusion: PCI combined with ticagrelor can effectively improve the

platelet function and inflammation level in ACS, reduce the probability of rebleeding, and regulate the osmotic pressure of plasma

crystalloid.
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