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The Influence of Ticagrelor Combined with Rosuvastatin in the Treatment of Patients with
Coronary Heart Disease
Ruili Wang

Xinhai Town Community Health Service Center

Abstract: Objective: To explore the effect of ticagrelor combined with rosuvastatin in the treatment of
patients with coronary heart disease. Methods: A total of 100 patients with coronary heart disease
admitted to our hospital from January 2024 to December 2024 were selected and randomly divided into
a control group and an observation group, with 50 cases in each group. The control group was treated
with rosuvastatin + aspirin, while the observation group was treated with ticagrelor in addition to the
control group. Compare the therapeutic effects of the two groups. Result: Before treatment, there were
no statistically significant differences between the two groups in terms of vascular endothelial function
indicators, myocardial defect markers and lipid levels (P > 0.05). After treatment, the endothelial
function level of patients in the observation group was better than that in the control group (P < 0.05),
the levels of TC, TG and LDL—C were all lower than those in the control group, and HDL—C was
higher than that in the control group (P < 0.05). The levels of various myocardial defect marker
indicators in the observation group were all lower than those in the control group (P < 0.05). There was
no statistically significant difference in the incidence of adverse reactions between the two groups (P >
0.05). The effective rate of clinical treatment in the observation group was higher than that in the control
group (P < 0.05). Conclusion: The treatment of ticagrelor combined with rosuvastatin in patients with
coronary heart disease can achieve significant effects. It can effectively improve the vascular endothelial
function, myocardial function and blood lipid levels of patients, and has high safety and practical
application value.
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