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[ Abstract] Objective The purpose of this meta-analysis was to better evaluate the effect of ticagrelor versus clopidogrel in patients
with acute coronary syndrome in East Asia. Methods Relevant literatures were searched using the commonly used online retrieval databases
(Cochrane Library, PubMed, Medline ). The primary end point was adverse cardiovascular events. Secondary outcomes are hemorrhagic
events. The analysis was performed using RevMan 5. 3, with RR and 95%CI as statistical parameters. Results The analysis included eight
studies with a total of 30,366 participants. Based on our results, the risk of primary outcome points ( defined as vascular cause of death,
combined death from myocardial infarction or stroke ) was low ( no statistical significance) (RR 1. 12,95%CI 0. 78 ~1. 62,1’ =55% ,P=0.09).
Major adverse cardiovascular events, stroke and myocardial infarction were significantly reduced , and ticagrelor was superior to clopidogrel ( RR
1.38,95%CI 1.05~1.80,I° =59% ,P<0. 02;RR 1. 46,95%CI 1. 16~1.85,P<0.02,F’=1%;RR 1.15,95%CI 1.01~1.31,P=0.03,I’ =
28% ). In addition,,compared with clopidogrel , there was no statistically significant difference in major bleeding events and all-cause mortality
(RR1.12,95%CI 0.78~1.62,P=0.53,I=54% ;RR 1.37,95%CI 0. 89~2.11,P=0.16,I’=82%). Conclusion Meta-analysis showed
that ticagrelor was significantly superior to clopidogrel in patients with East Asian acute coronary syndrome,with significant reductions in all-
cause mortality , major cardiovascular adverse events,and stroke after percutaneous coronary intervention. There was no difference in the major
bleeding risk between ticagrelor and clopidogrel.
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