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Effects of ticagrelor combined with atorvastatin on the levels of VEGF, TIMP-1, and inflammatory markers in
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[Abstract] Objective To investigate the effects of ticagrelor combined with atorvastatin on vascular endotheli-
al growth factor (VEGF), matrix metalloproteinase inhibitor-1 (TIMP-1), and inflammatory markers in patients with un-
stable angina pectoris of coronary heart disease. Methods Ninety patients with unstable angina pectoris of coronary
heart disease who were treated in the Department of Cardiology, Jintai hospital of Baoji City from July 2016 to April
2018 were divided into control group and observation group by random number table method, with 45 patients in each
group. The control group was treated with atorvastatin and clopidogrel, and the observation group was treated with atorv-

astatin and tegrilol for one month. The changes of C-reactive protein (CRP), tumor necrosis factor-o (TNF-a), interleu-
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kin—6 (IL-6), cyclophilin A (CyPA), left ventricular ejection fraction (LVEF), left ventricular end diastolic radius
(LVEDD), TIMP-1, and VEGF were compared before and after treatment, and the incidence of adverse events was re-
corded. Results After treatment, the levels of CRP, TNF-«, IL-6, and CypA were all decreased in the two groups, and
the levels were significantly lower in the observation group than in the control group: (10.12+2.18) mg/mL vs (13.45+
2.58) mg/mL, (3.78+0.45) ng/mL vs (4.65+£0.53) ng/mL, (12.1242.74) ng/mL vs (15.4543.02) ng/mL, (7.02+1.02) ng/mL vs
(9.03+£1.23) ng/mL; P<0.05. After treatment, the LVEF levels of the two groups were increased, and the level in the ob-
servation group was significantly higher than that in the control group: (58.12+5.17)% vs (50.45+5.28)%, P<0.05; the
LVEDD levels were decreased in the two groups, and the level in the observation group was significantly lower: (40.12+
3.78) mm vs (44.29+4.07) mm, P<0.05. After treatment, TIMP-1 and VEGF were elevated in both groups, and the levels
in the observation group were significantly higher: (538.23+13.25) ng/mL vs (498.12+14.02) ng/mL, P<0.05; (142.23+
10.41) ng/L vs (112.02+13.02) ng/L, P<0.05. The total incidence of adverse events in the observation group was 8.88%,
significantly lower than 24.44% in the control group (P<0.05). Conclusion Atorvastatin combined with ticagrelor in
the treatment of unstable angina pectoris of coronary heart disease can effectively reduce the expression of inflammatory
factors, promote the recovery of cardiac function, improve the expression of VEGF and TIMP-1, and have a low inci-
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dence of adverse events, which is worthy of clinical application.
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