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[Abstract] Objective To compare the application effects of ticagrelor and prasugrel in patients with type 2 dia-
betes and coronary heart disease after percutaneous coronary intervention (PCI). Methods From July 2015 to January
2017, 82 patients with type 2 diabetes and coronary heart disease after PCI who admitted to Department of Cardiology of
Xinxian Second People's Hospital were selected and divided into the two groups according to random number table meth-
od, with 41 patients in each group. The ticagrelor group were treated with ticagrelor, and the prasugrel group were treat-
ed with prasugrel, both continuously for one year. The platelet aggregation rate, platelet activity function index and se-
rum inflammatory factors were compared between the two groups before treatment, 1 month after operation and 3
months after operation. The incidence of adverse cardiovascular events in the two groups during the 6-month follow-up
was statistically analyzed. Results The platelet aggregation rates in the ticagrelor group before treatment, 1 month after
operation and 3 months after operation were (43.65+6.11)%, (32.57+4.90)%, (23.18+3.62)%, respectively; the platelet

aggregation rates in the prasugrel group before treatment, 1 month after operation and 3 months after operation were
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(44.2346.19)%, (37.48+5.36)%, (29.46+4.21)%, respectively. The platelet aggregation rates in two groups at 1 month and 3
months after operation were significantly lower than those before treatment (P<0.05), and platelet aggregation rates in the
ticagrelor group were significantly lower than those in the prasugrel group (P<0.05). CD63 in the ticagrelor group before
treatment, 1 month after operation and 3 months after operation were (34.13+£5.24) ng/mL, (23.46+4.08) ng/mL, (17.12+
2.97) ng/mL, respectively; CD62P was (21.69+3.73) ng/mL, (13.2542.18) ng/mL, (9.02+1.54) ng/mL, respectively; CD63
in the prasugrel group before treatment, 1 month after operation and 3 months after operation were (33.72+5.16) ng/mL,
(26.83+4.41) ng/mL, (22.65+3.82) ng/mL, respectively; CD62P was (22.11£3.80) ng/mL, (17.84+2.98) ng/mL, (12.61+
2.06) ng/mL, respectively; the levels of CD63 and CD62P in the two groups at 1 month and 3 months after operation
were significantly lower than those before treatment, and the difference was statistically significant (P<0.05), and the
CD63 and CD62P levels in the ticagrelor group were significantly lower than the those in the prasugrel group (P<0.05).
Serum hypersensitivity C protein (hs-CRP) in the ticagrelor group before treatment, 1 month after operation and 3
months after operation were (12.47+2.16) mg/L, (6.28+1.15) mg/L, (2.51+0.42) mg/L, respectively; interleukin—6 (IL-6)
were (13.69+2.32) pg/mL, (7.43+1.30) pg/mL, (3.81£0.57) pg/mL, respectively; the hs-CRP in the prasugrel group be-
fore treatment, 1 month after operation and 3 months after operation were (12.83+2.20) mg/L, (8.10+1.36) mg/L, (3.97+
0.64) mg/L, respectively, IL-6 was (13.27+2.28) pg/mL, (9.16£1.49) pg/mL and (5.22+0.73) pg/mL, respectively.
Hs-CRP and IL-6 levels in the two groups at 1 month and 3 months after operation were significantly lower than those
before treatment (P<0.05), and serum hs-CRP and IL-6 levels in the ticagrelor group were significantly lower than the
those in the prasugrel group (P<0.05); there was no significant difference in the incidence rate of angina pectoris, heart
failure, acute myocardial infarction, stroke, subacute thrombosis and cardiogenic death in the two groups during the
6-month follow-up (P>0.05). Conclusion Compared with prasugrel, ticagrelor can better antagonize platelet aggrega-
tion and activation of patients with type 2 diabetes and coronary heart disease after PCI, at the same time, it can signifi-
cantly reduce the inflammatory response, and reduce the incidence of adverse cardiovascular events.
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