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Clinical Observation of Nicorandil Combined with Rosuvastatin in the Treatment of Elderly

Patients with Acute Coronary Syndrome
GAO Hong ,ZHANG Yan,CHEN Fang,WANG Lin,CAl Guimin,BEI Ning
(Hainan Provincial Cadre Sanatorium + Hainan Provincial Geriatric Hospital ,Haikou , Hainan ,China  571100)

Abstract: Objective To investigate the clinical efficacy of nicorandil combined with rosuvastatin in the treatment of elderly
patients with acute coronary syndrome (ACS),and its effect on coronary microcirculation and vascular endothelial factor levels.
Methods A total of 120 elderly patients with ACS admitted to the Department of Internal Medicine of the hospital from October
2020 to October 2022 were selected and divided into the control group (57 cases) and the observation group (63 cases)
according to different medication regimens. On the basis of the basic treatment,the patients in the control group were treated with
rosuvastatin, and the patients in the observation group were treated with nicorandil on the basis of the control group. Both groups
were treated for six months. Results The total effective rate in the observation group was 96.83%, which was significantly higher
than 84.21% in the control group (P < 0.05). After treatment, the levels of triglyceride (TG) , total cholesterol (TC) , vascular
endothelial growth factor (VEGF) , and endothelin = 1 (ET - 1),index of micro — circulatory resistance (IMR) , coronary flow
reserve (CFR) indexes in the two groups were significantly better than those before treatment (P < 0.05),and the levels of TG,
TC,and ET - 1 in the observation group were significantly lower than those in the control group (P < 0.05),while the IMR,
CFR and the level of VEGF in the observation group were significantly higher than those in the control group (P < 0.05).
The incidence of nausea and anorexia in the control group was comparable to that in the observation group (7.02% wvs. 9.52%,
P > 0.05). Conclusion Nicorandil combined with rosuvastatin has good clinical efficacy and safety in the treatment of elderly
patients with ACS,which can improve coronary microcirculation and vascular endothelial factor levels in patients.
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IE B 25 CAHA) 20 IE A AT AR IR 9 T (2007 4R & 1T
Fi) ) ACS 2 Widm e LS 285 iR Bl ko 5% i A= AR AG:
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H WA T RIMI R FARIGIT S O 22, 508 an i
SERLIRYT

9 19 356 B 5 40 A - 3k IOFR ¢ P R 2020 4F 10 H =
2022 4F 10 A Wi B9 24 ACS H 3 120 491, M9 FH 25 7
LIRS 5t B (57 491)) AT AR AL (63 1)) o P 4 £
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Al PRI R 1.
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Tab.1 Comparison of the patients’general data between the two groups

i 3] :’% Mﬁ:ééﬁ 79%%2 £A(UA/STEMI/
(B1%8)  (N25,%)  (Neskg/m)  (Yes,) NSTEMIA)
ARAG=5T) 0B @8.3B£540 BTT=330 6.02:2.8  16/22/19
WEA=63)  29/3  T0.25+7.61 24.65+418  5.94:249 1520/
bakit 1.24 1.579 1.270 0.165 1150
Pl 0.269 0.117 0.207 0.869 0.563

1.2 FHi&

Fr s BT SRR YT, RGBT R DA RS R (B
W75 mg, B H 1) + B FHIC 7 285 1 55 )
(BFK 5000 U, & H 1) 3 M4 8325 0600E 22 5%, 73 5 7
SANMEAS T A ZRIE IR SR H X RE YR YT o X B2 AR
TEIR YT HEAL Lo B & AR AT 85 7 (7 AR R BHOG 250k

94

H R 2 A, E 25 E F H20203658, KL A% N A A
CyrHopsFN;O6S 71 10 mg) H il , 4 ¥ 20 mg, %5 H B Hij 1
U WS A B8 35 A 0 B Y6 7 JE il i 37 Je vl Ml R R
("M 2 B S 254 BN B 25 E 7 H44024197,
HAS A5 mg) R, 5K 20 mg, & H BERT 1 K H4H
BEBRIT 61 H .
1.3 MBISIRSFTFRFHIERE
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1.4 SitFERIE
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TRYTHAMR], X IR RS R A JRE 441(7. 02%) ,
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

287 B Ed R B
B (n=57) 17(29.82) 31(54.39) 9(15.79) 48(84.21)
A (n=63) 35(55.56) 26(41.27) 2(3.17) 61(96.83)
X 1h 5.719
Pia 0.017
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£3 WABEMAEIEIRLELE (X +5,mmol /L)
Tab.3 Comparison of serum lipid indexes between the two

groups (X +s,mmol /L)

TG TC

il - . . -
R s BT BT

HBA(n=57) 2.392£0.65 2.11£0.54" 6.61+0.90 5.81+0.65
MR (n=63) 2.34+0.69 1.91+0.51" 6.54+0.92 5.10+0.52"
1 0. 407 2. 086 4.205 6.636
P& 0. 684 0.039 0.675 <0.001

EHAMBAAER,P < 0.05. 84 KSR,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 = 5).
*4 WHAZREVEGFMET - 17KFLLE (X +5)
Tab.4 Comparison of VEGF and ET -1 levels between the two
groups (X =)

VEGF(pg/mlL) ET - 1(ng/mL)
ikl - 5 e -
BAW B BAW R
MBA(n=57)  305.57+21.42  401.47+32.87  63.51+13.04 56.87+7.15
WEA(=63)  305.19+20.87  468.32£28.15° 62721543  43.70+5.88°
7 0.098 11.997 0.301 11.061
P 0.922 <0.001 0. 764 <0.001

®5 WMARETRIBEMBEIRINEELLR (X 25)
Tab.5 Comparison of coronary microcirculation function

between the two groups (X =)

IMR CFR
ikl — - — -
B B B B
STEA(n=57) 23.49+5.93 29.87+6.16° 1.29+0.32 1.89+0.44"
MM (n=63) 23.64+5.42 26.80+5.97° 1.31+0.35 2.23+0.51'
2 0.145 2.771 0.326 3.891
PIi 0.885 0.007 0.745 <0.001

AR (PCI), H & B 3 W RS 8507 B PCLEF- AR
[ %o R0 SR Bl bk AR — R A AILAER 5, RO
PR 0 T 00 A AR B AR E &R BN B R 3Rk
P, KA B T RE R AR 8-0) ACS RN TR 2h
Ik A A B R I AR T K, SR Bl ik N o AR BB ) AN B
FE MR ACS &R P e P 2 100 ACS & AE AL AR H
S 7% AL AR R ARG SR Bl Bk 28 R P B PR R
ij_;%[ll—l,ﬂo

AT 4GS oR , WEEHL 1) A R B35 8 T X
M2, 520 AR A58 AR — 3 TC M TG 57K
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