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The safety of nicorandil combined with ticagrelor in patients with PCI and
its effect on coronary microcirculation disorders

LI Bao-qiang' ,HUANG Bin’ ,NONG Yu-mei'
(1. Department of Pharmacy ;2. Department of Cardiovascular Medicine ,Chongzuo People’s Hospital , Chongzuo 532200 , Guangxi, China)

[ Abstract] Objective:To explore the safety of nicorandil and ticagrelor combined therapy in patients undergoing percutaneous
coronary intervention ( PCI) and its effect on coronary microcirculation disorders. Methods: A total of 90 patients with ST-segment ele-
vation myocardial infarction (STEMI) were selected and divided into observation group (n =45) and control group (n =45) according
to different treatment methods. The control group received aspirin 300 mg and ticagrelor 180mg orally before operation, and aspirin
100mg/d and ticagrelor 180 mg/d after operation. The observation group was additionally given nicorandil tablets orally after operation,
5 mg/ time,3 times/day. The perioperative changes of coronary microcirculation disorders, left heart function, oxidative stress,and inci-
dence of adverse events were compared between the two group. Results:Between the two groups (P >0.05).7 days after surgery, the
levels of beginning perfusion time (AT) , curve ascending slope ( ), peak perfusion intensity ( PI),amplitude (A),left ventricular
end-systolic volume index ( LVESVI) ,left ventricular end-diastolic volume index (LVEDVI) ,serum malondialdehyde (MDA) and lip-
id peroxides (LPO) in the two groups were decreased compared with those before surgery (P <0.05) ,and the levels of AT,3,PI and
A in observation group were higher than those in control group (P <0.05) ,and the serum levels of LVEDVI,LVESVI,MDA and LPO
were lower than those of control group (P <0.05).7 days after surgery,the concentrations of LVEF and serum SOD in the two groups
were increased (P <0.05) ,and the observation group was higher than the control group (P <0.05). The total incidence of adverse e-
vents in the observation group was lower than that in the control group (P <0.05). Conclusion ; Nicorandil combined with Tigrenol can
effectively alleviate the coronary microcirculation disorder in patients after PCI, promote the recovery of patients’ cardiac function, and
reduce the stress response of the body,with a certain degree of safety.
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