- 96 - PJCCPVD January 2019, Vol.27 No.l http: //www.syxnf.net

- 51 BR -

e mIst /R X RO AESE BEZ R BARBAk T NigTr /e
1IN RE RO AL B A FE T B S5 i

RérHr, MRR3E

[HZE)] BH HKATRTRATEESIIELEFZEBRIKANGET (PCL) &S iR S PG HE 2
W%, ik I2017 55 1 A—2018 5 1 A A AR F EAKFWEERA PCL 6 20 IUAE 5L &4 400 4], KA
R &k 5 ok 3T R A X B 2, 40 200 4], 3T PR & T PCI AT T 11 8] Im Ak, B A&3hi&H T PCl UG 2 T H 7
B ALES, RIS E TR E TSGR PCLIEA TR TR, MUBEZEHELLZFT 6N, REHMAE
% PClJG TIMI s 428 . TIMI L E (TMP ) 9%, S FhAe64F [ €036 PClJG 6 h, 24 h ILER B4 ) TE5 ( CK-MB) |
MA5EG T (cTal) &K H G4 KFTR (NT-proBNP) & PCI )G | Bl £ 4 s o2 (LVEF) ) . S UG ERHE
A (AEEMATRBERI ., RARE, CIAKT) , FURBAELLFMORER LR AEE N, R

XI2 B PCLJE TIMI 528, TMP 524t T34 B4 (P<0.05) . X¥28% % PCI /& 6 h. 24 h CK-MB. ¢Tnl.

NT-proBNP & T &40, PCI /5 1 ] LVEF 3 T3 48 ( P<0.05 ) . PCI /G I6 4 B & .00 i B AR B AR Aw | S ifi ik JE |
S LR E & T AR (P<0.05) o RIEAEHEIT IR R RS Z A FRKT*RA (P<0.05) » i RTHART

AR E S S IR IE PCLJG S RS VAR SR i 2, L2 aaE.

(X@ER] wmmre; afsBR, Ak, BRI RTHRER; SHik; SIRMAR

[FESZ%ES] R54222 [C#Ek4RAEF] A DOI: 10.3969/.issn.1008-5971.2019.01.021

R, MRRGE . BT R 3T Gl AR 5L % % 2 X BRIV IRANG T e S A B UG izt #em [J ] .
F RS i g R Ze &, 2019, 27 (1) & 96-99. [ www.syxnf.net |

ZHANG H M, CHEN F Y.Impact of nicorandil on postoperative cardiac function and myocardial microcirculation perfusion
in acute myocardial infarction patients treated by PCI [ ] ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2019, 27 (1) : 96-99.

Impact of Nicorandil on Postoperative Cardiac Function and Myocardial Microcirculation Perfusion in Acute
Myocardial Infarction Patients Treated by PCI ZHANG Hongmei, CHEN Fengying
Department of Emergency Medicine, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China
Corresponding author: CHEN Fengying, E-mail: 313288287@qq.com

[ Abstract] Objective To investigate the impact of nicorandil on postoperative cardiac function and myocardial
microcirculation perfusion in acute myocardial infarction patients treated by PCI. Methods A total of 400 acute myocardial
infarction patients treated by PCI were selected in the Affiliated Hospital of Inner Mongolia Medical University from January
2017 to January 2018, and they were divided into control group and test group, each with 200 cases. Patients in control group
were given aspirin and ticagrelor before PCI, and isosorbide mononitrate after PCI, while patients in test group were given
nicorandil after making a definite diagnosis and after PCI based on that of control group; both groups continuously treated for 6
months. TIMI blood flow grading, TMP grading, index of cardiac function (including CK-MB, cTnl and NT—proBNP 6 and 24
hours after PCI, LVEF 1 week after PCI ) and indicators of myocardial microcirculation perfusion (including sum of capillary
cross—sectional areas, blood flow velocity and myocardial blood flow ) after PCI were compared between the two groups, and
incidence of adverse reactions was observed during treatment. Results TIMI blood flow grading and TMP grading in test group
were statistically significantly better than those in control group after PCI ( P<0.05) . CK-MB, ¢Tnl and NT—proBNP 6 and 24
hours after PCI in test group were statistically significantly lower than those in control group, while LVEF 1 week after PCI in test
group was statistically significantly higher than that in control group ( P<0.05) . Sum of capillary cross—sectional areas, blood
flow velocity and myocardial blood flow in test group were statistically significantly higher than those in control group ( P<0.05) .

Incidence of adverse reactions in test group was statistically significantly lower than that in control group during treatment( P<0.05 ).
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Conclusion Nicorandil can effectively improve the postoperative cardiac function and myocardial microcirculation perfusion in

acute myocardial infarction patients treated by PCI, with relatively high safety.
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Table 1 Comparison of general information between the two groups
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wy  BIUE BUREE  (res b)) BUBE FHE O FRE<REE MUBE  MUBE+JERE (n(%) )
X HRZ 200 116/84 63.9+9.9 64(32.0) 47(23.5) 89+0.7 76(38.0) 63(31.5) 15(75) 18(9.0) 8(4.0) 20(10.0)
1 2H 200 118/82 633+9.0 69(345) 45(225) 89x0.5 72(36.0) 58(29.0) 21(105) 23(11.5) 3(15) 23(11.5)
x> (t) 18 0.041 0.655° 0.282 0.056 1.002 0.172 0.296 1.099 0.679 2.337 0.236
P 0.839 0.513 0.596 0.812 0.317 0.679 0.586 0.295 0.410 0.126 0.628
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Table 3  Comparison of index of cardiac function between the groups after PCI

T CK-MB (U/L) ¢Tnl ( pg/l) NT-proBNP (ng/L) PC1JE 18
PCIJ5 6h PCIJ5 24 h PCI 5 6h PCI J5 24 h PCIJ5 6h PCLJG 24 h LVEF (%)
XHHRAL 200 76.0+20.7 1314195 34.1+106 89.7+21.4 7472 +58.0 9453 + 89.7 503+4.5
WA 200 58.0+20.0 102.1+34.5 24.1+93 60.7 +24.4 539.8+67.2 735.4+78.4 54.0+6.0
1l 8.842 10.456 10.023 12.652 33.049 24.937 6.9371
Pk <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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the two groups after PCI

TIMI L3753 2% TMP /3%

AU OS2 s 0% 1% 2% 3%

XHRZH 200 2 4 32 162 3 24 51 122
kgl 200 1 7 6 186 2 10 26 162

ZH 1.986 3.495
P1i 0.047 0.001
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Table 4 Comparison of indicators of myocardial microcirculation perfusion
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