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Abstract

Objective: To explore the clinical effects and side effect of atorvastatin combined with ticagrelor
for patients with acute coronary syndrome after interventional treatment. Methods: 120 cases of
hospitalized patients in our Department of Cardiology of 2014 was collected, according to the
clinical symptoms and coronary angiography in the diagnosis of acute coronary syndrome (ACS),
the selected patients were randomly divided into the atorvastatin clopidogrel group and atorvas-
tatin for Greg groups, we measured serum uric acid, transaminase, creatine kinase, platelet ag-
gregation rate, lipid levels, etc. of the patients and compared whether there was influence of the
clinical curative effect on each other. Results: There were significant differences between clopido-
grel group and Greg los group in blood platelet aggregation rate (P < 0.05), and no significant dif-
ferences in blood lipid levels (P > 0.05). Conclusions: Studies have shown competitive inhibition of
CYP3A4 between atorvastatin and ticagrelor, resulting in certain influence on the pharmacokinet-
ics, however, their clinical efficacy showed no significant change in the short term when used in
combination.
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1. 518

B EA A — AT P2Y12 ZARKSHUR,  H AT TR S kSR G AE(ACS) B RPN
BafyT, EERZ HLIRRAT ST PLATO IR, Bi&Emi&AH S, vrah TiEA0E . METRER
REEAR[L]-[4]- MbTT K25 AR 3-F25E 3-FH L I — BhAh il A\ I JE BV 71, B 42 2 25 FEAIC TCL LDL-C.
ApoB, WREEFFME TG AT HDL-C, BLAMbYT 388 BAT PLR MRS ML N B A DhRE,  AERH LA
ACS TRALHR KRB F A R AR, 52 H AT HEFEIIR ST ACS [MIlRIR — 2 Z5[5]. fEMF 25470 ™
HAVAM A KT OLT , B EIS 280 & 5 i1 25 Wk R o B M B i SRS AR At VT #4: CYP3A4
IR, 0 25 TP AT RELE SR A QYR I 77 A 3 S PSR, L5 SR AT B S 5 Bt AR DT L/ NAREE
AT BEJ D BB AR AR TT RACI TG0 7 RO RS ABIETE B AE WL G2 BT HEARAt T 5 B 6 B s B i
X A EL I PR T 28 B AN BN (KT o

2. FRRNAIE
2.1. —fEER
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AW ACS B, BENL Y R M I 5 LR TR P AL, 705008 60 1], HEBR IR Gem . IFE Thig
S, A S SN E L R L A R S, N B R At MR 2 R A . P
A BEELARACRFERAERE ., M), Fam. TS, JFefidkBFHERaHann. #8E
UL 25t B, PR R M. B e T e 2l IR IR 3 A% DL AR AN RSB B2 2538 Y ARHIE 5

22. 3

PRI B TERRI2 G 45 T Bl 7] UG AR 100 mg/d, FIIFEAAiT45 40 mg/d, SEFCHE/R 25 mg/d, &A% 4
WIdG45 T 180 mg Fifar i1 5, M5 90 mg bid 4EFE, FMEHE T 445 T 300 mg fi4if 545 T 75 mo/d 4ERE, W
HBFHHAT RSB BAAR, RJ5H4 T 5@ F 84 5000 u, £ 12 /M 1K, L0t 4 K, idxEH
BT FZ5 2 i C MR A A m/MURER, . B IhLLRWEEKT, BV EE AAFETF
HE 3 AMNHANEEAR M MEAEEI6], A RFMERESBEH LS TL[7].

2.3. Gt 7%

T Bl XK SPSS 17.0 B BEAT GE Tt A BE, 52 B BURI A B R AR HEZE R (X £5) LA
LA, EMETTRER A 2 AR50k fisher HVIMERIE, P <0.05 N%ERA G %E L.

3. &R

1) PR EHA R E R AR

BEVT A 3 AN, AR H I SR B AL A Bt v 2E R A R v, TR R X 5 A i v AL S A
WARERS, HELSETTFEN: MEF4. BROZHE. ZFh. OMAET . 38 i SRR
HETLES, EHRIPFEENL, Wk L.

2) TR AL S IR E A(LDL). JRE . WIEF. RINTXRRALEBEIAST). BEBE
B RmE . WA (CK) LSt % 2 7(P > 0.05), {HIAYT BT J& P 4L/ MRS &5 i C Y2 I (CRP)
KA G it 2 5P < 0.05), W& 2(a)~(d).
4. ¥1ig

B I E R Y P2Y 12 SZARFEHIAIE 2 E IR PRIR r i H 4 B | KHEdE . HAFRMET LR E
JF AR B o] B R FE T/ IMRVE R, /F R R SR TR R, B & i 5 P2Y12 2y ml it
PESE 4, X ADP 7 3 ML /IR R SR B JESe e PEAIHIE R, 10 SUL RS 5 5 /MR SZARSE & 8 A T8,
I AR5 B A B i Ko BT AR T AR AR AU &% . fEF PR, AR Z . (ERA AT, I R
T TRBRE[2]-[4], B R ER IS AT LLFRAN A EAS L . Steiner 2RI 78 IE B 25 A% B % 1T LA S 2 4004 ot /N 1) 58
ERIE BA B3 4 Bt s LU SO A B B B Dl AN BE s A iR R EEVE 8], TR b AR SI2 56 485 SR 2 i 3
/N SR B 2 5 s it 5 ZHL AL S AR B AR (P = 0.03), A St 2% 7

Bk Hinis £ L CYPIAL U SBTFE A AT A JL R Qe , #e bk siFR 2P A7 7E 7K
SRS, B H 2B A A EATE B 25 305 . Tend Z5[910F e B, PiEI CYP3AA R, BikkH
& AT R FE AR AT VTR ) AUC I Cmax 433l 7 51 36% 11 23%, HLFTA BT FEARARTT BRAR B =4 1) AUC F Cprax
IR BT, AU B R I E 2~3 £, B FE AR A T X A% S B LR IR BE TR o Cnax £
F BB R BNZWINST RO 22 4, IXEe 25502 08 A mT R 2 DR gt — 25 5 ma LI AR T 2 AN R R L

TEARNR N T, B3 T e 51 S JRERYE fr . H I SRR (R 3 [6] [10];5 Fa[FEAR A YT 5 WA R
SRS S BT LS LR B T 5 . AW T 45 SR o 2 LR 70 I s o I IR ¥ g T ) 22 S 38 R B i
(P > 0.05), FKHABTFRARAMYT AN S0 B 46 i (IR ARTT 20, AR R R, 33X 85 BT Ayt



Table 1. Comparison of the incidence of adverse events between two groups

1 METREHLERILR

NREFMF SNE A B 4L g e 21 P &
FE M 0 0 *
REH I 2 2 1.0
LRGN 6 1 0.114
AR 0 0 *
HROEH 2 1 1.0
LR 1 1 1.0
VPR 0 1 L0
Arh 0 0 *
T ORISR, TAG
Table 2. Comparison of the observed values of patients between two groups
i< 2. MEBEVEELR
(®)
LDL/% ML NREREE 1%
ZH 51
TBITHT BIT S TRITHT BIT G
A (N = 60) 2904 2405 575%4.7 51.2+4.1
B Z1(N = 60) 27406 22403 58.4 5.2 42431
P {H 0.64 0.21 0.75 0.03
(b)
AST/(U/L) ALT (U/L)
H 51
YETTHT YBIT R YETTHT YBIT R
A 41(N = 60) 36.4+4.2 42.4+6.2 37.6+4.2 47251
B Z1(N = 60) 357+45 39.5+53 384+32 48.4+3.1
P{H 0.47 0.15 0.45 0.19
(©)
PRI (umol/L) JULET (umol/L)
2H 51
YETTHT YBIT R YETTHT YBIT R
A (N = 60) 326.4 £ 84.6 343.3+86.2 68.6 3.2 732x4.1
B ZH(N = 60) 325.7+£82.5 350.5+85.3 65.4+4.1 81.7+39
P 1A 0.53 0.12 0.37 0.17
(d)
CK/(umol/L) CRP (umol/L)
ZH 51
YBITHT BIT R YBITHT BIT R
A (N = 60) 127.4 £ 24.6 142.3+26.2 11.6+4.2 9211
B Z1(N = 60) 125.7 £22.5 137.5+25.3 10.4+3.9 57+1.9
P{H 0.44 0.15 0.67 0.03

e A PUFEAA TS AL, B: PUFEAA YT Bk a2

B BV I 2B A O RE A 5% 0 AR s R R BT FEARAB T T A AE 2530 2 A sz, ExF 40 mg AIRITHE
AT 5, XA AR IFTC IR L, AN IR TR A RN A R 3R



AW TR R ANE TS MR RN, BEVI R4, HBCH BRI EARTT R 259 5 B A% B it

BRFH 5 I AT RO 22 5 S R B B AR A TR 5 s B V% 2 75 A A2 B S AR 25 DA ELAE R i AN 2. (H
AT FLES SR KT, 40 mg FTFEAARYT IR 7 90 mg B M i bid 7EI6 77 S Ik SR S AL B 2, Pish
ZRRTTYIRRAS S, 25 RIE R BA 2380
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