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[ ABSTRACT] Aim To evaluate the late clinical efficacy and safety of anti-platelet therapy between ticagrelor and
clopidogrel in unstable angina pectoris after selective PCI. Methods A total of 135 unstable angina pectoris after se-
lective PCI was collected from Nanfang Hospital during January 2014 to December 2014.  All patients were divided into ti-
cagrelor group (n=55) and clopidogrel group (n=80) according to different anti-platelet therapeutic regimen. Follow-up
period was at least 6 months. The endpoints included recurrence rate of angina pectoris, incidence of major adverse cardi-
ac events (MACE) , bleeding events and dyspnea. Results The average follow-up time in the ticagrelor group and the
clopidogrel group was 13.0+£3.2 months and 13.7+3.0 months. The recurrence rate of angina pectoris in the ticagrelor
group [ 18.2% (10/55) ] and clopidogrel group [ 27.5% (22/80) ] showed no significant difference (P=0.21). The in-
cidence of MACE in the ticagrelor group (3/55) and clopidogrel group (6/80) showed no significant difference (P=0.9).
The incidence of bleeding events in the ticagrelor group (9/55) and clopidogrel group (17/80) showed no significant
difference (P=0.48). But the incidence of dyspnea in the ticagrelor group (9/55) and clopidogrel group (4/80) showed
significant difference (P=0.03). Conclusion The late clinical efficacy of anti-platelet therapy with ticagrelor was sig-

nificant in unstable angina pectoris after selective PCI, and without increasing the risk of bleeding.
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Table 1. Baseline data of included patients

IR SRR TR Y
() 10(18.2%)  23(28.8%)  0.16
(%) 59+10.0 62+9.8 0.09
Fe L (4] 38 (69.1%)  61(76.2%)  0.35
BEIRIE (1) 25(45.5%)  38(47.5%)  0.82
I A5 55 () 43(782%)  67(83.8%)  0.41
W AR s (451 32(58.2%)  49(61.2%)  0.72
DIIREST R (H]) 0.6
1% 34(61.8%) 44(55%)
I % 16(29.1%) 32(40%)
4% 5(9.1%) 4(5%)
I L ( pmol /L) 89.3+21.3 91.3+24.1 0.63
SR (umol/L) 399.3+84.4  389.6£89.3  0.81
¢Tnl( pg/L) 0.52+1.4 0.16+0.4 0.03
pro-BNP ( ng/L) 494.9+958.0  460.1+915.4  0.83
A5 (1) 0.94
PAST AR 34(61.8%)  51(63.8%)
WS AR 12(21.8%)  14(17.5%)
=R 9(16.4%) 15(18.8%)
TR E (mm) 23.7+6.3 22.4+6.9 0.14
FHEK/N (mm) 2.97+0.38 2.99+0.41 0.71
THEHE () 2.2+1.2 1.8+1.0 0.04
REDTEFTEL (A ) 13.0£3.2 13.7£3.0 0.19

* 2. FEIIEIR
Table 2. Follow up index
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