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[ Abstract] Objective To investigate the impact of alprostadil combined with nicorandil on postoperative unstable
angina pectoris ( UAP ) patients treated by percutaneous coronary intervention ( PCI) . Methods A total of 105 UAP patients
underwent selective PCI were selected in the Third People’ s Hospital of Dalian, and they were divided into alprostadil group,
nicorandil group and combination group according to the admission sequence number and random number table method, with
35 cases in each group. Based on conventional treatment, patients in alprostadil group, nicorandil group and combination group
received alprostadil injection, nicorandil tablets and alprostadil injection combined with nicorandil tablets 48 hours before
PCI and after PCI, respectively; all of the three groups continuously treated for 1 week. ¢Tnl, Mb, CK-MB and hs—CRP
before medication and 24 hours after PCI, LVEF and LVEDD before medication and 1 week after PCI, incidence of adverse
drug reactions during treatment and incidence of MACE within 4 weeks after PCI were compared in the three groups. Results
(1) No statistically significant difference of ¢Tnl, Mb, CK-MB or hs—CRP was found in the three groups before medication
(P>0.05) , while ¢Tnl, Mb, CK-MB and hs—CRP in combination group were statistically significantly lower than those
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in alprostadil group and nicorandil group 24 hours after PCI ( P<0.05) . (2) No statistically significant difference of LVEF

or LVEDD was found in the three groups before medication (P>0.05) ; 1 week after PCI, LVEF in combination group was

statistically significantly higher than that in alprostadil group and nicorandil group, respectively, while LVEDD in combination

group was statistically significantly shorter than that in alprostadil group and nicorandil group, respectively ( P<0.05) . (3) No

statistically significant difference of incidence of adverse drug reactions was found in the three groups during treatment ( P>0.05 ).

(4 ) No statistically significant difference of incidence of MACE was found in the three group within 4 weeks after PCI ( P>0.05) .

Conclusion Alprostadil combined with nicorandil can effectively improve the cardiac function in postoperative UAP patients

treated by PCI, reduce the myocardial injury degree and inflammatory reaction, without increasing risk of adverse drug reactions

and MACE.
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Table 1 Comparison of general information in the three groups

o - P I WA AL (n (%) )
(FB1%) (x5, %) (n (%) ) 5 IR B PR 5 1S AR
HIA sk 4L 35 20/15 56.7+4.3 18 (51.4) 19 (54.3) 8(229) 17 (48.6)
Je T /R4 35 19/16 56.9+5.1 16 (45.7) 17 (48.6) 10 (28.6) 15 (42.9)
kG 2540 35 21/14 56.3+6.2 17 (48.6) 17 (48.6) 9 (25.7) 15 (42.9)
x> (F) i 0.233 0.323° 0.359 0.305 0.299 0.308
PAH 0.890 0.705 0.836 0.859 0.861 0.857
i FRAETRAL (n (%) ) SEARBI AL SEL (n (%) ) TSGR (n (%) )
EETF ZERTRESL mljEse ARk 53 WK =53 14 =34
HIBIHIZREL 16 (457) 18 (51.4)  12(343)  10(286) 21 (60.0) 9(257) 5(143) 17 (486) 15(429) 3(85)
JEnT /R4l 17 (48.6) 20 (57.1) 13 (37.1)  9(257) 24 (68.6) 7(200) 4(11.4) 18(51.4) 14 (400) 3(8.6)
WA HIZH4E 15 (429)  21(600)  13(37.1)  11(314) 25(714) 6(17.2) 4 (114) 20(57.1) 13(37.1) 2(58)
x* (F) i 0.230 0.542 0.082 0.280 1.162
P 0.891 0.763 0.960 0.869 0.884

TE: "N FH



.88.

FUATHBIGYT, WGP, PU/ RS . JAT5 IR A
SESIKBEH . PUIkIn AT . RGO MFER R . BR O, &
FUIRIT I MG 245 T PCL. A4 Hb /R 20 3% T PCI R 48 h
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SN, AR HEBECR ) LSD—1 A58, 2H N HUBER FHECKT ¢ 46
5 TECEORM TR x 2 A5G, ARG RS | WA s | FERER |
AL IR SRR AR SR A SRR AN R R
NE&AEFR . MACE KR, Ll P<0.05 HEFAGITFE L.

2 #£R

2.1 ¢Tnl. Mb, CK-MB Fl hs—CRP 7k ¥ 3 41 & #% PCL 5
24 h ¢Tnl, Mb, CK-MB Fl hs—CRP /KF-7 T 20T, Z57F
Gt L (P<0.05) o 3 4B H 5T ¢Tnl, Mb, CK-MB
Flhs—CRP K F-LbAE, ZRIGIH¥E L (P>0.05) . PCLJE
24 h 3 ZHEE ¢Tnl, Mb, CK-MB #l hs—CRP /K FELL#, %5
B L (P<0.05) 5 HAPKAEHZGLLEH cTnl, Mb,

CK-MB Fl hs—CRP /KR TRIFIHI/RAL . JerT /R4, 225
HEimE X (P<0.05, Wk2) .

2.2 LVEFMILVEDD 34 # H2Z4h7 LVEF., LVEDD H4%,

EZR G HE L (P>0.05) . PCIJ5 1 J8 3 4% LVEF,

LVEDD [bE, ZRA%I=E L (P<0.05) ; HiEa Mz
41 LVEF & TRiS /R 4] . Jen#i/R 41, LVEDD % T
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GIHLRAL JETTHLRAL, 22 3 Gei 248 X (P<0.05, L3R 3),
23 YIARRN IRITHIN, RS MR R B
PREL 1B, BREALL 2 4], YA RN KEZFRN 8.6%;
Je T R B Sk R 2 ). RHR 1 B, ZAAR IR
NERAERA 8.6%; BRA FHZGAL S 1 IS 41 2 1]
BIGEARG 2 4], JRHR 14, 259N RN & AN 14.3%.
3BFEIRIT YA RN R AER L, 2RI FE
X ( x’=0.812, P=0.666)

2.4 MACE PCILJ5 4 8N, B4 H /R 20 MACE & 2E %2
14.3%, JE T ML /R4 M 11.5%, B& 2540 2.9%; 34
B PCLJE 4 AN MACE BARILE, ERILHITHE XL
( x’=2.874, P=0.238, W#£4) .

®3 3YUEEMZNIK PCLS 18 LVEF #I LVEDD ¢ (3£5)
Table 3 Comparison of LVEF and LVEDD in the three groups before

medication and 1 week after PCI

a3l it %LVEF(%) . B’EDD(mm‘) .

JiZhi PCl 1 JZiti PCIJ 1A

WF/Ra 35 5854217 6114+266" 55.85£375  51.24£270°

AR 35 5826+267  6161£333"  5689£433  5162+3.13°

BRAHZM 35 5801267 6521+322 5621£325 50464342
Fifi 0.386 18.255 0.680 3463
P 0.681 <001 0.509 0.033

. LVEF= 20 %5 M348, LVEDD= 2L ariko RENES; 5
A 2G4 bass, “P<0.05

&4 34UEH PCIS 4 AN MACE &ERBL (n (%) ]
Table 4 Incidence of MACE in the three groups within 4 weeks after PCI

- WAL LR AL 0B Lh
TSR peten: st mk

PESET
AiFIMR4l 35 4(114) 1(29) 0 0 0
JerR4l 35 3(8.6) 1(29) 0 0 0
A Mz 35 1(29) 0 0 0 0

3 g
UAP A TR EBLLLR (SAP) Al AMI 22 [a] 1 1Ifs PR 47
AR, KRZ i SAP #ERIR, HH B MR A BEAIL ] AN T

£2 34UBHEHZIRT PCLJS 24 heTnl, Mb, CK-MB Fil hs—CRP /K- Hb4% (x+5)
Table 2 Comparison of ¢Tnl, Mb, CK-MB and hs—CRP in the three groups before medication and 24 hours after PCI

4151 - ¢Tnl (pe/l) Mb ( pg/L) CK-MB (U/L) hs—CRP (mg/L.)
JHZ T PCI J5 24 h EETI] PCIJ5 24 h JHE T PCIJ5i 24 h BT PCI J5 24 h
FIFIHIRA 35 0.03£0.01  0.1720.02"  32.04+1.48 93.04+1.99" 1559+0.72 31.64=180" 192+0.06 9.48+0.34"
JETTHIRA 35 0.03£0.01  0.18+0.02"  3230£2.17 93.10+£2.09"  1552+0.63 31.46=157" 193+0.07 9.20+021"
BAHIZE4 35 0.03£0.01  0.09+0.02"° 3193195 80.12+3.13° 1572+0.70 19.28+0.86°  1.96+0.14  7.33+0.27"
FA 0.021 201.400 0.359 322.837 0.769 802.513 1.915 609.291
P 0.979 <0.01 0.699 <0.01 0.466 <0.01 0.153 <0.01

TE: oTnl= CHUILESEE I T, Mb= WIZLA T, CK-MB= JJLERIAE R T8, hs—CRP=#f C W H 1, PCl= ZEGERTINKI AR, 5 2T UL,

'P<0.05; SBEA 241 HE:, "P<0.05
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