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and Its Effect on the Serum ¢cTnT, BNP, CRP and D-D Levels*
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ABSTRACT Objective: To investigate the effect of ticagrelor combined with aspirin in the treatment of acute coronary syndrome in
the elderly and on serum troponin-T (Catanic Troponin T, ¢TnT), C-reaction protein (CRP), brain natriuretic peptide (Brain natriuretic
peptide, BNP) and D-dimer (D-D) levels. Methods: 60 cases of elderly patients with acute coronary syndrome admitted to our hospital
from January 2016 to January 2019 were selected. The patients were divided into two groups using the random number table method, 30
cases in each group. Patients in both groups were treated with percutaneous coronary intervention (Percutaneous coronary intervention,
PCI), while aspirin and clopidogrel were given postoperatively in the control group and aspirin and ticagrelor in the observation group.
The clinical therapeutic effect, indicators related to cardiac function, serum ¢TnT, BNP, CRP and D-D levels before and after treatment
and the incidence of bleeding events were compared between the two groups. Results: After treatment, the total effective rate in the
observation group was significantly higher than that of the control group (93.33 % vs. 70 %, P <0.05). After treatment, left ventricular end
systolic diameter (LVESD) and left ventricular end diastolic diameter (left) Ventricular end-diastolic diameter (LVEDD), left atrial
diastolic diameter (LADD), serum ¢TnT, BNP, CRP, and D-D levels were significantly lower than before treatment (P <0.05), while left
ventricular ejection fraction (left The ventricular ejection fraction (LVEF) was significantly higher than that before treatment (P <0.05),
and the LVESD, LVEDD, and LADD in the observation group were significantly lower than those in the control group (P <0.05), while
the LVEF was significantly higher than the control group (P <0.05). The incidence of bleeding events was significantly lower than that in
the control group (P <0.05). Conclusion: Compared with aspirin and clopidogrel, ticagrelor combined with aspirin is more effective in
improving cardiac function in elderly patients with acute coronary syndrome, and the incidence of bleeding events is lower, which may

significantly reduce serum cTnT, BNP, CRP and DD level related.
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Table 1 Comparison of the clinical therapeutic effect between two groups[n(%)]

Groups Case Excellent Valid Invalidity Total effective rate
Control group 30 9(30.00) 12(40.00) 9(30.00) 21(70.00)
Observation group 30 18(60.00) 10(33.33) 2(6.67) 28(93.33)
x 5.455
P 0.020
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Table 2 Comparison of the cardiac function parameters between two groups before and after treatment(xs)

Control group(n=30)

Observation group (n=30)

fndex Before treatment After treatment Before treatment After treatment
LVESD(mm) 43.86 11.06 37.59+ 9.07* 42.78+ 10.57 32.09+ 7.55%*
LVEDD(mm) 52.36% 15.88 4498+ 10.02* 53.07+ 16.12 40.01+ 8.17*
LADD(mm) 42.36% 10.25 35.87+ 8.62* 4294+ 11.03 30.04% 7.27*
LVEF(%) 34.25+ 8.13 41.06 9.64* 34.89+ 8.64 49.31% 13.27*

i 5igfrRIALE, *P <0.05; S3FER AL, ‘P <0.05,

Note: Compared with before treatment, *P <0.05; Compared with the control group, “P<<0.05.

2.3 MARFTAIFME cTnT ., BNP,CRP K D-D KFEHLLEL
1RITIR AL 1% cTnT BNP CRP K& D-D /K-F-49A
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0.05), L3 3,

& 3 WARITRIFME cTnT BNP.CRP % D-D K FHILL & (vss)
Table 3 Comparison the levels of serum ¢cTnT, BNP, CRP and D-D between two groups before and after treatment(xs)

Control group(n=30)

Observation group (n=30)

fndex Before treatment After treatment Before treatment After treatment
cTnT(ng/mL) 8.36% 2.04 1.87+ 0.51* 8.67+ 2.13 0.26x 0.07*
BNP(ng/L) 185.67+ 28.54 65.38+ 15.64* 186.37+ 26.12 29.72+ 8.25%*
CRP(mg/L) 19.26% 5.11 8.32+ 2.16* 18.92+ 5.03 441+ 1.34%
D-D(ng/mL) 745.28%+ 102.37 135.64+ 20.47* 749.36% 103.56 62.38+ 14.27**

i 5igfraiaLe, *P <0.05; SRR AL, ‘P <0.05,

Note: Compared with before treatment, *P <<0.05; Compared with the control group, “P<<0.05.
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