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Effect of nicorandil combined with PCI on myocardial perfusion, cardiac
function and prognosis in patients with STEMI
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[ Abstract] Objective:To investigate the effect of nicorandil combined with percutaneous coronary intervention ( PCI) on myo-
cardial perfusion,cardiac function and prognosis in patients with ST-segment elevation myocardial infarction (STEMI). Methods: A to-
tal of 90 STEMI patients were selected as the research objects and divided into the control group and the observation group according to
different treatment regimens,with 45 cases in each group. The control group was treated with conventional medication + PCI,and the
observation group was treated with nicorandil + conventional medication + PCI. The ST-segment depression rate within 90 min, blood
flow classification of myocardial infarction thrombolysis test ( TIMI) , corrected TIMI blood flow frame number ( CTFC) ,cardiac function
[ left ventricular ejection fraction ( LVEF) ,left ventricular end-diastolic diameter ( LVEDD) , left ventricular wall motion score index
(WMSI) ] ,serum troponin I (¢Tn I) levels and prognosis [ major adverse cardiovascular events (MACE) ,rehospitalization ] were com-
pared between the two groups after PCI. Results; The ST segment depression rate in the observation group within 90 min after PCI was
higher than that in the control group (P <0.05). The TIMI blood flow grade of the observation group was better than that of the control
group immediately after PCI,and the CTFC of the observation group was lower ( P <0.05). Compared with the control group, LVEF was
higher, LVEDD and WMSI scores were lower in the observation group at 1 month after PCI (P <0. 05). The levels of serum ¢Tn I in the
observation group were lower than those in the control group at all postoperative time points after PCI (P <0. 05). The total incidence of
MACE and rehospitalization rate in the observation group were lower than those in the control group (P <0.05). Conclusion ; Nicoran-
dil combined with PCI can effectively improve myocardial perfusion,improve cardiac function, reduce the incidence of MACE and rehos-
pitalization in STEMI patients, and protect myocardium and antioxidant may be its therapeutic mechanism.
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