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Efficacy and safety of low—dose Ticagrelor in the treatment of acute coronary syndrome: a Meta—analysis
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[Abstract] Objective To systematically review the efficacy and safety of low—dose Ticagrelor in the treatment of acute
coronary syndrome (ACS). Methods We searched electronic database such as PubMed, Embase, Cochrane Library, CNKI
and Wanfang database from inception to May 31, 2021. Randomized controlled trials of low—dose Ticagrelor in the treatment
of ACS were identified. Study screening, data extraction and quality evaluation were performed by two author independenly.
We used RevMan 5. 3 software to calculate the pooling relative ratio (RR) of the endpoints of interest. Results A total of 11
studies were included, including 15 462 patients. Compared with Clopidogrel 75 mg, low—dose Ticagrelor could reduce the
incidence of major adverse cardiac and cerebrovascular events (MACCE) (RR=0. 38, 95%Cl: 0.24-0.61, I’=0%, P<0.001).
Compared with Ticagrelor 90 mg, there was no significant difference in the incidence of MACCE (RR=0.99, 95%Cl: 0. 88—
1.11, I’=0%, P=0.85) with low—dose Ticagrelor. Compared with Clopidogrel 75 mg, there was no significant difference in
the incidence of major bleeding (RR=0.83, 95%ClI: 0.33-2.07, 1°=0%, P=0.68) and minor bleeding (RR=0.84, 95%ClI:

0.29-2.42, I’=68%, P=0.74) with low—dose Ticagrelor, however low—dose Ticagrelor increased the incidence of dyspnea
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(RR=8.48, 95%Cl:1.08-66.77, I’=0%, P=0.04). Compared with Ticagrelor 90 mg, there was no significant difference in
the incidence of major bleeding (RR=0. 85, 95%CI: 0.67-1.08, I’=0%, P=0.18) with low—dose Ticagrelor. However low—
dose Ticagrelor reduced the risk of minor bleeding (RR=0.73, 95%Cl: 0.53-0.99, I’=0%, P=0.04) and dyspnea (RR=0. 81,
95%Cl: 0.75-0.88, I’=0%, P<0.001). Conclusion The efficacy of low—dose Ticagrelor in the treatment of patients with ACS

is superior to Clopidogrel 75 mg and similar with Ticagrelor 90 mg. The safety of low—dose Ticagrelor is better than Ticagrelor

90 mg, but the incidence of dyspnea is higher than Clopidogrel 75 mg.
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