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[ Abstract] Objective To investigate the impact of sublingual administration of nifedipine on basic status radial
artery structure and function. Methods A total of 60 patients with coronary heart disease or suspected as coronary heart disease
undergoing coronary angiography or PCI were selected in the First Hospital of Qinhuangdao from January to June 2017, and all
of them received sublingual administration of nifedipine 1 day before coronary angiography or PCI. Heart rate, MAP, diameter,
systolic peak blood flow velocity (SPV) and resistance index (RI) of radial artery before sublingual administration, 5, 15 and
30 minutes after sublingual administration were compared. Results After sublingual administration, heart rate or MAP was
not statistically significantly different compared with that before sublingual administration, respectively (P>0.05). After 5 and
15 minutes of sublingual administration, radial artery diameter was statistically significantly larger than that before sublingual
administration, respectively, meanwhile SPV of radial artery was statistically significantly higher than that before sublingual
administration, respectively (P<0.05); after 5 minutes of sublingual administration, RI of radial artery was statistically significantly
lower than that before sublingual administration (P<0.05). In the 34 cases with basic radial artery diameter equal or over 2.73
mm, radial artery diameter after sublingual administration was not statistically significantly different compared with that before
sublingual administration (P>0.05); in the 26 cases with basic radial artery diameter less than 2.73 mm, radial artery diameter
5 and 15 minutes after sublingual administration was statistically significantly larger than that before sublingual administration,
respectively (P<0.05). No one occurred induced angina pectoris, headache or palpitation after sublingual administration.
Conclusion Sublingual administration of nifedipine has no obvious impact on heart rate or MAP, but may affect the basic status
radial artery diameter and haemodynamics, with relatively high safety.

[ Key words ]  Nifedipine; Radial artery; Structure; Function

EL£WB: WitEEFRFEMREARBITRITE (20170223)
066000 T 1644 28 5 5 i 45— B
WEEH . A, E-mail: bixile@163.com



SR 1455 2= 20 1842 H 55263545 218

F ke Mk http://www.syxnf.net <45 -

kesh ke H AT 2 5 b IR Bk A AvR9T (PCL) /9
FEBRZ — BRIESIKEA ARG ILH RS, &
A /DA AT, RSB/, BEAE AR5 800 K
YRR . BLAh, BRBIIKERZE IR SRR B Ik K 21T
PCI [ W AAE, T SECTFARII . BT oT 245 54 W
N, Besh VKR 45 T B E 2 W R BRI sh ioER2E & A
U AR, KREEATE RS SR R
o R B AP kAR sk, (ERR Sk B 2 I A ok
2B L 0T Wl aa XL G N o s O 251} | S =% SN0
B TIRYT, ZERIATEA T T 078 254 LA 5 S0 JOK iy
PEXT TR B e sh ke 2e B 2 S AT 1 2282y
PRAE S R TR A5 @B 45 A, fiF5 38 18 Pk &2 i fa]
FE DI A LTS 25 7 N . BRI A7 BEL o Rk
MAEEHWUEEVE T AN, R T & st
AMFIE B FEGET 5 MRAH A - St R A A5 0 ok 25 4 A
DIgryszm, IAGEWN T .

1 &ERl5RH&%

1.1 — %R BEE 2017 4E 1—6 AR BB E—E
B 12 W 118 e 0o X B AR RS Lo 75 1 7 e R Bl ks 52 % PCI
B 60 5], Hirb 5 38 9, £ 22 {5l SFIYAFHA(57.4 £5.5)
%, IARRME: (1) 18 ~ 80 %5 (2) Allen IRE:
FAME. HEBRBRUE: (1) HLBeslkiT PCl S (2)
HITALZ PCIE; (3) LINRESHI ~ Vg (4)
A I 2 S B TR P RIGIT & (5) /IF
SR MAE SR E s (6) UL4EE <90 mm Hg (1 mm Hg
=0.133 kPa) # .

1.2 ik AR TRET 1 d#EAMEE > 15 min,
Je SRS AR M- | (A 2R P2l A R A RAE ™)
10 mg,

1.3 WSS 2581 2505 5. 15, 30 min, SR
KR I I AR T R sk, SRR
TR, SR AT A I R e sh Ik AR . Wi (e
M (SPV ) KBAJi46%0 (R1) o Hrhkeshik 5
R R . BERE 2528 3 em AME M SIIK, R
Terason T3000 fH#EFHF R RS (1215A Bk, #
AR S ~ 12 MHz ) NI T 8 15 83k Bon oM 1k,
W s s ki Je B P 2 B) A 8, RIS RS sh ik B A .
Eeghilik SPV Fl R AT . BEAREZER 3 em A0ME
SRSk, B IR S TR s PR M A, 3
SRS M R 600 Jef, PUEAl, 25k SPV,
JFHE RI, RI=SPV- &7k AR M H A (EDV ) /SPV.,
1.4 SGeitsors: SR SPSS 13.0 Geit itk B ab
M, FFEESHMITTERERLL (r+s) £, RAHR
HZEFEE WG 20815 LA IRk BB
BiF 2R PV T R SO 2R IR DL P<0.05 B ZERH
Giit2 e L.

2 H#BR

2.1 BERAREOR, FYSkE. Bk ER &

Besh ik My sh J12Ftabn b BB 2GRS O Ay
Gk R, ZRIsIEE L (P>0.05) o BHEHZ
GRSk A2 . SPV & RI Hi, ZSRAHSiE
(P<0.05); 245 5. 15 min BEsh ik EARK T 20T,
keshlik SPV =T HIZjHT, 225 A48 2#E X (P<0.05);
HZ5)5 5 min BEsk RUIL T H2Z50T, ZRA%RIT%E
X (P<0.05, WFE1) .

F1 BHEMNARG0F ., P sl bk AR XA F Ik i i)
JI2ERRRR L (X x5, n=60)

Table 1 Comparison of heart rate, mean arterial blood pressure,
diameter and hemodynamic indicators of radial artery before and after

sublingual administration
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E: SPV= AN THERE, RI= BLUUHERG S5 HEmTTHTAL,
*P<0.05

2.2 IR FEAEAE S bk B A% B3 24510 5 B8 sl bk B4R
s BEERIAR S Ik AR = 2.73 mm B 34 4], FHZG
ik sh ik A2 R (3.01£0.22) mm, FHZ5)5 5 min
(3.00£0.24) mm, M 25 J5 15 min 2y (2.98£0.20)
mm, HZ5)5 30 min & (298 +0.21) mm; F:AEEESN K
HAE=273 mm BH& HA MR IKERE LE, 257
TGt 3 L (F=0.28, P=0.81) . JLRlESE Ik EH 7%
<2.73 mm 8 26 4], 2GRSk BAR N (2.38 £0.13)
mm, )G Smin K (2.72+0.19) mm, HZ4)5 15 min
J9 (2.69+0.17) mm, FHZ5)5 30 min N (2.41+0.15)
mm, FERBSEIIK EAE <2.73 mm B 25 H R s ik i
rik, Z2RA5%%E L (F=7433, P<0.01) ; H
Z4J5 5 min, 15 min SNk EAR K THZIET, 2765
H#EE X (P<0.05, WK 1) .
23 KRN HZYE—0 8 E K AE R T OS .
SR SO BREIR
3 iTig

sk 2 H TR EAT PCI A ik e, Hh TR
RAMFEETK . FEAERNEIN S ERsh K AR 46/l
WEREZE, SRS INZEIMERE s Ak, XA/ NelcEZEbes)
JiA T 2R B N AR, 5 | RSk Kz 4Tl
REfV, PR mpesh kAR BIR IR . PRI, 7]
RSB R, FHY 5K NE Sk 2 B 2GRS S WK
PR — R A eSS B SRR, A BT
20 A 1 W@ A 1 A R (9 S Y R e o
SRR R, SHUREE SGERIIRAT L, fEASHB ]



<46 -

33 9

3.0
E
£
& 27
i
=
R
2 24
-Q-Eﬁu%%@jﬂﬂ(ﬁﬁs <2.73 mm BF
21 4 @ LSk EAR = 2.73 mm BH
L Ll ’
0 5 10 15

JHZ5HFE] (min)
T SHZGHTIEL, "P<0.05
B 1 A SRS K B A PR s ] 28O 2k
Figure 1 Time-effect curve for effect of nifedipine in patients with

different basic radial artery diameter

PRSI EEIE , ORGSR, RO, OHER:
RGN . ARG R B, BERZHE Y
Sk ORI TC 2R, HRZET—0RE Ak &
OB SRR SGDEEIR, BURAR T B R | S
YISk EJC s, H2e ki

YONETSU 45 UV BF Gy 45 B Wos, Ko bk 142 J2 b
KN A S REAR i B T 2 . FUKUDA 25 '
FEEREN, Bl ik B/ N 3 Besh ioRs 28 kb %
. AR TR, HZE 5. 15 min Beshk EAE
KT 25T, $m & IREE ST sk ke sh ik, Hikgk
IR . 2838 T e IR A AT 301 oR FH G~ AH T 1 iR
(OCT) WEhesh ik B S5 C R &L, Mkeshiik
B AR R v L 4 o A o TR, I R
fi%; =z, Bk ERE/ NS I ERE TSPk,
NI PR . AT AE R R, SRSk HAE = 2.73
mm 8 F AT E RSk BRI o225, (HREshik B
<2.73 mm FEEHZ)E 5. 15 min BB K EA K T HZ5HT,
PLRBEBIK B AR <2.73 mm 55 IR A 1T 5 95K 1l
EIEH T,

sk mbEsh ik, &A FE 2 EEL, DL oa-
B EEREZ A E, SFLAS I e g, Fesh il
S R A T T A I AR AL T L ARHIFE 4G
iR, MZ5E 5. 15 min £28fk SPV & FHZ6RT7, M
Z5J5 5 min MK RUMCF R 200, $27m 7 IR i 2% o 7
Al RS KL I B 12, BT LR R AT B AR
b T30 o BELE 000 38T 1 LS 25 1 P 3t T R IR A R BT
T AL 6 1 P ML 30 P8 A Rt — 25 Jim i 7 I A5 P B2 4
M IE R BRPER 70

25 AR, S IR SO R N2 3 ik R JC A
SR, (E AT SRR S S sh bk AR B LI 5 F12F

PJCCPVD  February 2018, Vol. 26 No.2  http://www.syxnf.net

HAZ MR R o HATIFERIE— RS 5 IR A P )

PR Bk 5k PCI R EBesh Ik e 2E BB/,

JE IR — R
YH TR A RATLF M E LRI, FXF

ARG T, WEEE; HR. A RATALN LS

AT, RFTEREHL; HR. R FRTREK

K. BRI G, BATERSATL R TR, XMW,

A RAATHR ST, §i T IF AR R BT
ALRA B R,

Sk

[1]DEFTEREOS S, GIANNOPOULOS G, RAISAKIS K, et
al.Moderate procedural sedation and opioid analgesia during
transradial coronary interventions to prevent spasm: a prospective
randomized study [ J ] .JACC Cardiovasc Interv, 2013, 6 (3) :
267-273.DOI: 10.1016/}.jcin.2012.11.005.

[2] VARENNE O, JEGOU A, COHEN R, et al.Prevention of arterial

[

spasm during percutaneous coronary interventions through radial
artery: the SPASM study [ J | .Catheter Cardiovasc Interv, 2006,
68 (2) : 231-235.

[3] KWOK C S, RASHID M, FRASER D, et al.Intra—arterial
vasodilators to prevent radial artery spasm: a systematic review and
pooled analysis of clinical studies [ J ] .Cardiovasc Revasc Med,
2015, 16 (8) : 484-490.DOI: 10.1016/j.carrev.2015.08.008.

[4] SCHULTE K L, LABER E, BRAUN J, et al.Nifedipine vasodilates
human forearm arteries and dorsal hand veins constricted by specific
alpha—adrenoceptor stimulation [ J ].Gen Pharmacol, 1987, 18(5 ):
525-529.

[5] YONETSU T, KAKUTA T, LEE T, et al.Assessment of acute
injuries and chronic intimal thickening of the radial artery after
transradial coronary intervention by optical coherence tomography

[J ] .Eur Heart J, 2010, 31 (13) : 1608-1615.DOI: 10.1093/
eurheartj/ehq102.

[6] FUKUDA N, IWAHARA S, HARADA A, et al.Vasospasms of the
radial artery after the transradial approach for coronary angiography
and angioplasty [ J ] .Jpn Heart J, 2004, 45 (5) . 723-731.

[7] HE G W, YANG Q, YANG C Q.Smooth muscle and endothelial
function of arterial grafts for coronary artery bypass surgery [ J | .Clin
Exp Pharmacol Physiol, 2002, 29 (8) : 717-720.

[ 8 ] HE G W.Arterial grafts for coronary surgery: vasospasm and patency
rate [ J ] .J Thorac Cardiovasc Surg, 2001, 121 (3) : 431-433.

[9] ROSS R, GLOMSET J A.Atherosclerosis and the arterial smooth
muscle cell: Proliferation of smooth muscle is a key event in the
genesis of the lesions of atherosclerosis [ J | .Science, 1973, 180

(4093) : 1332-1339.

[10] FURCHGOTT R F, ZAWADZKI J V.The obligatory role of
endothelial cells in the relaxation of arterial smooth muscle by
acetylcholine [ J ] .Nature, 1980, 288 (5789 ) : 373-376.

(ki BT 2017-10-23; &[T Y. 2018-01-16)
(A HkdE )



