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VISUAL ABSTRACT

Sexton, T.R. et al. J Am Coll Cardiol Basic Trans Science. 2018;3(4):435–49.

HIGHLIGHTS

� As expected, ticagrelor reduced ex-vivo

ADP-induced aggregation in patients with

pneumonia compared with placebo.

� Ticagrelor reduced platelet–leukocyte

interactions as well as plasma interleukin-

6 within 24 h in patients with pneumonia

compared with placebo.

� Ticagrelor acutely altered NETosis

biomarkers, whereas placebo had no

effect.

� Ticagrelor improved lung function and

reduced need for supplemental oxygen in

patients with pneumonia compared with

placebo.
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