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Acute and Stable Ischemic Heart Disease

TICAGRELOR VERSUS CLOPIDOGREL IS ASSOCIATED WITH BETTER RECOVERY OF LV FUNCTION 
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Background: Recovery of LV function following AMI is associated with the risk of long-term CV mortality and CHF progression. We sought 
to evaluate the predictors of recovery of LV function in AMI patients.
Methods: AMI patients treated with uneventful PCI were prospectively enrolled (n=224). At 30-day follow-up, biochemical measurements 
(including NT-proBNP) and platelet reactivity (PRU) by VerifyNow were performed. Good recovery of LV function was defined using age-
adjusted NT-proBNP cutoff values (ESC criteria).
Results: “High NT-proBNPfollow-up” was observed in 52 patients (20.6%). Compared with clopidogrel treatment, ticagrelor treatment 
decreased the level of NT-proBNPfollow-up (672±1091 vs. 1695±4873 pg/ml; p= 0.030). Multivariate analysis showed that ticagrelor vs. 
clopidogrel significantly reduced the risk of “high NT-proBNPfollow-up” by about 55% (95% CI: 0.21 - 0.95; p= 0.037). By ROC curve analysis, 
PRUfollow-up ≥ 160 (4.3% on ticagrelor vs. 71.6% on clopidogrel) was the optimal cutoff of “high NT-proBNPfollow-up” (AUC: 0.60; 95% CI: 0.51 
- 0.69: p= 0.026). After adjustment, “PRUfollow-up ≥ 160” increased the risk of “high NT-proBNPfollow-up” by about 3-fold (95% CI: 1.33 - 6.54; p= 
0.008).
Conclusions: This is the first to suggest the impact of ticagrelor on recovery of LV function in AMI patients, which is mostly related with the 
level of platelet inhibition. The linkage of this effect with long-term clinical outcome will be evaluated in the large-scale clinical trials. 


