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BRm SRS EF I EEikE&1E
B& PCl KPR AME

INEH, kAR, BHE, TBE, THMK
(WA EWLTAER SAEA, Tk & 063000)

TE . BH WEBRKIHEROG TR E LB ERESE (ACS) BHZ L BKRAEAAR (PCL) F
wy R AR, Tk 166 6147 PCL Rig 77 69 ACS &4 AL H ULIR L 85 Fn xF BB AR 81 4], BHIRIER A KA 64
REVE TSR —F 5K 2 ANBLL AL T 69 LS IUESE (SMI) % 50 Bl AR A, WAL P8
FHERS KR (UAP) B 35 Bl AL B 5 s IRLLF 69 SMI B 47 13X A 2 IRLL A 5 SFRRZL ¥ 49 UAP
JE] 34 )% A AT IR B, *IRLLE A F AE L, WL e A IR LA 00 ok b T HAR A, IR AR ARG
8 d S LM AAERIEAF (AT, APT. PI. A, B K AX B ) FmAAZEIEF (SOD. MDA, MPO % LPO) # £
Fo R OREH 8 REUSIMIEIRIGAT LR Z A AT FEL (P <0.05), &F5ARHKRFELR T HE
(P <0.05), B A, VLM B 6 Tt o TR A, R4 B, QARG H 8 RALLAM FIHIEAF
o b £ F A it 5 & L (P<0.05), SOD & B4R F7 LFFf MDA, MPO. LPO 8 R 48 K37 F % (P <0.05),
AL A, VR B 6 B E S AET R A, STRAB, ORMILELA SaFBM A, UEMEB L
S RBLE B 89 dn i K gE B F hs—CRP, TNF—a . IL—6 & Hey R-FIE £ F A% FEL (P>005), KEHS
K A4 f ik K9 B F hs—CRP., TNF-a . IL—6 % Hey KP4 2 F A %5 &L (P<0.05), HEAART T
B (P<0.05), B A, VLA B o) TALMEE 5 ST 2B AL AP B, 4518 #HHR3miEascE ACS &
# PCI RJG SWURIEIR , *F EAC R R Ao K A2 B LA 3]

KER : BHEMEEAIE ; BHARDIRAAR ; BHIHE ; EUAT ; SRR ; AR

FESES : R541.4 XHFRIRED ¢ A

Application value of Ticagrelor combined with Tirofiban in
percutaneous coronary intervention in patients with
acute coronary syndrome

Xue-mei Sun, Chun-lai Zhang, Ye-hui Lii, Hai-rong Wang, Shuang-qiu Wang
(The Fourth Department of Cardiology, Tangshan Gongren Hospital, Tangshan, Hebei 063000, China)

Abstract: Objective To observe the application value of Ticagrelor combined with Tirofiban in percutaneous
coronary intervention (PCI) in the patients with acute coronary syndrome (ACS). Methods Totally 166 ACS
patients were randomly divided into an intervention group (85 cases) and a control group (81 cases), and each group
was further divided into two subgroups according to the type of attack [i.e. acute myocardial infarction (AMI) and
unstable angina pectoris (UAP)], in details: 50 AMI patients of the observation group was as the observation group
A and 35 UAP cases of the observation group as the observation group B; 47 AMI patients of the control group was
as the control group A and 34 UAP cases of the control group as the control group B. The control group was given

Tirofiban, and the observation group was given Ticagrelor based on the control group. The differences of myocardial
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microcirculation indexes (AT, APT, PL, A, § and Axp), oxidative stress indexes (SOD, MDA, MPO and LPO) and
inflammatory factors (hs-CRP, TNF-a, IL-6 and Hcy) among the groups were observed before operation and on the
8th postoperative day. Results On the 8th postoperative day, all the myocardial microcirculation indexes in each
group decreased compared to the preoperative ones (P < 0.05), and the decreases in the observation group A and the
observation group B were significantly smaller than those in the control group A and the control group B respectively
(P < 0.05). On the 8th postoperative day, the SOD of each group increased and MDA, MPO and LPO decreased
compared to the preoperative values (P < 0.05), and the changes of the observation group A and the observation group
B were smaller than those of the control group A and the control group B respectively with significant differences
(P < 0.05). Before operation, there was no significant difference in the level of hs-CRP, TNF-a, IL-6 or Hcy between
the observation group A and the control group A and between the observation group B and the control group B
(P > 0.05). On the 8th postoperative day, hs-CRP, TNF-a, IL-6 and Hey of each group were decreased compared to
the preoperative values (P < 0.05), and the changes of the observation group A and the observation group B were
significantly smaller than those of the control group A and the control group B (P < 0.05). Conclusions Ticagrelor

can significantly improve the myocardial microcirculation after PCI in the patients with ACS, and significantly inhibit

oxidative stress reaction and inflammatory reaction.

Keywords: acute coronary syndrome; percutaneous coronary intervention; Ticagrelor; Tirofiban; myocardial

microcirculation; oxidative stress

28 B R B Bk e AR (percutaneous coronary
intervention, PCI ) & & M 56 Bk 25 A AIE (acute coronary
syndrome, ACS) KA JGH FEEIRYT Ik, (HHsr B
PCIARJG ACS FHICHERZE A DI, ELEEAE T AR
WAAR, XPIA N5 ACS KA OIUIER
PR AR RESRATARBGEA K" O WU PR REAT 5
W) ACS FUS RS b 2R, [ s i . R
iE S — R 2 ACS KR SR R AT H AR, A%
i S S HE S PCI ORI N AL Z 25 W), 47
B T ACS SBFERTUS ', (HPTEIRG I ROR
WAL TIRR . AU FOEEEAR BIE R G 2 HE BT
ACS 8 PCIARJF O LSRR AN AAL R . JOAE S
PRSI , A R TR AES %, IHGE AT .

1 #EBREFE
1.1 —R&ER

BEHL 2014 4F 7 ] 2015 4 6 1L T A BB I
AT ACS (&, B4 (2014 4F AHA/ACC 4E
ST Bedtvin e Dk Zr SIS B4R 7 ) P ACS (U2
FRifE ", BEBAIR AR H. 12 h AT PCLIBIT BB E N
ABHFE . HEBR B AIBAnE « OHEBR S R OMER . O
JULIG PO T v RGO 5 @G I i Ak
IFB L AR . A B e RSB, MR 8 s
G IR . KR LS U BT @A B R
[FEAE . AR EE 166 5, Hrb 2tk UL
(acute myocardial infarction, SMI ) 97 |, ANF& € #l.0»
2897 (unstable angina pectoris, UAP ) 69 ], MRIEHZE

SEILHHLI B 85 AT HEZH 81 ], FEARYE &%
JH (RP : SMI/UAP ) FYAS[RPEE L4331 53 2 AT
20, BAR Ny WIERLH AR A SMIT B 50 135 g MEZ4H A,
NELL ) UAP S5 35 B WS84 B 5 X IR
() SMI (845 47 BB X HRAL A, XTHRALH Y UAP f&
H 34 BT IRA B S — ORI R 1, WEA
A SXFHRZE AL WER4L B 5X 4L B ez S G
2R (P>0.05 ).
1.2 BITHE

A A8 A5 18I R B2 A B K B 3l ik A
FEHAT I AT, 16970758 ML BRI G th A B2 s
2009 4EHE Y € 2 KRB KA NIGITHE RS ) #E1T,
SCHR R AT L= T AR 28 25 WD R S8 [ B =7
bl (i) AR .
121 RaTe-5 24 ORECH [ FE (fhE) &
AR, EZWET « 120140965], FHE: « AHT
300 mg AR, RJ5 100 mg/d ; QEDHEPE (3] gl
i ERABR A E], E 25T H20041165), FHk -
ARHETLL 0.4 w/ (kg min) A9 3 B2 # K 25 A 30 min,
ZJELL 0.1 o/ (kg min) MYHEFRFEEFE A 24 h; B
fifie S L ALEE - IR MLl 25 A PR A =], [ 24
& H37022980 ), F ik MR 20 mg/12 h 5 @B FE
BBy 85 (AL 7 S il 25 A BR A A, [ 251
H20051408 ), FHZ : IR 10 me/d. AN, & 38 RR
XEET I 3R B N TSR 5 & 0F e i X 457
FFCIBIR . AU A L
122 PR XHRLL AL B BANEALERE 1.2.1 35
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PIVEAG, A5 B ARSI R S AR IR SR 3 AiE A PO IR AN

x®1 O —REREE  (Xxs)
AR (B JIRZEAT PCLA SEE IR S )
2151 B 14 1l - . =
Res) R/ (b, ¥xs) oy P =

pUEZSAE|

MELL A (n =50) 29/21 57.46 + 8.94 345+3.14 16 22 12

MEZELH B (n=35) 20/15 56.81 = 10.33 4.45+£3.79 11 16 8
payiisE|

XFHRZL A (n=47) 28/19 56.83 + 8.64 3.26+3.32 15 19 13

XHELL B (n=34) 21/13 57.01 +9.43 429 +4.06 9 17 8

TE: 25 3CbRE ", 1 EEOERIIKE I AR = 50%

OY TR RIRTT o

123 W WS AL B ASEAAE FIRTAYT Y
[F)FF PCIARH I 4f RS S e (T B S8 ) B
W25 A R R 250« 120130020), A AHj
180 mg il , A 1l 90 mg/12 he

1.3 MZEIER

131 SpuEgEERAm  SRALO IS S AT
i, TEFRELHE O JUARRESE / REAE DRI LR Sl If. /
Sl 1L DX A 3 5 R AR E TR 1] (affuse time, AT ),
IR ERTE] (affuse peak time, APT ), i 73 06 {f 50 J&
( peak intensity, PI ). PR IE ( Amplitude, A ). B £
THRER (B ), JFE—LI 5 Ax B o NG N
Optison( 2 [E Molecular Biosystems INT]), RS K
JiF K o PCTARTT SR 555 8 A, £l BRI 7.
132 diFademsgsess  HEILEREE ( superoxide
dismutase, SOD ). TN _JiE ( Malonaldehyde, MDA ). BE
L EALYIEE ( Myeloperoxidase, MPO ), Jg it i %A k%)
(lipid peroxide, LPO ). SOD F il >R F #5 MRS S AL Bl 5
MDA A6 I 5% FH AR AC EL e =R 5 LPO A& IR FH 5Ot
IG5 MPO SR FBEI S e bk, 1) & A
RS SAE Y TR T . AR R JE5 8 KRB s
JE DK i A A 1 YK

133 g X B F  HEHECRMEA
( hypersensitivity C reactive protein, hs—CRP ). R IRE
K a (tumor necrosis factor— o, TNF— o ). HZHIEEA
2 6( Interleukin—6, TL—6 ) ] 542 [ 22 iR Homocysteine,
Hey ), Hs=CRP. TNF-o J 1L-6 A6 2R FH il B¢ 60 %
MR, Hey RN SR FERAEERE , 1500 & 247 A 5l
BER R A R BRA W . ARFTEARSEE 8 KEAHK
23 DK LA A I 19

1.4 Sit=ErH*E

BRI TR SPSS 17.0 SEit 4k, %R
BB« bR (xxs) R, HWBCRH S, P<
0.05 hZESAGI R

2 #R

21 FBAEOIMBEIIERIEER

ARETWEELL A 5XFIRAL A WEE4 B 5XHRA B,
PARARJGWELH A 54 B, XTHEZH A 53840 B
FCIUBAEEERR AT, APT, PI. A, B M Ax B /K
T2 R G ERE L (P>0.05). KRG 8d, 4
SR BA AT TR (WG At =4.372,6.857,
5.928 . 4.202. 5.028 £ 10.384, P =0.013 . 0.000. 0.006
0.011,0.000 F1 0.000; ML B2t =5.201.6.736.,6.371
5.292. 6.314 F112.038, P =0.017. 0.009 0.015. 0.019
0.006 F1 0.000; XF B8ZH A .1 =3.928.5.350.5.037.3.862.
4.294 f18.307, P =0.017, 0.006. 0.013, 0.019., 0.018
F10.000; X fEZH B:r =3.827.5.204 .5.632.4.285 ,4.743
8.039, P =0.024. 0.012. 0.020. 0.027. 0.015 £ 0.000 ),
HRERAL A ST B 1Y N B B 3 I T X AT A
XTHRZ B AJE ML 50 IR LR 22 A et 4
OB A SXFIRZ A 2t =3.356.4.164,4.029 ,3.327 .
4.046 f15.063, P =0.022, 0.019. 0.031., 0.041, 0.017
H10.004; WAL B 55X R B:t =3.357.4.043, 4.036,
3.036. 4.146 F14.022, P =0.038. 0.015, 0.027. 0.035
0.024 £10.009 )., W 2.

2.2 HBHEWINHIEFRILE

ARATEEL] A 5XIRAL A, WEL4 B 5% R4 B
HIEALR ISR SOD, MDA, MPO K LPO /K3 Fris 2
SIGIFE L (P>0.05), ARJF 8d, 441 SOD ¥4
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AL AT EFHN MDA, MPO, LPO T ( MLEZL A .
t=12.462, 11459, 14.964 i1 17.275, ¥ P =0.000 ; V%<
ZH B:1=9431, 11.734. 12.385 Fil 14.237, ¥ P =0.000 ;
WS A ¢t =11334, 9.073. 10.135, 12.324, ¥ P=
0.000 ; WLEL4 B : 1 =11.823, 9.335, 10.464 il 11.640,
¥1P=0.000), HULS A, MEAL B (AR 0R 505
CFX AL AL XTIRA B, Rl bS8 H%
TR (MR A SXTIRA] A - 1 =4.223, 6517,
6.032 1 6.742 ¥ P =0.000 ; W54 B 5 X FE 41 B«
t =4.053 . 4.045 ., 5.256 F1 4.753, P =0.007 , 0.004, 0.000
F10.000 ), W3 3,
2.3 FHHEMFREREFILE

ARATEELL A 53R A WEE4 B 5% R4 B,
DI AR G WERZH A 5B B, WFHRZH A S5XFHRZ B

() I35 98 9 A F hs—CRP, TNF-a | IL-6, Hey 7K
22 R IGH2F R X (P >0.05), ARJF 8 d, 4540 hs—
CRP . TNF-« IL-6 Hey SEAL AR T (UEL A
1 =18.538., 16.463, 19.028 Fl21.096, 3] P =0.000 ; M
YL B 1 =17.402, 16.033, 17.395 1 18292, #jP =
0.000; X} & 40 A .1=16.445, 14.587, 16.142 Al
18.372, 1P =0.000 ; XJ M2 B : + =15.834, 14.257,
14.094 1 16.221, P =0.000); H W EL4 A, W%
21 B AR B T X IRAL AL XHIR4L B, AR5
WLEEZH 55 %0 BR2H e 22 e A et a8 0 (R4 A
SRR A - 1 =6.343, 6.014, 5432 f17.019, ¥ P =
0.000 ; WIEE B 5XFHRLL B : 1 =7.044, 6.047, 6.217
f15.021, ¥ P=0.000), W% 4.

®2 FHHEOIMBIREIRLLE (r+s)
b ] AT/s APT/s PI/dB A/dB B Ax B
WEELH
AT 2.74+0.36 3.57£0.31 6.46 +0.44 18.11 = 1.64 0.53£0.12 9.35+£2.56
HELZH A ( )
WMEZZH A(n =50
- RJG 8d 230+026"7  280+024"7  441+036"7 1454+1.06"7 034+0.09"" 5.02+1.74""
Nil) 2.67+0.37 3.54+0.32 6.39+0.41 17.95 + 1.74 0.50 £0.15 9.18 +2.37
A B ( )
<40 B (n =35
> 1)3) 1)3) 1)3) 1)3) 1)3) 1)3)
1 20 X VLS JL XU I0 £ UL A0 £ 1.2° Nl iR VA B - - N
! AKJF 8d 2.26+0.23 2.72 +0.20 436 +0.35 1416+ 1.23 0.31 £0.07 5.12+1.86
X BEZH
AT 2.74+0.36 3.53+£0.29 6.40 +0.41 18.03 + 1.81 0.55 £0.15 9.13+1.84
JHEZH A( )
B4 A (n =47
ARJG 8d 2.54+0.26" 3.22+0.33" 5.68 +0.55" 15.47 £ 1.23" 0.40 +0.16" 6.25+1.92"
AHT 2.75+0.36 3.51+0.36 6.39 +0.39 18.09 + 1.85 0.54 +0.14 9.09 + 1.97
SR B (n=34)
ARJG 8d 2.46 +0.30" 3.13+£0.22" 5.51+0.37" 15.28 + 1.48" 0.37+0.11" 6.23 +1.86"
e 1) SRAARATE, P<0.05; 2) 5582 A RJ5 8d [#L, P<0.05; 3) S5X/ME4 B AJ5 8d H#, P <0.05
®3 BEAGHULMIERILE (xxs)
251 iy} SOD/ (mp /L) MDA/ ( nmol/L ) MPO/ (mg/L ) LPO/ (mg/L)
WL
R A ( ) AHI 68.44£9.33 12.05 £3.35 425+1.06 8.46 +2.14
WML A (n =50
- A7 8d 133.66 +17.29" 5.65+1.62"% 1.35+0.36"" 2.53+0.55"%
— ) PN:{] 70.53 + 11.27 11.81 £3.34 416+ 1.14 8.25+2.21
W24 B (n =35
- AKJF 8d 80.19 + 13.26" " 5.35+245"" 1.32+0.35"" 2.14+045""
Xt HR 2
L A ( ) AHI 70.53 £ 11.14 12.44 £3.55 4.15+1.36 8.35+2.20
XFIEZH A (n =47
ARG 8d 120.12 +20.52" 8.46 + 1.34" 2.65+0.61" 454 +1.14"
PN:{] 69.42 +12.14 12.35+4.19 407 £ 1.16 8.53 +1.91
X}HEZH B(n =34 ) ;
A5 8d 88.45 +16.39" 8.07 £2.63" 2.16+0.75" 3.53+1.12"

d: 1) 5RAARETIE, P<0.05; 2) SR A RJ5 8 d Lk

, P<0.05; 3) 5X%HR4] B RJF 8 d He#g, P <0.05
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194 NI, 4F

R Bd o B B AR BEE SV IR S S AR AL PCLAR T T

x4 BEMBREFEFIEE (xxs)
215 s} [ hs—CRP/ ( mg/L) TNF- o/ (ng/L) IL~6/ ( mg/mL ) Hey/ ( pmol/L )
ML
ARHT 13.43 +3.46 12.17 £ 4.79 15.53 +4.38 17.34 +5.06
WAL A (n=50)
Y NERX 2.02+0.76"% 3.03+1.73"% 2.87+1.37"% 10.93 +4.27"%
AHI 13.14+3.32 12.26 + 4.59 16.07 +4.29 17.24+5.19
WMELH B (n=35) ;
VNERX! 221+1.03"7 333+1.62"7 2.64+1.67"7 10.45 + 4.33""
X R ZH
YN 12.93 +3.17 12.34 +4.27 16.17 +5.42 17.20 +5.17
XHIRZ] A (n=47)
Y NERE 446 +227" 5.43+2.07" 5.42 +2.44" 13.89 +5.05"
AHI 13.17 +3.63 1224 +5.04 15.75 +5.05 16.96 + 4.83
FHRZ B (n=34)
Y NERX 4.83+2.12" 5.21+2.50" 5.61+2.20" 14.03 + 4.46"
e 1) SRAAREIE, P<0.05; 2) SXHHEA A RJ5 8 d i, P<0.05; 3) SXEA B ARG 8d HL#, P<0.05
3 g IR SR ) B I 3 % TR BT I MRCR AR RIYE T, R
e . A A1 S 0 A A T A T I IR, A U L AR T
L LGB PRBER A8 ACS B Pl A2 e, R abaaﬁemvﬁﬁﬁ A A A
R EERT POL A QR RIS — RS e e T 1D AN,

fiff, T PCTARAS Bk 23 G I o Je it . i ke e 7%
MR ZE R AR ", RE18E RS E R &
A, XSGR 1/3 B9 ACS 3% PCL ARG G RAE IR
NG B BURREA RS R EE R Y, Eik
N RAEFN SRR ACS KRS R, e
fifi MDA, LPO. MPO LA J hs—=CRP, TNF-a . IL-6,
Hey 58kl AL E Z B B R, &
FEBEHE R . WiTE DL AT B EE S S5 R
M ACS K45, =2 20N BAE . RIZUPm S5 23
T AL DL JE RN, S B P9 R — 2 A
I = EER S HE— 200k . SRR A BEH AN AR 1
TNUA B PR . O IURSESE ", 2 S Bum i Ak
WA E B . ONUESIERRRT . O UGB iT
SRR A RN AT AHE SR A E AR PRI R
PEVEIA 30 ACS HEE . I, HnixF e 1rAa =Tt
S ACSIRITHEZ HiR.

A G I H B 2 A B 1 R % AR PR S Il
PR BTN 2590 35 4 B 1 S 387 750 3 158 oy il
WESRPT I/ IR ZE, Aa] itk B R AR (adenosine
diphosphates, ADP ) SZIA$5E4TH], AP TH ADP
HICEERAZ AR P2Y 12, AT SR BH T 4T 4 A 1 i S
FIIT b T a AHES G, BRIk . RAEMER BE 7.
IeAh, RGOS TEAUFRESGS , PT B,
R 2 h, HATHFZE2 ~ 8 h T 284k v
BB ARHEN /MR A T b/ T b 615, GERHLWT I,

A ESRAEPT N/ IMRIGST ", (H E TR B 2
PRI i b TR B B, ABFFEMEE I 165 H
X2 R O NGRS AN IR R AE SN 5]
AR AR S

ARG R BIR, WEA A, BB AL AT,
APT, PI. A, B M Ax B /KAy REAR IR B T iR
A B WA, PERBAEEmis FE % L PR X
USRI B T B AR PR 5 WAL ST
20 SOD /KAy 427+ S MDA, MPO., LPO } hs—CRP,
TNF-a . IL-6. Hey BUREMRAEH/INT X IRAL, $2m
U6 A ) A AR B I R R T O T B 2 R BE
A, UL, PIEBCRRT ACS AR E L . WHLA T
FERE, Y/ RS2 B E SRR AR ¢
ARFCE T A N R B YR TAN
R A s "IN AT R B R A S 114 7T
REVESE—20 TR ShkRERE AL BERR RS e PR E— 2
B " TR T R ZE v i SN KRR TR L AL
S It R ARCR S T A R AR B e M A, e AL
BRI, SRR N 1 A2 450 B L.
K5 ity 166 S A AFAE A ST P/ INRAE F 2 S i o L
TUAEEE . S AN PO RE RV SEE i
B, WEEE Z A5 L

£ £ X #k:

[1] MONTALESCOT G, BOLOGNESE L, DUDEK D, et al.

- 121 -



rp E B R 2R AR o508 %

Pretreatment with prasugrel in non-ST-segment elevation acute
coronary syndromes[J]. New England Journal of Medicine, 2013,
369(11): 999-1010.

[2] LAINE M, FRERE C, TOESCA R, et al. Ticagrelor versus
prasugrel in diabetic patients with an acute coronary syndrome.A
pharmacodynamic randomised study[J]. Thromb Haemost, 2014,
111(2): 273-278.

[3] AMSTERDAM E A, WENGER N K, BRINDIS R G, et al. 2014
AHA/ACC Guideline for the management of patients with non-
ST-elevationacute coronary syndromes: A Report of the American
College of Cardiology/American Heart Association Task Force
on Practice Guidelines[J]. J Am Coll Cardiol, 2014, 64(24):
e139-e228.

[4] BETGEM R P, DE WAARD G A, NIJVELDT R, et al.
Intramyocardial haemorrhage after acute myocardial infarction[J].
Nature Reviews Cardiology, 2015, 12(3): 156-167.

[5] O’ DONOGHUE M L, BRAUNWALD E, WHITE H D, et al. Effect
of darapladib on major coronary events after an acute coronary
syndrome: the SOLID-TIMI 52 randomized clinical trial[J]. Jama,
2014, 312(10): 1006-1015.

[6] HAUSENLOY D J, YELLON D M. Myocardial ischemia-
reperfusion injury: A neglected therapeutic target[J]. The Journal
of Clinical Investigation, 2013, 123(1): 92-100.

[77 BONACA M P, BHATT D L, COHEN M, et al. Long-term use
of ticagrelor in patients with prior myocardial infarction[J]. New
England Journal of Medicine, 2015, 372(19): 1791-1800.

[8] FRANCHI F, ANGIOLILLO D J. Novel antiplatelet agents in acute
coronary syndrome[J]. Nature Reviews Cardiology, 2015, 12(1):
30-47.

[9] CHALOUHI N, JABBOUR P, DAOU B, et al. A new protocol
for anticoagulation with tirofiban during flow diversion[J].
Neurosurgery, 2016, 78(5): 670-674.

[10] KIM S, CHOI J H, KANG M, et al. Safety and efficacy of
intravenous tirofiban as antiplatelet premedication for stent-
assisted coiling in acutely ruptured intracranial aneurysms[J].
American Journal of Neuroradiology, 2016, 37(3): 508-514.

[11] GIUSTINO G, KIRTANE A J, BABER U, et al. Impact of anemia
on platelet reactivity and ischemic and bleeding risk: From the
assessment of dual antiplatelet therapy with drug-eluting stents
study[J]. The American Journal of Cardiology, 2016, 117(12):
1877-1883.

[12] ALEXY T,PAIS E,WENBY R B, et al. Abnormal blood rheology
and chronic low grade inflammation: Possible risk factors for
accelerated atherosclerosis and coronary artery disease in Lewis
negative subjects[J]. Atherosclerosis, 2015, 239(1): 248-251.

[13] RASLAN Z,NASEEM KM. Compartmentalisation of cAMP-
dependent signalling in blood platelets: The role of lipid rafts and
actin polymerisation[J]. Platelets, 2015, 26(4): 349-357.

[14] STARLINGER P,ASSINGER A,GRUENBERGER T, et al.
The role of platelets and portal venous pressure fluctuations in
postoperative liver regeneration[J]. European Surgery, 2015,
47(6): 312-318.

CIRPULE Sk )

122 -



