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Efficacy and safety of intracoronary nicorandil injection for
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Abstract: Objective To investigate the efficacy and safety of intracoronary nicorandil on slow flow/no-reflow in percuta-
neous coronary intervention ( PCI) procedure and the effect on postoperative heart function in patients with acute ST seg-
ment elevation myocardial infarction (STEMI). Methods A total of 110 STEMI patients undergoing emergency PCI with
no-reflow were randomly divided into observation group (n =56, intracoronary 2 mg nicorandil) and control group (n =54,
intracoronary 200, pg nitroglycerin) . According to angiography result of reflow-vessel 5 minutes after intracoronary injection
of drugs,thrombolysis in myocardial infarction (TIMI) blood flow grade of target vessel was observed. The corrected TIMI
Frame Count (CTFC) was calculated for assessing coronary blood flow velocity of target vessel after PCI. The incidence of
intraoperative hypotension, hemorrhage and malignant arrhythmia,the postoperative ST segment resolution rate, the left ven-
tricular ejection fraction (LVEF) one week after procedure and the incidence of major adverse cardiac events ( MACE)
three months after procedure were observed. The aforementioned indexes were compared between two groups. Results The
proportion of TIMI flow grade 3 in observation group was significantly higher than that in control group (P <0.05) ,and
CTFC in observation group was significantly lower than that in control group (P <0.05). The ST segment resolution rate af-
ter procedure and LVEF one week after procedure in observation group were all significantly higher than those in control
group (all P <0.05) ,while the incidence of intraoperative malignant arrhythmia in observation group was significantly low-
er than that in control group (P <0.05). There were no significant differences in the incidences of hypotension and hemor-
rhage between two groups (all P >0.05). The incidence of MACE three months after procedure in observation group was

lower than that in control group,but there was no significant difference in two groups (P >0.05). Conclusion The intra-
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coronary nicorandil injection can effectively improve coronary artery blood flow after arising no-reflow in emergency PCI and

heart function and decrease intraoperative malignant arrhythmia in STEMI patients , therefore it has a good efficacy and safe-

ty.

Key words: ST segment elevation myocardial infarction; Percutaneous coronary artery intervention; Nicorandil; Nitro-

glycerin; No-reflow; Cardiac arrhythmia
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