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[ Abstract] Background Contrast—induced nephropathy (CIN) has become the third cause of acute renal injury
in hospitalized patients. The pathogenesis of CIN is not yet to be identified, and there are no drugs to effectively prevent and
control this disease. In recent years, nicorandil has been found to reduce the oxidative stress and inflammatory response of renal
cells, which could reduce the incidence of CIN. But the results are still controversial. Objective To investigate the effect of
nicorandil on renal function and inflammatory response in patients after percutaneous coronary intervention. Methods A total
of 160 patients with unstable angina or non—ST elevated myocardial infarction who were hospitalized and underwent percutaneous
coronary intervention in Xuzhou Central Hospital from July 2019 to February 2020 were selected as the research objects. The
patients were divided into nicorandil group and control group by random number table method, 80 cases in each group. Patients
in the control group received routine treatment according to the guidelines. In addition to routine treatment, patients in nicorandil
group were given nicorandil 10 mg orally, 3 times a day from 2 days before operation to 3 days after operation. The incidence of
CIN, preoperative and postoperative serum creatinine (Scr) , cystatin C (CysC) , high—sensitivity C—reactive protein (hs—CRP) ,
and interleukin 6 (IL-6) were compared between the two groups. Results There was no significant difference in the incidence of

CIN between the two groups (P > 0.05) . The postoperative Scr, CysC, hs—CRP and 11.—6 in the nicorandil group were lower than
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those in the control group (P < 0.05) . Scr, CysC, hs—CRP and IL-6 in the control group and nicorandil group after operation were

higher than those before operation, respectively (P < 0.05) . Conclusion Nicorandil has a certain protective effect on the renal

function of patients after percutaneous coronary intervention, and can reduce the inflammatory response of patients, but it has not

been found to reduce the incidence of CIN.
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PtV ST (VL0 4 i B2 2 e A BRAS wl AR 77, S
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XS 48~72 h WIMLALEF ( serum creatinine, Ser) |-
FHAXHE > 500 mg/L s AHXHE T 25% LA B &A=
CIN' . (2) WP BE AR . RJF Ser. BAIE C
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C-reactive protein, hs—CRP) . [1 /& & 6 (interleukin
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1.6 it2Ediik  SRJT SPSS 23.0 B ATSE 5T
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Ly , 2H N FEBCR FHICRT e 4600 THECOR AR BRI
A ECR xRS, P < 0.05 HEFA G
B
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21 WHBEHFGIKF R WA REER, S
L N (1621 E 7 SNSRI~ 1 112 5 G Ol % 11 3 5
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Table 1 Comparison of general data between the two groups

L3y HRAL (n=80) RATHURAI(n=80) ¢+ () (6 P
i (T, %) 65.0+38 65.5+28 -097 033
Btk (n (%) ) 57(713) 56 (700) 003 086
AL (7 25, %) 37.1:28 37.0+25 027 079
FOEHMM (7 £5, %) £7:20 42221 -2 009
MR (725, ml) 1412217 1366201 122 023
eGFR (¥ £5, mlemin™"s (173m%) ') 62624 628426 063 053
Mehran B} (3 5, 4}) 112404 11103 087 039
MRS (n (%) ) 24 (30.0) 28 (350) 046" 030
WEIRZ IR (n (%) )
(] 80 (100.0)  80(100.0) 0" 1.00
B - A 71(888) 72 (90.0) 007" 080
ACEVARB 70 (87.5) 69 (863) 006" 082
Gillzsil 25 (313) 27(338) 001 074
hIT%24) 64 (80.0) 64 (800) 0 1.00

HE: eGFR=fE P /NeRiEIE 3, ACEI= U4 Sk 2L M B A7,
ARB= M E5KE T ZRFHTR; Fom x Ml

22 WYL CIN RAERILE  Jen] /R4 E#H CIN
KN 6.3% (5/80) , XTHRALEH CIN 4% K 8.8%
(7/80) ;5 PHLHEE CIN RARILE, ZRILERITHFE
X ( x°=0.36, P=0.55) .
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3 iTig

CIN WY RARALEI I A, H RGBS 27 4 A 58 4= b B
HAHLH, B 5 4 B0 i e il R4 e 405 . X e
o> TF-XF B /INE B LB AR B . RIER NS S
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FEUIRERIMKEE o FERTREAIAILEI N« JE AT HZR AT AR Py
JPE NO B, AR B Tk, A 3,
AR TR, WA AN AR, Bl LA
AR, Rk B AT Sk S R P LT —
T A BEALT IR0 A T 250 BIARTT eGFR < 60
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F2 PHBEAR . AJ5 Ser. CysC. hs—CRP, IL-6 [L# (x £5)
Table 2 Comparison of Scr, CysC, hs—CRP, IL—-6 between the two groups before and after operation

4 e Ser ( pwmol/L) CysC (mglL)

hs-CRP (mg/L) IL-6 (nglL)

AHi A o PE AW AR

! gmﬁ PH NIl A

[ﬂd%‘rﬁ P{E *ﬁ’ﬂ 7“5 [ngj-ﬁ P{E

hopaEl 80 1193:154 1385:63 -1154 <001 15:04 19:04
RAHURA 80 1198156 1322462 660 <001 1403 17+04 421

-105 <000 94:04 104:04 -2359 <001 12942215 1558+139 -1191 <001
<000  93:04 9803 -3696 <001 1255:172 1431«109 -7.17 <001

1 020 6.34 021 3.06
Pfd 0.84 <001 084 <001

174 -1435 1.28 644
0.09 <001 020 <0.01
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«d™, 8 JHJE HAR N 4 VER 7 IL-6 . A4 & 8( interleukin 8,
1L-8) JFBEAT W AR Ak, AT UL J& n i /R X6 56 1 R (5
M) K AL H B ARG

AW R R, WULEBE CIN ARSI
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