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[ Abstract] Objective To study the effect of nicorandil adjuvant treatment on heart function, stability of plaque
and vascular endothelial function in patients with stable angina pectoris of coronary heart disease. Methods 482 pa-
tients with stable angina pectoris of coronary heart disease were selected, and all patients were randomly divided into
control group and study group with 241 cases in each group according to the random number table method. The patients
in the control group were collectively treated with Metoprolol Tartrate Tablets, Aspirin Enteric-coated Tablets and Atorv-
astatin Calcium Tablets. The patients in the study group were given nicorandil adjuvant treatment on the basis of the con-
trol group. Both of the patients in the two groups were treated for 3 months. Some indexes of the patients in the two
groups were compared ,including the clinical total effective rate,the incidence of adverse reactions, cardiac index (CI),
left ventricular ejection fraction (LVEF) ,left ventricular fractional shortening ( LVFS) ,the levels of serum pentraxin-3
(PTX3) and lipoprotein associated phospholipase A 2 (Lp-PLA2) ,and the levels of plasma endothelin-1 (ET-1) and
nitric oxide (NO). Results The total effective rate of the patients in the study group was 90. 04% ,which was signifi-
cantly higher than that in the control group 78.01% (P <0.05). After treatment, the levels of CI,LVEF and LVFS of
patients in the study group were (2.97 £0.54) L - min™' - m™>,(66.34 +7.56)% ,(35.67 +4.82) % ,which were
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respectively higher than those in the control group (2.75 £0.48) L - min~' - m™*,(63.26 +7.34)% and(33.78 =
4.53)% ,P <0.05 ;the levels of serum PTX3 and Lp-PLA2 in the study group were (2.17 £0.24) ug/L,(18.63 +
4.64) wg/L,which were respectively lower than those in the control group (2.62 +0.28) wg/L,and (38.97 +4.98)
pg/L (P <0.05) ;the level of ET-1 in the study group was (102.51 +12.47) ng/L,which was lower than that in the
control group (116.84 £13.14) ng/L (P <0.05) ;the level of NO of patients in the study group was (78.51 +5.26)
wmol/L, which was higher than that in the control group (51.63 £4.92) wmol/L(P <0.05). There was no statistical

significance in the difference between the incidences of adverse reactions of patients in the study group and the control

group ,which were 1.24% and 0.83% . Conclusion Nicorandil adjuvant treatment has good clinical curative effect to

the patients who have stable angina pectoris of coronary heart disease. It can improve heart function and vascular endo-

thelial function of patients,and improve the stability of plaque with good safety.
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