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Efficacy of ticagrelor in treatment of non-ST-segment elevation acute coronary
syndrome patients accompanied with chronic obstructive pulmonary disease
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[Abstract] Objective To investigate the efficacy and safety of ticagrelor in the treatment of non-ST-segment elevation acute
coronary syndrome ( NSTE-ACS) patients accompanied with obstructive pulmonary disease ( COPD). Methods A retrospective
analysis was made on 194 cases of NSTE-ACS combined with COPD from January to November 2018 in the Department of Cardiology of
the Fourth People’s Hospital of Shaanxi Province. According to the usage of antiplatelet drugs, they were divided into ticagrelor group
(n=96) and clopidogrel group (n=98). All of them underwent elective percutaneous coronary intervention (PCI). The patients of
the ticagrelor group were given at a loading dose of 180 mg preoperatively, and at 90 mg, twice a day post-operatively or to those non-
operative patients. While, those of clopidogrel group were given 300 mg preoperatively, 75 mg, twice a day post-operatively, and
75 mg to the non-operative patients. In 1 month after administration, improvement of dyspnea, score of British Medical Research
Council Scale (mMRC) , forced expiratory volume in one second (FEV1) , forced vital capacity (FVC), percentage of FEV1 to the
predicted value (FEV1% pred) and FEV1/FVC were evaluated and compared between the 2 groups. The incidence of major adverse
cardio-cerebrovascular events (MACCE) and bleeding events were also compared after 6 months of follow-up. SPSS statistics 22. 0 was
used for data analysis. Student’s ¢ test or Chi-square test was applied to make comparison between 2 groups according to the different

data types. Results There were no significant differences in age, gender, body mass index, hypertension, diabetes, hyperlipidemia,
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unstable angina pectoris and proportion of patients undergoing PCI between the 2 groups ( P>0.05). One month later, no significant
differences were found in the score of clinical dyspnea symptoms (2.2+0.6 vs 1.4+0.8), mMRC score (3.4+0.5 vs 2.9+0.9),
FEVI/FVC [ (75.7+4.6)% vs (71.0£9.2)% ] and FEV1% pred [ (69.1£6.6)% vs (67.6+5.9)% | between the clopidogrel
group and the ticagrelor group (P>0.05). After 6 months of follow-up, the incidence of MACCE was significantly lower in the
ticagrelor group than the clopidogrel group [ 5.2% (5/96) vs 12. 2% (12/98), P=0.043], but no difference was seen in that of bleeding
events [ 19.8%(19/96) vs 10.2% (10/98), P=0.061]. Conclusion Ticagrelor does not affect the pulmonary ventilation function in
patients with NSTE-ACS and COPD, and effectively reduces the risk of short-term MACCE, and has no effect on the incidence of

bleeding events.
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Table 1  Comparison of baseline data between two groups

Ttem Ticagrelor group (n=96) Clopidogrel group (n=98) % P value
Age(years, x+s) 63.8+11.0 66.4+10. 1 0.502 0.543
Male[ n(%) ] 51(53.1) 62(63.3) 1. 580 0.209
Hypertension[ n( %) ] 47(49.0) 59(60.2) 1.989 0. 158
Hypercholesterolaemia[ n( % ] 52(54.2) 41(41.8) 3. 405 0. 065
Diabetes mellitus[ n( %) | 29(30.2) 35(35.7) 0.511 0.474
History of smoking[ n( %) ] 27(28.1) 39(39.8) 2.594 0.107
BMI( kg/m2 , Xxs) 24.6+0.4 25.1+0.8 0.992 0.327
UA[n(%) ] 81(84.4) 87(88.8) 0.276 0. 600
PCI[n(%) ] 92(95.8) 90(91.8) 2.513 0.114
SCr( pmol/L, x+s) 95.4+18.6 89.5+10.2 2.018 0. 164
BNP(U/L, x+s) 493.5+78.4 438.0+92.4 1.980 0.210
LVEF( %, x+s) 56.5+7.4 53.0+2.5 0.036 0.711
Number of diseased vessels(n, x+s) 2.0+1.5 1.7+£0.9 0.610 0.618
Number of implanted stents(n, x+s) 2.5+1.8 1.8+1.5 3.121 0.081

BMI: body mass index; UA: unstable angina; PCI: percutaneous coronary intervention; SCr: serum creatinine; BNP; brain natriuretic peptide; LVEF;
left ventricular ejection fraction.
F2 2HEETFRFEAEITHFMIIEEIEFRILE

Table 2 Comparison of dyspnea score and pulmonary function indicators between two groups (x+s)

Symptom of dyspnea (score) mMRC (score) FEVI/FVC(%) FEV1% pred( %)
Group n Before 1 month after Before 1 month after Before 1 month after Before 1 month after
treatment treatment treatment treatment treatment treatment treatment treatment
Ticagrelor 96 1.8+0.9 2.2+0.6 2.7+0.3 3.4+0.5 72.3+3. 1 75.7+4.6 62.6+4.3 69.1+6.6
Clopidogrel 98 1.6+1.0 1.4+0.8 2.5+£0.6 2.9+0.9 68.6+4.7 71.0£9.2 57.9+2.5 67.6+5.9

mMRC: modified British Medical Research Council Scale; FEV1 .

forced expiratory volume in one second; FVC: forced expiratory volume.

#3 24HEF MACCE i MEHE £ RELE

Table 3  Comparison of the incidence of MACCE and bleeding events between two groups [n(%) ]
Group n MACCE Cardiac death MI Coronary revascularization Stroke Bleeding events
Ticagrelor 96 5(5.2) 0(0.0) 2(2.1) 3(3.1) 0(0.0) 19(19.8)
Clopidogrel 98 12(12.2) 0(0.0) 4(4.1) 7(7.1) 1(1.0) 10(10.2)
X? 4.091 0.985 0. 646 1. 601 0.985 3.506
P value 0.043 1. 000 0. 683 0.331 1. 000 0.061

MACCE: major adverse cardiac and cerebrovascular events; MI: myocardial infarction.
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