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The Updates of Ticagrelor Use in Clinical Practice
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( Department of Cardiology, Cardiovascular Institute and Fuwai Hospital , Chinese Academy of Medical Sciences, Beijing
100037, China)

[ Abstract ] The clinical benefits of dual antiplatelet therapy (aspirin + clopidogrel) in the management of acute coronary disease are
well established. Clopidogrel requires hepatic activation and produces variable platelet inhibition based on genetic polymorphisims. Ti-
cagrelor, the member of the nonthienopyridines, is an orally active, selective P2Y, receptor antagonist, thereby inhibiting ADP-mediated
platelet response. Ticagrelor shows greater platelet inhibition improved cardiovascular outcomes than clopidogrel,, while has a comparable ma-
jor bleeding risk in the management of acute coronary syndrome. We also find the lack of benefits in PHILO population and the patients

erolled from USA in the PLATO study. This article focuses on the updates of ticagrelor use in clinical practice. More data required to defini-

tively position ticagrelor in the management of stable coronary heart disease.
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