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[ Abstract] Objective To investigate the effects of treatment with nicorandil after Percutaneous Coronary
Intervention ( PCI) in patients with Acute Coronary Syndrome ( ACS) on inflammation-related markers, and to
assess its effects on vascular endothelial function. Methods Sixty—six ACS patients who underwent PCI in the
Department of Cardiovascular Medicine of the Second Affiliated Hospital of Dalian Medical University from August
2022 to January 2023 were used as the study sample, and were divided into the control group and the experimental
group according to the method of completely randomized design, with 33 cases in each group. The control group was
treated with conventional therapy, and the experimental group was treated with nicorandil. Inflammatory indexes,
homocysteine ( Hey) and adverse reactions in serum were compared between the two groups. Results After
nicorandil treatment, the levels of postoperative inflammation—related factors in the control group were higher than
that in the experimental group, and the difference was statistically significant (P < 0.05); The levels of Hey after
nicorandil treatment were lower than that in the control group, and the difference was statistically significant (P <

0.05); and the rate of adverse reactions in the experimental group was higher than that in the control group, and
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there was no statistical difference (P> 0.05). Conclusion Nicorandil application in elderly ACS patients after PCI

has a definite efficacy, can optimize the vascular—related inflammatory indexes, reduce homocysteine levels to

improve coronary vascular endothelial function, and is suitable for further promotion.
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Tab. 1 Comparison of baseline information between the two groups [7(%) ]

i H XL (n=33) R4 (n=33) 7t P
531

5 20(60.6) 22(66.7)

I 13(39.4) 11(33.3) 0-524 0469
AEIE (%) 69.93+7.45 69.88+7.33 1.137 0.259
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B =] DT AR S 33(100.0) 33(100.0) - -
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TIMIIfLHiE34% 33(100.0) 33(100.0) - -
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Tab.2 Comparison of the inflammatory factor levels between the two groups(X +s, n=33)
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R32HEBERTHE Hoy KELL B (X+s5, n=33)
Tab.3 Comparison of Hcy levels before and after

treatment between the two groups(X+s, 7n=33)
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351 — Ridl —— H84l

3.0F
25+
20
L5}
1.0+ —_—
0.5F
0

050 E K2 KK Bl SURA
SR T %k

B1 2HBEFARRNEZEFR()

Fig.1 Occurrence of adverse reactions in both groups

(cases)
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