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Ticagrelor with ezetimibe in preventing MAC events after PCI in

elderly patients with acute myocardial infarction
YANG Zhen-sheng, YOU Wei, CAI Wei-biao
The First People’s Hospital of Foshan, Foshan, Guangdong 528000, China
Corresponding author: YOU Wei, E-mail; yzsh8104@ 163. com
Abstract: Objective To study the efficacy of Ticagrelor and ezetimibe in the treatment of elderly patients with acute
ST-elevation myocardial infarction (STEMI) and the value of preventing major adverse cardiovascular events ( MACE)
after the patients undergoing percutaneous coronary intervention ( PCI). Methods A total of 120 elderly STEMI
patients receiving PCI in the First People’s Hospital of Foshan from January 2016 to January 2021 were selected and were
randomly divided into observation group and control group (n=60, each). Based on the conventional treatment in both
groups, ticagrelor was used in control group, and ezetimibe with ticagrelor was given in observation group. MACE and
adverse reactions were collected after PCI, levels of Interleukin (IL)-6, procalcitonin ( PCT) and high-sensitivity C-
reactive protein (hs-CRP) were detected, and left ventricular end diastolic diameter (LVEDD) and left ventricular
ejection fraction (LVEF) were measured. Results Before operation, TIMI myocardial perfusion grade ( TMPG) of
patients in observation group was better than that in control group (P<0.05), and there was no significant difference in
it after operation between two groups ( P>0.05).Compared with those in control group, the operation time and the

incidence of MACE (11.67% wvs 28.33% ) significantly decreased in observation group ( P<0.05). The incidence of
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adverse reactions was similar in the two groups (P>0.05). After 3 months of treatment, IL-6, PCT and hs-CRP levels

and LVEDD decreased, and LVEF increased in observation group compared with those in control group (P<0.05).

Conclusion Ticagrelor combined with ezetimibe can reduce the incidence of MACE and the inflammatory response,

improve the cardiac function and have a good clinical application value in elderly STEMI patients after PCI.

Keywords: Ticagrelor; Ezetimibe; Acute myocardial infarction; Percutaneous coronary intervention; Cardiac function;

Adverse cardiac event
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Tab. 1 General information of two groups

wi AR OBEER KW
JESAE s I
(B (B (B (min,zs)

BrE Bom

AU AT ey )

WEEH  65.92£.4.29 43 31 24 19 7 28.36x8.47
R4l 66.10x4.31 42 30 23 20 6 30.12+6.92

X E 0.229
P1{H 0.819

0.040 0.033 0.035 0.038 0.086 1.252
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FEGIHE X (P>0.05) . MEH AR ET TMPG
0 2% LR T X5 BREH , - R s [al T % RE2H , 22 5% A

Gt L (P<0.05), W3k 2,
22 MACE feRR R B WEA HBE R MACE &4
BT XTI (P<0.05) . P E A R &
FREFIGIFEL(P>0.05), WK 3,
23 KREBRFASHEART JGIFA, WHEERN
IL-6 .PCT hs-CRP \LVEF .LVEDD 223 453122725 X
(P>0.05) ;285 3 ™ HIGIT I, WA 4 /8 35 1) LVEF
B F XTI, 1L-6 . hs-CRP . PCT . LVEDD {I% F % B 41
(P<0.05), L% 4,

2 PIBFERPRELML  (n=60)

Tab. 2 Comparison of intraoperative conditions between

two groups  (n=60)
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F3 WAEHE MACE MR R AR (n=60,4)
Tab. 3 Comparison of MACE and adverse reaction rates between two groups (n=60,case)
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Tab. 4 Comparison of inflammatory factors and cardiac function indexes between the two groups (n=60,x+s)
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