
Ticagrelor nella prevenzione di ictus e 
declino cognitivo dei pazienti ad elevato 
rischio cardiovascolare: risultati di una 
metanalisi 



Background 

• Stroke is the second most common cause of death in the world, and it 
has become the main cause of affecting the quality of human life.  

• Related anti-stroke drugs play an important role in the current 
treatment, especially antiplatelet drugs. 

• Aspirin, clopidogrel and ticagrelor can inhibit platelet aggregation and 
have proved to be effective in the secondary prevention of stroke. 
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Among Han Chinese pts 
with a minor ischemic 
stroke or high-risk TIA who 
carried CYP2C19 loss-of-
function alleles, ticagrelor 
plus aspirin was superior to 
clopidogrel plus aspirin for 
preventing new stroke, 
without an increase in the 
risk of severe or moderate 
bleeding. Overall bleeding 
events, however, occurred 
more often with ticagrelor 
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Methods 

• Meta-analysis to compare ticagrelor with other antiplatelet treatment in 
patients with vascular high-risk factors disease, defined as  
• acute coronary syndrome or coronary artery disease 
• stroke or transient ischemic attack,  
• peripheral artery disease. 

• Authors searched the PubMed, Embase, and Cochrane libraries for published 
randomized controlled trials and additional available data from 
ClinicalTrials.gov.  

• The primary outcome was related adverse stroke events and the secondary 
outcome was cognitive function related adverse events.  

• The outcomes were statistically analyzed using Peto odds ratio. 
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Characteristics of included studies 

12 RCTs with 105,654 patients were included in meta-analysis 
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 Relevant adverse events 
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Forest plot of 
ticagrelor and 
control groups 

A: all stroke (OR 0.84, 0.78–0.90, 
P < 0.001);  
B: ischemic stroke (OR 0.83, 0.77–
0.90, P < 0.001);  
C: intracranial hemorrhage (OR 
1.33, 1.09–1.61, P = 0.005)  
D: TIA: Transient ischemic attack 
(OR 0.78, 0.62–0.97, P = 0.029) 
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Forest plot of 
ticagrelor and 
control groups 

A: Parkinson's disease (OR 0.30, 
0.12–0.72, P = 0.007);  
B: dementia (OR 0.31, 0.13–0.77, 
P = 0.012);  
C: dizziness (OR: 1.39, 1.03–1.87, 
P = 0.032);  
D: insomnia (OR 1.45, 1.05–2.00, 
P = 0.026 
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Limitations 

• Patients with different types of diseases are included, and it is 
suggested that researchers classify the patients with different 
diseases in the future. 

• There are different definitions for the diagnosis of cognitive diseases.  

• The original texts and ClinicalTrials.gov of some studies cannot collect 
available data, so we have to exclude these studies in the analysis.  

• The number of adverse event reports is very small. 

• The follow-up time of less than one year in some included studies 
may be a limitation. 

X. Li et al., IJC 353 (2022) 96–102 



Conclusions 

• The results of the meta-analysis suggests a protective effect of 
ticagrelor against all-cause stroke.  

• Secondary outcomes suggest that ticagrelor has a protective effect on 
ischemic stroke and TIA, but the incidence of intracranial 
hemorrhage, dizziness, and insomnia should not be ignored.  

• Ticagrelor may reduce the risk of dementia and Parkinson's disease, 
although data are limited. 
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