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Abstract Objective To observe the clinical efficacy and safety of ticagrelor combined aspirin and tirofiban in patients received
percutaneous coronary intervention. Methods Totally 200 patients who matched to select standard, were randomly divided into ticagrelor
observation group and clopidogrel control group, with 100 cases in each group. All enrolled patients received aspirin loading doses 300mg,
followed by maintenance doses 100mg once daily. The observation group was given ticagrelor loading doses 180mg, then 90mg twice daily.
The control group was administrated clopidogrel loading dosage 300mg, then 75mg, once a day. All patients were treated with tirofiban
continuous infusion of 36 hours. The primary efficacy end point are major adverse cardiovascular events during triple antiplatelet therapy.
The primary safety variables were bleeding, thrombocytopenia, bradycardia and dyspnea. Results The control group had one acute stent
thrombosis events during the observation period. No occur major adverse cardiovascular events of observation group were found, and the
difference had no statistically significant( P >0.05). No major bleeding and other major bleeding were found in both groups. Secondary
bleeding and slight bleeding were increased in the observation group compared with control group, and the difference had no statistically
significant( P >0.05). The dyspnea in observation group was more than the control group, the thrombocytopenia in control group was
more than the observation group, and the difference had no statistically significant( P >0.05). Conclusion Compared with clopidogrel,
ticagrelor combined aspirin and tirofiban for PCI patients do not increase the risk of major bleeding and other major bleeding.
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