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One-year efficacy and safety of ticagrelor in Chinese patients with acute coronary syndrome
YANG Yu-hui, LUO Zhu-rong, HUANG Ming-fang, CAO Xiao-zhi, ZHANG Wen-li, CHEN Mei-xian,
ZHENG Wei-xing
(Department of Cardiology, Fuzhou General Hospital of Nanjing Command, PLA, Clinical Medicine School,
Fuzhou General Hospital of Fujian Medical University, Fuzhou 350000, China)
Abstract; Objective To discuss the efficacy and safety of ticagrelor in Chinese patients with acute coronary syndrome
(ACS). Methods A total of 199 patients with ACS in Fuzhou General Hospital of Nanjing Command from September
2012 to July 2013 were enrolled. Ninety—six of them were given ticagrelor (oral loading dose of 180 mg+ maintenance
dose of 90 mg twice per day) and the other 103 were given clopidogrel (oral dose of 300/600 mg+ maintenance dose of
75 mg per day). All the patients received aspirin. We observed the adverse events in 1 month, 6 months and 1 year,
and compared the baseline data, incidences of cardiovascular events and bleeding events in one year between the two
groups. Results There was no significant difference in basic clinical data and related routine examination results
between the two groups (P>0.05). Patients receiving ticagrelor had lower occurrence rates in cardiovascular death
(2.1% vs. 2.9% ), myocardial infarction (1.0% vs. 1.9% ), stroke (1.0% vs. 1.9% ), stent thrombosis (1.0% vs.
1.9% ) and recurrent angina pectoris (5.2% vs. 5.8% ) and higher occurrence rates in dyspnea (5.2% vs. 1.9% ),
bradycardia (3.1% vs. 1.9% ), major bleeding (4.2% vs. 2.9% ) and minor bleeding (3.1% vs. 2.9% ) than those
receiving clopidogrel with no significant difference (P>0.05). The occurrence rate of major adverse cardiovascular
events was lower in patients receiving ticagrelor than in those receiving clopidogrel with no significant difference (5.2%

v5.8.7% ,P>0.05). The total occurrence rate of major bleeding and minor bleeding was higher in those receiving
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ticagrelor than in those receiving clopidogrel with no significant difference (7.2% vs.5.8% ; P>0.05). Conclusions The

efficacy and safety of ticagrelor in Chinese patients with ACS are creditable.

Key words; coronary artery disease ; ticagrelor; adverse cardiovascular events; efficacy; safety
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