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Effects of nicorandil on blood lipid,adiponectin and malondialdehyde levels in patients with
angina pectoris after pereutaneous coronary intervention
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Province , Kunming ,Yunnan 650011 ,China)

Abstract:Objective To investigate the effect of nicorandil on the treatment of patients with angina pecto-
ris after pereutaneous coronary intervention (PCI),and analyze its effect on blood lipid,adiponectin and ma-
londialdehyde. Methods A total of 96 patients with angina pectoris after PCI were selected from April 2016 to
April 2017 ,and were divided into the study group (48 cases) and control group (48 cases). The patients of
control group were treated with basic treatment. Based on the treatment of control group,the patients of study
group were treated with nicorandil. The patients of 2 groups were all treated for 2 weeks in a row. Compare
the clinical efficacy after 2 weeks of treatment,adverse events within 6 months after treatment,prognosis and
changes of the levels of blood lipids, adiponectin, malondialdehyde, troponin I (cTnl), creatine kinase
isoenzyme (CK-MB) of two groups before and after 6 months of treatment. Results After 2 weeks of treat-
ment, the total effective rate of the study group was 93. 8%, which was significantly higher than 79. 2% of the
control group (y°=4.360,P=0.037). After 6 months of treatment, the levels of high density lipoprotein cho-
lesterol (HDL-C) in the study group were significantly higher than those in the control group,and the levels
of low density lipoprotein cholesterol (LDL-C), triacylglycerol (TG), total cholesterol (TC) in the study
group were significantly lower than those in the control group (r=7. 843,4. 249,11. 944,12, 689;all P=
0.000). After 6 months of treatment,the level of adiponectin in the study group was significantly higher than
that in the control group.and the levels of malondialdehyde,cTnl,CK-MB in the study group were significant-
ly lower than those in the control group (¢=7.753,7.273,3.701,6.163;all P=0.000). Within the treatment
for 6 months,there were heart failure, pericardial effusion,arrhythmia,recurrent myocardial infarction, re-ad-

mission treatment and other adverse events occurred in both two groups,and the incidence rate of the study
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group was significantly lower than those of the control group (y°=6.350,3.899,5. 314,8. 659,8. 349; P =

0.012,0.048,0.021,0.003,0.004). Conclusion

Nicorandil in the treatment of angina pectoris after PCI can

obtain the exact effect,significantly improve blood lipid level, reduce adiponectin, malondialdehyde levels,and

also can reduce myocardial injury and improve the prognosis of patients.
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