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Abstract

The primary endpoint of no reflow occurred in 17 (34%) patients in
the clopidogrel group versus 12 (24%) patients in the ticagrelor group. This
difference was not statistically significant.

The main findings in our study are the following:

» There was no significant difference between the 2 groups in terms of
epicardial coronary flow defined by TIMI flow.

= There was no significant difference between the 2 groups in terms of
myocardial perfusion defined by MBG.

» There was no significant difference between the 2 groups as regards
the primary endpoint of CNR defined as a TIMI flow<3 and/or an
MBG of 0-1.

= There was no significant difference between the 2 groups in terms of
short term clinical outcomes of death, non-fatal MI, myocardial
contractility, repeat revascularization and stroke.

Our study concluded that the incidence of no reflow does not seem
to be affected by the type of P2Y12 inhibitor loading received in the
setting of STEMI. Further large-scale multi-center studies are required to
prove or disprove the current evidence on the superiority of ticagrelor over
clopidogrel in STEMI patients.

Keywords: Hazard ratio - Stable coronary artery disease - Right coronary
artery
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CIntroduction &

INTRODUCTION

A therosclerotic coronary artery disease (CAD) has become
a major cause of death worldwide (Schunemann et al.,
2008). Epidemiological studies suggest that morbidity and

mortality from CAD are rising, especially in young adults
(Ford and Capewell, 2007).

At percutaneous coronary intervention (PCI) - capable
hospitals, PCI is the preferred reperfusion strategy for ST segment
elevation myocardial infarction (STEMI), because it offers
prompt and complete recanalization of an occluded infarct-related
artery (IRA). However, in spite of successfully restored
(Thrombolysis in Myocardial Infarction [TIMI] grade 3)
epicardial blood flow, myocardial reperfusion is not regained in
some patients. This phenomenon is referred to as coronary no
reflow (CNR). Its incidence is high, about 32% (Rezkalla et al.,
2017). Such patients with CNR have higher incidence of resting
segmental wall motion abnormalities (SWMA), myocardial free
wall rupture, and death (Morishima et al., 1995).

No definite etiology of CNR is known. Mostly, it’s
multifactorial.  Possible = mechanisms are  endothelial
dysfunction, micro-vascular arteriolar spasm and distal

embolization of thrombus fragments (Kloner et al., 1974 and
Bouleti et al., 2015).
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Platelets have a significant role during occlusion and
reperfusion periods of myocardial infarction. Also, they
contribute to micro-vascular obstruction, maintenance of vessel
patency and tissue perfusion (Davi and Patrono, 2007). This
may explain the role of anti-platelets in the prevention and
treatment of no reflow. In 2010, Niccoli and his colleagues
showed the benefit of chronic aspirin administration, in patients
presented with their first acute myocardial infarction (MI), to

reduce angiographic thrombus grade.

By relieving thrombus burden and minimizing distal
embolization,  Glycoprotein  IIb/Illa  inhibitors  improve
microcirculation (Gibson et al., 2001 and Deibele et al., 2010).
P2Y 12 inhibitors, having antiplatelet effect, may prevent CNR as
well. Clopidogrel loading dose of 600 mg decreased the incidence
of angiographic CNR in acute MI patients, more than 300 mg did
(Mangiacapra et al., 2010). But, there is little evidence about the
benefit of loading doses of the more potent P2Y12 inhibitors,

ticagrelor and prasugrel in comparison to clopidogrel.




Aim of the Work <&

AIM OF THE WORK

EC\;/ o, the aim of this work was to compare the effect of 180
N

\\)mg ticagrelor versus 600 mg clopidogrel loading doses, on
the incidence of no-reflow in acute ST segment elevation

myocardial infarction (STEMI) patients.
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Chapter 1
S-T SEGMENT ELEVATION MYOCARDIAL
INFARCTION (STEMI)

[schemic heart disease (IHD) is the most common cause of
mortality worldwide and its frequency is rising, accounting
for 20% of all deaths in Europe (Townsend et al., 2016). Acute
myocardial infarction (MI) is the term used when there is
evidence of myocardial injury (defined as elevated cardiac
troponins with at least one value more than 99" percentile
upper reference limit), with clinical manifestations of

myocardial ischemia (Thygesen et al., 2012).

For the sake of reperfusion therapy, patients with
persistent chest pain or other symptoms suggestive of ischemia,
with ST-segment elevation, at least in 2 contiguous leads, are
diagnosed as ST-segment elevation MI (STEMI). Meanwhile,
patients without ST-segment elevation are considered to have
non-ST-segment elevation MI (NSTEMI) (Roffi et al., 2016).

Epidemiology of ST-segment elevation myocardial
infarction

The incidence of STEMI is decreasing and NSTEMI is
relatively increasing. It seems that STEMI is more common in
younger than older people and in males than females
(McManus et al., 2011). Mortality in STEMI patients is

affected by many factors, including advanced age, history of
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