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Efficacy and safety of triple antiplatelet therapy in female diabetic ACS patients”
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[Abstract] Objective To investigate the efficacy and safety of triple antiplatelet therapy (TAPT) in
percutaneous coronary intervention (PCI) for female diabetic patients with acute coronary syndrome(ACS).
Methods A total of 119 female diabetic ACS patients treated by PCI were selected and divided into two
groups:60 cases in aspirin + clopidogrel + tirofiban group (group C) and 59 cases in aspirin + ticagrelor +
tirofiban group (group D) ,in addition,other contemporaneous 119 male diabetic ACS inpatients were selected
and divided into the two groups:60 cases treated by aspirin + clopidogrel + tirofiban (group A) and 59 cases
treated by aspirin + ticagrelor + tirofiban (group B). The clinical data,characteristics of coronary artery le-
sions, hospitalization time and incidence of complications were compared among the four groups. Results TI-
MI grade 3 blood flow and TMPG grade 3 myocardial perfusion after PCI in the group C were significantly
lower than those in the group D and B (P<C0. 05). The incidence rates of cardiac function above Killip grade
[l and angina pectoris after infarction were significantly higher than those in the group A,B and D (P <<
0.05). The incidence rate of severe arrhythmia was significantly higher than those in the group B and D (P <<
0. 05). The incidence rates of cardiogenic shock and 30 d mortality rate were significantly higher than those in
the group A (P<C0. 05). The incidence rates of total hemorrhage and minor hemorrhage in the group D were
significantly higher than those in the group A,B and C (P<C0. 05). Conclusion The incidence rate of compli-

cations in female diabetic patients with ACS after PCI is significantly higher than that in male. Ticagrelor is
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better than clopidogrel in preventing ischemia driven events, but the incidence rate of bleeding events is signifi-

cantly higher than that of male and female using clopidogret.
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STEMI[#(%)] 39(65.00) 37(62.71) 38(63.33) 40(67. 80) 0. 940
NSTMI[#(%)] 17(28.33) 16(27.12) 15(25. 00) 15(25. 42) 0.974
UAP[# (%) ] 4(6.67) 6(10.17) 7(11.67) 4(6.78) 0.708
L L (%) ] 41(68. 33) 39(66.10) 35(58.33) 33(55.93) 0.438
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AR TIMI 43 4%
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1o » A B S o0 28 8 A O AR R A R I S R IG,
VLI T MM IR G ACS BB, B AS i % W& 1
TAPT fi &Mk & N &/ TAPT,
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