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Premature Ticagrelor Discontinuation in Patients with Acute Coronary Syndrome
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[ Abstract] Compared with clopidogrel , premature ticagrelor discontinuation caused by adverse drug reactions ( bleeding, dyspnea and

arrhythmia) is likely to limit the potential advantage of ticagrelor. This paper reviews the incidence, causes and biological mechanisms of

adverse reactions that may lead to premature ticagrelor discontinuation,and proposes strategies to improve the compliance of ticagrelor.
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