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Clinical trial of ticagrelor in young patients with first — onset atherosclerotic acute
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Abstract: Objective  To analyze the therapeutic effects and safety of
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ticagrelor tablets combined with aspirin enteric — coated tablets on young patients with first — onset atherosclerotic acute
cerebral infarction. Methods According to different treatment plans, the patients with first — onset atherosclerotic
acute cerebral infarction were divided into the treatment group and the control group. The treatment group was treated
with aspirin enteric — coated tablets combined with ticagrelor tablets (initial dose; aspirin enteric — coated tablets 100
mg - d " and ticagrelor tablets 180 mg - d ', maintenance dose: aspirin enteric — coated tablets 100 mg - d ' and
ticagrelor tablets 90 mg + d™'). The control group was treated with aspirin enteric — coated tablets combined with
clopidogrel tablets (initial dose: aspirin enteric — coated tablets 100 mg + d ™' and clopidogrel tablets 300 mg - d ',
maintenance dose : aspirin enteric — coated tablets 100 mg + d ' and clopidogrel tablets 75 mg - d™'). The courses of
treatment for both groups were 3 months. After 3 months of treatment, the efficacy, National Institutes of Health stroke
scale ( NIHSS) scores, cerebral hemodynamics, Barthel index, platelet aggregation rate, modified Rankin scale
(mRS) scores, adverse cardiovascular events, and adverse reactions were observed. Results A total of 103 patients
were enrolled, with 53 cases in treatment group and 50 patients in control group. After 3 months of treatment, the total
effective rates in the treatment group and the control group were 92. 45% (49 cases/53 cases) and 88. 00% (44 cases/
50 cases) , with no statistically significant difference between groups (P >0.05). After 3 months of treatment, the
mean blood flow velocities ( Vmean) of the middle cerebral artery (MCA) in the treatment group and the control group
were (56.73 £11.05) and (50.50 £10.33) cm * s~
(ACA) were (45.92 +9.83) and (41.28 +8.22) cm + s~
(PCA) were (50.11 £10.33) and (45.59 £9.12) cm + s~
were (52.67 +10.49) and (47.81 £+9.63) cm + s
(53.75 +£10.28) and (48.29 £9.60) cm + s~

and (26.47 +7.35) % , respectively; the above indexes in the treatment group were significantly different from those in

' respectively; the Vmean of the anterior cerebral artery
, respectively; the Vmean of the posterior cerebral artery
', respectively; the Vmean of the vertebral artery ( VA)
, respectively; the Vmean of basilar artery ( BA) were

' respectively; the platelet aggregation rates were (22.71 +7.33)%

the control group (P <0.05, P <0.01). After 3 months of treatment, the NIHSS scores of the treatment group and the
control group were (1.23 = 0.47) and (1.38 + 0.49) points, respectively, and the Barthel indexes were
(92.17 £5.17) and (90.08 +6.37) points, respectively. There was no statistically significant difference in the
NIHSS score and Barthel index between the treatment group and the control group (all P >0.05). The incidences of
adverse cardiovascular events in treatment group and control group were 0% and 8.00% (4 cases/50 cases),
respectively, with no statistically significant difference (P >0.05). Adverse drug reactions in the treatment group
included gastrointestinal reactions, bleeding tendency, hyperuricemia, and bradycardia, with a total incidence of
13.21% (7 cases/53 cases); adverse drug reactions in the control group included gastrointestinal reactions and
bleeding tendency, with a total incidence of 10.00% (5 cases/50 cases); there was no statistically significant
difference between groups (P >0.05). Conclusion Applying ticagrelor tablets to treat young patients with first —
onset atherosclerotic acute cerebral infarction can significantly improve cerebral hemodynamics, with more advantages.
Key words: ticagrelor tablet; clopidogrel tablet; aspirin enteric — coated tablet; acute cerebral infarction;

atherosclerosis ; cerebral hemodynamics
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Table 1 Comparison of general information between two groups

Item Control (n =50) Treatment (n =53)
Gender ( male/female) 42/8 40/13

Age (years, x +s ) 39.72 £3.41  40.85 £3.25
Body mass index(kg + m™%, % £s ) 22.75+2.26  22.24£2.18
'z'lhnje;l;(—)g onset to hospitalization 15.22+3.82 16,38 £4.29
Hypertension (n, %) 18(36.00) 23(43.40)
Diabetes (n, % ) 11(22.00) 10(18.87)
Hyperlipidemia (n, % ) 16(32.00) 14(26.42)
Heart rate(beats + min ™' ,x +) 75.38+7.26  77.45 +6.89

Systolic blood pressure (mmHg,x +s) 125.20 £11.22 123.74 +10. 50
Diastolic blood pressure (mmHg,x +s) 76.34 £9.36  78.17 +8. 67

Treatment group: Aspirin combined with ticagrelor; Control group: Aspirin

combined with clopidogrel



468

v T R 25 PR gk R

A2 M4 2026 4F2 3 (A 450 1))

R2 2 4URHE R E S DA B A &% (NIHSS) 7Y
B (J,x %)
Table 2 Comparison of National Institute of Health stroke scale

(NIHSS) scores between two groups (points, x +s)

Time Control(n =50)
4.02 £0.77

Treatment(n =53)

3.89 £0.87

Before treatment

Afte > th
erone mon 2.02£0.74% %" 1.91£0.71 %

of treatment

Aftertwo month "o ) 55+ v va 1.58£0.53" " *4

of treatment

After three month =y 50, g+ AAALL | 2340, 47¢ ¢+ AAALLL

of treatment

Compared with before treatment in the same group, ***P < 0.001;
Compared with one month in the same group, 4P <0.05, 444 P <0.001;

Compared with two month in the same group, 24P <0.01, #4%P <0. 001

®3 2HUBHMM T I L (em » 571 2 x)

Table 3 Comparison of cerebral hemodynamics between two groups(cm - s

4 2 737 Barthel 58RI ELER

2 MG IR AR %) Barthel 45 075 552 I &
J7 253 BT B TN BT et L (P <0.05) {5
FELL )N FRE BN TS T2 L (P >0.05), 5
IRITHIAEE 2 4L EIRYT 1.2.3 4~ H )5 Barthel $5%k
B T (¥ P <0.001) ,2 21 8] b, fESe 12 |k
TG FE L (¥ P>0.05) , WK 4,
5 2ABRFMMIBERMNELE

2 AHBAETRYT AN R 20 0/ Al 2R B 3 7 o A 0 o
T 255 AT AL T] (B[] DR 38 B30 3 LA G it 22
X (P <0.001), SiEIFHIAHLL, 2 HEHBIT 1.2,
3 AN H G i/ R AR Fa ) i 2 AR (3 P <0..001) 54k
IRAIRYT 1.2.3 G /R SR 4R 32 35 I IR T X

T xxs)

Item Time Control (n =50) Treatment(n =53)
MCA Vmean Before treatment 42.35 +£7.46 44.30 £8. 12
After one month of treatment 45.83 +9.05* 49.70 +9. 62 * **
After two months of treatment 48.24 £9.26* * A 52.65+10.43 " * *#4
After three months of treatment 50.50 £10.33* * 4 56.73 +11.05* * *#A
ACA Vmean Before treatment 31.86 £6.09 33.63 £6.74
After one month of treatment 34.92+£7.14* 39.69 +7.82 % * *#
After two months of treatment 37.85 +£7.49* * * A 43.04 +8. 47 * * *HA
After three months of treatment 41.28 +8. 20 % * *AAA 45.92 £9 83 % * “#AAA
PCA Vmean Before treatment 34.90 £6. 65 35.48 £7.03
After one month of treatment 37.95+£7.62* 42.04 £8.41* % *#
After two months of treatment 41.37 £8.34 " * * 4 47.89 £9, 56 * * *#iA
After three months of treatment 45.59 £9 12 % * *AAAA 50.11 +10.33* * *#AAAA
VA Vmean Before treatment 36.50 £7.24 38.85+7.63
After one month of treatment 39.59£7.93* 43.12 £8.60 " **
After two months of treatment 43.59 £8. 75 * *AA 48.52 +9. 64 * * *HAA
After three months of treatment 47.81 £9 63" * *AAAA 52.67 £10.49 % * **AAAA
BA Vmean Before treatment 39.53 £8.01 41.87 +£8.42
After one month of treatment 43.66 £8.72* 48.94 £10.08 * = *#
After two months of treatment 45.16 £9.10* * 51.68 +10.36 " *
After three months of treatment 48.29 +9.60* * * A 53.75 +10.28 * * *#A

MCA ; Middle cerebral artery; ACA; Anterior cerebral artery; PCA: Posterior cerebral artery; VA Vertebral artery; BA: Basilar artery; Vmean: Mean blood

flow velocities; Compared with before treatment in the same group, *P <0.05, **P <0.01," ** P <0.001; Compared with after one month in the same

group, 4P <0.05, 44P <0.01, 444 P <0.001; Compared with after two months in the same group, “ P <0. 05; Compared with control group at the same

time,*P <0.05, #P <0.01, P <0.001

x4 2 HEH Barthel FREIY LI (J7 .2 £5)

Table 4 Comparison of Barthel index between two groups (points, x *s)

Time Control (n =50)

Treatment(n =53)

Before treatment
After one month of treatment
After two months of treatment

After three months of treatment

63.88 9. 83

75.44 £11.52% %%

86.46 £8. 13" * *AAA
90. 08 i6. 37 # ok ok AAAANA

65.21 £10. 02
77.57 £10.39* * *
88.75+7.55% * AL
92. 17 +5. ]74< *x AAAAN

Compared with before treatment in the same group, ** * P <0. 001 ; Compared with after one month in the same group, 444 P <0.001; Compared with after

two months in the same group, ““ P <0. 01.



Chin J Clin Pharmacol

469

Vol. 42 No. 4 February 2026 ( Serial No. 450)

M4 (4 P <0.05) , LK 5,
6 2 Z0FE#E mRS THHLLE

97 3 A A, KB4 5 X IR 419 mRS PRy EE
B EESESEITEE X (P >0.05), 1L
%6,
7 I&ARTRL

97 3 A e, IR 45 % IR 4L 00 SR SR E
B EESRSE B X (P >0.05), 1L
x,
8 ZEMITEM

T2 X R A RO IS S 0F 25 A R

F6 2HBFERT 3 MHIGEHR Rankin % (mRS) W40y
L (n, %)
Table 6

Comparison of modified Rankin scale ( mRS) scores

between two groups after 3 months of treatment (n,% )

Ttem Control (n =50) Treatment(n =53)
Level 0 23(46.00) 27(50.94)
Level 1 10(20.00) 13(24.53)
Level 2 11(22.00) 9(16.98)
Level 3 6(12.00) 4(7.55)
Level 4 0(0) 0(0)

Level 5 0(0) 0(0)

Level 6 0(0) 0(0)

RS 2HBHEMAIPRERLE (% ,x +5)

B A WAL G o b 22 e R e it o 1 3 (8
P>0.05) ,2 8 A B AEAR B2 B0, X AE A B
REIRZESE , AR+ B, WA 8.

RT 2 HIGRSTR L (n, % )

Table 7 Comparison of therapeutic effects between two groups
(n, %)

Item Control (n =50) Treatment(n =53)
Significant efficiency 23(46.00) 29(54.72)
Efficiency 21(42.00) 20(37.73)
Inefficiency 6(12.00) 4(7.55)

Total efficiency 44(88.00) 49(92.45)

RS 2 HURHA RO ML I FRIZGY)A RN AR R0 R
(n,%)
Table 8 Comparison of incidence of adverse cardiovascular events

and adverse reactions between two groups (n,% )

Item Control(n =50) Treatment(n =53)
Transient ischemic attack 3(6.00) 0(0)

Recurrent cerebral infarction 1(2.00) 0(0)

Total adverse cardiovascular events  4(8.00) 0(0)
Gastrointestinal reaction 3(6.00) 2(3.77)
Bleeding tendency 2(4.00) 3(5.66)
Hyperuricemia 0(0) 1(1.89)
Bradycardia 0(0) 1(1.89)

Total adverse reactions 5(10.00) 7(13.21)

Table 5 Comparison of platelet aggregation rate between two groups at different time( % ,x +s)

Time Control (n =50)

Treatment(n =53)

Before treatment
After one month of treatment
After two months of treatment

After three months of treatment

43.59 +10.29
34.72+£9.19% " *
28.52+8.06* * * A4
26.47 +7.35% * ~AAA

42.58 +10. 46

30.65 £8.37 % * *#
25.18 £7.84 " * *#AA
22.71 £7.33 % * *#AAAL

Compared with before treatment in the same group, * * * P <0.001; Compared with after one month in the same group, 44P <0.01, 444P <0.001;

Compared with after two month in the same group, P <0.05; Compared with the control group at the same time,*P <0. 05.
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