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HE . BH WT AWM ERESIE (ACS) BHETZ B ERIIRANG T (PCL) BFE, NREK
it st d e Ak EAKTF O Hm BRI RESL, Tk ®IR2015F1 AE2017F 6 A7 A4 LTH-ARE

FE4E% PCL & J7 69 186 4] ACS B, BNIZLBEIRARAIY o AWML Fo s BB, A0 93 4], KJG VLA
T AT 8] IC AR AR IS YRR ST, AR T A 8] BRI AR AR T AT LT, MR AMAARARRE S i

EEURERRRBE AN ; ot BAE TR, 897 3 4= 6 AN A B R KB BRI R (NT-proBNP ), e
DM R KR RER G BAEITAT. BT 6 MR E Mg, b, P, RER. RERK
FRF, RS E R, MR R ek FRT S R SRS R R AR, IR AR RS hEF
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Effect of Ticagrelor on plasma copeptin in patients with acute
coronary syndrome treated with PCI

Rui-jun Peng, Xi-li Yang
[Department of Cardiology, the First People’s Hospital of Foshan (Affiliated Foshan Hospital of
Sun Yat-sen University), Foshan, Guangdong 528000, China]

Abstract: Objective To investigate the effect of Ticagrelor on plasma copeptin in patients with acute coronary
syndrome (ACS) after percutaneous coronary intervention (PCI) and its clinical significance. Methods Totally
186 ACS patients who received PCI in the First People’s Hospital of Foshan from January 2015 to June 2017 were
randomly divided into an observation group and a control group according to the order of admission, each group had
93 cases. After PCI, the patients in the observation group were treated with aspirin and Ticagrelor, while those in the
control group were treated with aspirin and Clopidogrel. The incidences of adverse cardiovascular events and adverse
reactions in the two groups were observed within 6 m after PCI. Their serum N-terminal probrain natriuretic peptide
(NT-proBNP), platelet count, and platelet maximum aggregation rate were tested before PCI, at 3 and 6 m after PCI.

And fasting blood glucose, blood sodium, blood potassium, urea nitrogen and plasma copeptin levels were determined
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before PCI and at 6 m after PCI; plasma crystal osmotic pressure were calculated. Correlation between plasma
copeptin and plasma crystal osmotic pressure were analyzed. The change rates of plasma copeptin in the patients with
adverse cardiovascular events and the patients without adverse cardiovascular events were compared. Results The
incidences of adverse cardiovascular events within 6 m after PCI in the observation group were significantly higher
than those in the control group (P < 0.05). Before PCI, NT-proBNP, platelet count, platelet aggregation rate, fasting
blood glucose, blood sodium, blood potassium, urea nitrogen, plasma crystal osmotic pressure and plasma copeptin
were not significantly different between the two groups (P > 0.05). At 3 and 6 m after PCI, NT-proBNP and platelet
aggregation rate in the observation group were significantly lower than those in the control group (P < 0.05). At 6
m after PCI, fasting blood glucose, blood potassium, plasma crystal osmotic pressure and plasma copeptin in the
observation group were significantly lower than those in the control group (P < 0.05). There was a positive correlation
between plasma crystal osmotic pressure and plasma copeptin level (P < 0.05). The change rate of plasma copeptin
in the patients with adverse cardiovascular events was significantly lower than that in the patients without adverse
cardiovascular events (P < 0.05). Conclusions For ACS patients, use of Ticagrelor after PCI can better inhibit the

plasma copeptin level.

Keywords: acute coronary syndrome; percutaneous coronary intervention; copeptin; osmotic pressure;

Ticagrelor
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1.1 —R&ER

TEHL 2015 4E 1 H % 2017 4E 6 AT KAWL
— NREFEHEZ PCLIAYTIN ACS B 186 ], # AP
SeSa Ry LA 53 A g 2l Fnx BEAH , B34 93 1, JF
JEEH SRR BRI S . PEZH 3R 7 T — B ERE AR
ER TGS (P>0.05), WL 1.

(n=93)

pUEZSIE| 60/33 58.17 +8.52 25.84 +1.85 10 (10.75)
R R ZH 62/31  59.10+10.13  26.13+1.97 9 (9.68)
X/t E 0.095 0.678 1.035

P{d 0.758 0.499 0.302

18 (19.35) 65 (69.89) 45 (48.39) 56 (60.22)
15 (16.13) 69 (74.19) 49 (52.69) 51 (54.84)
0.445 0.344 0.550
0.801 0.557 0.458

WL 48 (51.61) 53 (56.99) 21 (22.58) 53.61 +5.82
XTHEZH 50 (53.76) 48 (51.61) 24 (2581) 55.17+6.71
X Al 0.086 0.542 0.264 1.694
P14 0.769 0.462 0.608 0.092

23.92+8.74 22.58 +6.74 9558 +37.42 63 (67.74)
24.85 +8.55 23.18+7.53 88.38 £31.68 58 (62.37)
0.734 0.573 1.416 0.591
0.464 0.568 0.158 0.442
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ST Br#f i RO UL FE 5 S ST Brdh = AL LR AT
QEWES, 1 AH NTCRTREIVCAK, SIS TR . R
TESEPUIL MR 25 L 5 QiR SkE iR 20
1 A IMAERRAS , F54 PCLESME ; WREVIKM IR 3 B
HXTARBET S BB R E
112 #HekAre O 1AH AN ATEER M CYP il
259, WA, RETEEE ; @Qrbikshike ™
FRAE, TSRSk AR E 3 @2 AW
FARIMBIFAR L 5 @ME . B S REtbpon. &l
MRS . B IhfE A4, PEIE 2 | O 15808
M RGP ARt SEm . S
FEFERR s f 3
12 BITAR

A BB ABEE A e IR FIFR 70wk, Hi
EPRABITES A 10 mg (1Y% /), PRSI IIALEE 20 mg/
W, 2 e RAFIA S ARYE B e bR Sk i I A i
TEOLN S AEPEE S, 56 10p g/ (kg - min)
ke, BJE LA 0.15png/ (kg » min) BKEA, Fpgk
24 ~ 36 h, FPARYEEF LA IEE IR . . XF
HECZH AR T AR A7 £ 700 et B ] DT AR 300 mg . SR AS
7 300 mg, FFLAFEBTREIVEAR 100 mg (1 ¥ /d) Fgnbis
T 75 mg (1Y) e 5 WIELLUATT R gy e
B[ E]CAK 300 mg, g Hiis 180 mg, FLAFERAA]DLAK
100mg (1 7% /d) FEE SRS 90 mg (2 ¥k /d) Hiks. W0
HIFFEZ 6 T H .
1.3 MELEFR

OAR RO IMEF AR RN, #1284,
RGBS T X BE AT 6 N AT IR, A

RO IS S5 E ARG OISR T . RO HUEIE
DGR B0 3l 5 AN RN LA B e R
Il B2 WP ERIE S DR S . @0 IR
fibne 0T PCIIRITHT . 677 3 A6 S H I M
R i i N K AT AR ( N—temrina probrain, NT—proBNP )
K- @M/ MREREIRE. 5351 T PCLIRITHT . 16T
3R 6 A>T o ARSI AR it/ VA SR L I e SR A
R, @IMHSRBER. 75T PCHAYTHET . 1697 6
A PRGN A8 25 2 M | 1l L IR | i PR R EUKF
THE LA A ARB B T (=2 x CIEN + AR ) + imbs +
MIRFEA " OMIFIKEAKT-. 5351 T PCLIATTHT
1BYT 6 T IR 2 SR AR K-, T A
IR AR <[ CRITFHITKF - 97 IR KF ) 1IRY7HT
7K x 100%].
1.4 SitERE

Bli MR SPSS 19.0 Geit i, vk
P« riE2E (x£s) FoR, ZBRLEH ECR I E
S BT T 22008, PP EBCR T ¢ K5, 1T
PRI LR, WECR T x° Ku 3 )¢ Fisher i 1)
BEAREE MR AR 3% TR 5 3R RN IR R 7K P AR DG M
K H] Pearson 73477, P <0.05 A 22 A G5 L.

&R

"4H PCI RigRZER
BRPLLR AR R LI MRS A1, HAR 25
FNOLILE, ZR gt E X (P>0.05), W3 2,
2.2 LA NT-proBNP R In/NEEBEINEET L
=
PIZLIRTTRT . JRI7)R 3 F16 4~ H A NT—proBNP,
I/ R i/ M i KR AR LA, SR FH o 5 N

2

2.1

*2 MWAHAPCIARERABGBERILE [0=93, #l (%) ]

2151 B - SZ AR 5 B TR NIK=E-G S 2z b 1K= & g it K il 125254
WEEA 75 (80.65) 58 (62.37) 5(5.38) 48 (51.61) 93 (100.00)
X R ZH 71 (76.34) 56 (60.22) 6 (6.45) 51 (54.84) 93 (100.00)
X AE 0.510 0.091 0.097 0.194 -
PAE 0.475 0.763 0.756 0.659 1.000

TE ot WIALE LCAR, ekt Ol
BT 225007, 4559 : OARIFI ] 2 NT-proBNP,  0.543) 5 QWAL 5% IRA1A NT-proBNP it /M e

M/ R KRR G 253 (F =174.510 F15.930, P =
0.000 1 0.016 ), MM/ M it4 Bk o225 (F =0.611,P =

KEBEZRLET (F=97.137 1 70.127, ¥ P =0.000),
WZH /MG e 22 5 (F =3.558, P =0.061) ; @
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L2 5% B2 NT-proBNP e i/ B e R SR A R AR Ak
A 2R (F=115.528 F1905.521, ¥ P =0.000 ),
il R (F=1.811, P=0.165),
L3R 3,
23 MWMALNEAREHEZERBR

WEEELH o AN R i ke A R 5 ) R LR,
EFHGIHFE L (P <0.05), WELLAL T X B4,
Wk 4,

*3 WRASITHRABNP RI/NMERED BTN IFRILE

24 WAMERESEEFETUERLE

TRITHT, PRALMORE . Ik, AR, PR EE AU
KRB BRI, ZREFRITE X (P>0.05);
RITE , OSSN . 15 A 15 s S5 0T R A LR
ZRAEG IS (P <0.05), WELH KT X R
Wk s,

25 WHMBIMAKZEKETHIZFR
RITHT, PR AR K Hede, 2508001

(n=93, x+s)

WELLH 350.82+37.62 16138 +35.82" 158.67 +26.58" 153.85+42.37 156.82+3538 15588 +31.82 74.92+515 63.53+3.85 4430+3.17
XPHAZH 341.78 +35.88 194.82+36.18" 190.85+35.15" 148.58 +35.88 152.11£32.68 151.37+31.74 7522+4.85 6558+2.11" 51.88+5.04'
A 1.677 6.334 7.042 0.915 0.943 0.968 0.409 4.503 12.277
PiA 0.095 0.000 0.000 0.361 0.347 0.335 0.683 0.000 0.000

H: T 5IRITATHAER, P <0.05

®4 WMACMERREGHRZEFRILE

[n=93, 5l (%) ]

WEELH 0 (0.00) 0 (0.00)
xR 1(1.08) 3(3.23)
X fH

PAH

3(3.23) 1 (1.08) 4 (430)

10 (10.75) 4(430) 18 (19.35)
10.104
0.001

®5 WAMRRESEFTLFRILE

(n =93, mmol/L,, x+s)

WMEEL] 6.83+1.13 6.01=1.02" 139.33 £8.08 140.42+8.37 3.78+0.78 3.74+0.53 4.03+051 4.28+1.13" 296.93 +7.58 298.61 + 8.63

XHHEZH 690+ 1.17 6.53+1.33" 138.68 +9.32 141.38 + 8.58 3.83 +.071
I 0.415 2.992 0.508 0.772 0.457
PiE 0.679 0.003 0.612 0.441 0.648

3.85+048 3.95+0.48 4.20+0.93" 295.87 +7.52 301.19 £ 8.13'
1.484 1.102 0.527 0.957 2.099
0.140 0.272 0.599 0.340 0.037

W T SIRITETIES, P <0.05

2N (P >0.05); IGI7IR, AR 4K APk K
XA LE, 25 a5 E X (P <0.05), WEH
T X IRL . PRALIRYT RIS MR AR R A e, 25
YA (P <0.05), WL 6.
26 BEMRMRKEESORBESEEHEHLE
ST

VAT SR oA ik, W8I R SRy T e, B
IMIEFNRR R 5 M RS 3 R 2 EAHDE (P <0.05 ),

#* 6 WAHMRMRRKFETHERLE
(n=93, pmol/L, X+s)

WEEH 838127  4.25+085 24.309 0.000
X HRZH 858 +1.13 6.28=+1.13 15.351 0.000
R 1.135 13.845
P 0.258 0.000
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PHZHAS W b AR a2 55 g E X
(P>0.05), W7,

P =0.000

IRIT RTINS AR /(pmol/L )

270 280 290 300 310

VAIT AL A58 TR /( mmol/L )

28 FHEAROCMEEHESREAEARDLE
HHE MR ELR

DI B8 oA iR, RAEAS RO s o34
FIIE FIR RS A (2831 £5.13) %, REAEARL

12.0

P =0.000

10.0

*
=}
]

o
=]
I

by
=}
]

IRIT G M AR Z /(pmol/L)

g
=3
1

270 280 290 300 310 320 330
TAIT G M3 S AR 5 1K /( mmol/LL)

ME BEMBARESMERESEERXESH

R7 MAFRRREMEERRR =93, # (%) ]

4151 ELZBENEA i % I 5% T St
WEEZH 6 (6.45) 12 (12.90) 8 (8.60) 4(430) 30 (32.26)
Xt IR 15 (16.13) 5(5.38) 7(7.53) 0 (0.00) 27 (29.03)
X 1H 4.348 3.172 0.073 - 0.228
P 0.037 0.075 0.788 0.121 0.633
T+ RH Fisher By RAG %
M E DMK R AR LR (4033 £8.15) %,  BR4L, 525, WAL NT-proBNP /KA T X HEAL

W B E S AT E X (1=6.732, P=0.000), &
AN RO A AR TR B AEA RO M F4 .
it

XFACS JBHTE PCLR G, 455 H232 Fr 2L iy bt i
AGRTT, BTRIDCARER A P2Y 12 32 AABH A 32 AT 52
P/ S, HURIZET " BRI R 5 I/ MR
L P2Y 12 ZARES GG, AN R IR LT
P AR R AT A A B, R A A 5K S AR
FIKSF-, AR MM TG L, 1 P2Y 12 SZ{R$5 7 RE
it LR, SIS B NS F i S 2 R 2
1) P2Y 12 SZARFEH, Bk 2 (A 58 IR S I L
JINHRAE BT, , PR ) £ 3 T 1 s 1 FH R T
WEEEARSE " AU 281 B, SR IRBSY, JiF
SR i Ve R A8 T 4 L AR ACS SR 1A O LR BE
SLOBUR AR R RS, AP " ISR AR BT
SANEAS TP M/ IR R A T SE R IR
ARSI, MEELLIEYT J5 /IR AT i A0 T X

3

LR 7R B B 5 BE RS SA I ) i/ R A, AT
e B E TR

B RS2 ML MR R X S e ACS SRt . Tt
HPUEA — W fE, anxlsEas ™ kS i AR S
PAROKF LW IEAR DS, RERE WO ol (83 LI
WS 5 278 45 Hh AR E K 2F ST B
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REA% T A A i i S AR Z KT, X ] BB 2 ek
L RH T AL Z — o BRI X i 3 AR R i
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