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Bradyarrhythmia Caused by Ticagrelor in Treatment of Acute Coronary Syndrome

WANG Xiaoyan, CUI Wei

( Department of Cardiology, The Second Hospital of Hebei Medical University and Institute of Cardiocerebrovascular Disease of

Hebei Province ,Shijiazhuang 050000, Hebei , China )

[ Abstract] Ticagrelor is a new potent antagonist of P2Y12 receptor, which has a concentration-related and reversible inhibitory effect on

the platelet aggregation response induced by adenosine diphosphate. As a commonly used antiplatelet drug, it is widely used in the treatment of

acute coronary syndrome. The incidence of bradyarrhythmia in patients with acute coronary syndrome treated with ticagrelor is low,but it may

be fatal if it occurs. This article focuses on the research progress of incidence , mechanism, possible risk factors, characteristics , intervention

and outcome of bradyarrhythmia by ticagrelor in the treatment of acute coronary syndrome at home and abroad.
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