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[Abstract] Objective To observe the effect of ticagrelor combined with indobufen on the clinical effica-
cy and prognosis of the patients with acute ST-segment elevation myocardial infarction (STEMI). Methods A
total of 106 cases of STEMI treated in the cardiology department of this hospital from September 2019 to June
2020 were selected as the research subjects and divided into the control group (ticagrelor+aspirin) and obser-
vation group (ticagrelor+indobufen) according to the random number table method,53 cases in each group.
The coronary blood perfusion, platelet function, heart function, major adverse cardiovascular events (MACE)
and incidence rate of adverse reactions were observed in the two groups. Results Compared with the control
group,the level 3 ratio of TIMI and TMPG blood flow after PCI in the observation group was increased signif-
icantly, the platelet aggregation rate and P2Y12 reaction unit after 1-week medication in the observation group
were significantly reduced, the left ventricular ejection fraction (LVEF) after 6-month medication in the ob-
servation group was significantly increased, while the left ventricular end diastolic diameter (LVEDD) and
brain natriuretic peptide (BNP) were significantly decreased, the incidence rate of MACE during hospitaliza-

tion and within 6 months of discharge was significantly decreased,and the differences were statistically significant
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(P<C0. 05). The incidence rate of minor bleeding and mild bleeding events in the observation group was

slightly lower than that in the control group,but the difference was not statistically significant (P >0. 05).

There was no statistically significant difference in the incidence rate of adverse reactions between the two

groups (P>>0.05). Conclusion Ticagrelor combined with indobufen can significantly reduce the platelet ag-

gregation rate,improve the coronary blood flow,increase the cardiac function level and improve the prognosis

of the patients with STEMI.
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