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A Comparative Study of Effects of Ticagrelor and Clopidogrel
on Neutrophils in Coronary Thrombosis in Patients with
Acute ST-segment Elevation Myocardial Infarction

ZUO Haiqi, SUN Xin, TIAN Ye
( Department of Cardiology, The First Affiliated Hospital of Harbin Medical University, Harbin 150001, Heilongjiang ,
China)

[ Abstract ] Objective This study was to compare the effects of ticagrelor and clopidogrel, which inhibited neutrophils in coronary
thrombosis and reduced inflammation. Methods  Patients with ST-segment elevation myocardial infarction who underwent emergency
percutaneous coronary intervention in The First Affiliated Hospital of Harbin Medical University from May 2016 to March 2017 were randomly
divided into two groups :ticagrelor group(n=23) and clopidogrel group(n=24). The number of neutrophils, myeloperoxidase positive cells
and the expression of DNA- histone/NETs in coronary plasma were compared between the two groups. Results Compared with clopidogrel
group, the percentage of thrombotic neutrophils and myeloperoxidase positive expression area in ticagrelor group decreased by 45%
[(10.11% £6.16% ) vs (18.23% £7.26% ) ,P<0.01 Jand 43% [ (13.38% +7.29% ) vs (23.57% +8.33% ), P<0.01 ]Jrespectively.
There was no significant difference in the number of peripheral blood neutrophils and the expression of DNA-histone/NETs in coronary artery
blood between the two groups 24 hours after operation. Conclusion Compared with clopidogrel, ticagrelor significantly reduces the number
of neutrophils and myeloperoxidase positive cells in coronary artery thrombosis, thus alleviating coronary artery thrombosis.
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