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Clinical Study on Creatine Phosphate Sodium Combined with Nicorandil in the Treatment of
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Abstract : Objective
tients with ST - segment elevation myocardial (STEMI) . Methods

To investigate the clinical effect of creatine phosphate sodium combined with nicorandil in the treatment of pa-
Totally 91 patients with STEMI admitted to our hospital from May
2014 to May 2017 were selected and randomly divided into the control group(n =45) and the treatment group(n =46). The patients in
the two groups were treated with conventional treatment after PCI, and then the control group was treated with nicorandil, while the
treatment group were treated with creatine phosphate sodium combined with nicorandil. The two groups were treated for 14 d.
Results
group (x> =4. 194, P=0.041). After treatment, the cardiac indexes(Cl) and left ventricular ejection fractions(LVEF) in the two groups

The total effective rate of the treatment group was 95.65% , which was significantly higher than 82.22% of the control
were increased,and the ventricular wall motion score indexes(WMSI) in the two groups were decreased,and the changes in the treat-
ment group were more significant( P < 0.05). After treatment, the levels of serum creatine kinase MB(CK — MB), cardiac troponin |
(¢Tnl) , matrix metalloproteinase —9(MMP —9) and brain natriuretic peptide(BNP) in the two groups were decreased,while the levels of su-
peroxide dismutase(SOD) in the two groups were increased,and the changes in the treatment group were more significant( P < 0.05).
Conclusion  Creatine phosphate sodium combined with nicorandil in the treatment of patients with STEMI has a good effect and
safety,it can significantly reduce the damage of cardiac function and improve the recovery of cardiac function,which is worthy of clini-

cal promotion.
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