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Efficacy and safety analysis of low dose ticagrelor combined with atorvastatin calcium tablet
in treating coronary heart disease unstable angina pectoris
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Abstract : Objective To investigate the efficacy and safety of low dose ticagrelor combined with atorvasta-
tin calcium tablet in the treatment of coronary heart disease unstable angina pectoris. Methods Ninety pa-
tients with coronary heart disease unstable angina pectoris were selected and divided into the low dose group
and conventional dose group according to the random number table method, 45 cases in each group. On the ba-
sis of conventional treatment,the low dose group orally took the initial dose of 120 mg ticagrelor,then adjus-
ted to 60 mg each time,twice a day; oral atorvastatin calcium tablet 20 mg each time,once a day. On the basis
of conventional treatment,the initial dose of ticagrelor in the conventional dose group was 180 mg, then the
dose was adjusted to 90 mg each time, twice a day; the usage and dosage of atorvastatin calcium tablets was
the same as that of the low dose group. Both groups were continuously treated for 12 weeks. The serum in-
flammatory factors [ high sensitivity C-reactive protein (hs-CRP) ,interleukin (IL.)-6 and tumor necrosis fac-
tor-a (TNF-a) ], cardiac function indexes [ left ventricular ejection fraction (LVEF),left ventricular end dias-
tolic diameter (LVEDD) and interventricular septum thickness at the diastolic end (IVST)], myocardial en-
zyme profile and myocardial injury indexes [ matrix metalloproteinase-9 (MMP-9) ,tissue plasminogen activa-
tor inhibitor-1 (tPAI-1),soluble intercellular adhesion molecular-1 (sICAM-1),cardiac troponin I (¢Tnl) and
N-terminal pro-brain natriuretic peptide (NT-proBNP) ], clinical efficacy and occurrence rate of adverse reac-

tions before treatment and in 12 weeks after treatment were compared between the two groups. Results After
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12-week treatment, hs-CRP, I1.-6 and TNF-« levels in 2 groups were decreased compared with those before
treatment (P<C0. 05),but there was no statistically significant difference between the groups (P>>0.05). Af-
ter 12 weeks of treatment, LVEF in the two groups was increased compared with that before treatment, while
LVEDD and IVST were decreased compared with those before treatment (P<C0. 05),but there was no statis-
tical difference between the two groups (P>>0. 05). After 12-week treatment, the levels of MMP-9,tPAI-1,sl-
CAM-1,cTnl and NT-proBNP in the two groups were decreased compared with those before treatment (P <C
0.05),but there was no statistically significant difference between groups (P >>0. 05). After 12-week treat-
ment,the total effective rate had no statistical difference between the low dose group and conventional dose
group (P >>0.05),but the incidence rate of adverse reactions in the low dose group was lower than that in the
conventional dose group (P <C0. 05). Conclusion The efficacy of low dose ticagrelor combined with atorvasta-

tin calcium tablets in the treatment of coronary heart disease unstable angina pectoris is basically the same as

that of conventional dose,but the safety is good,and it is worthy of clinical promotion.
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