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RUB A fig 20 (P<0.05) ;3 AR B R B IE , 2 F A% 5 & L (P>0.05) , 4k BT REAE
o BT 3 5774 77 CHD-AP #6906 AR | & s lfe fo i 1 R 20 L5 B

KW TR 5 Jig B 5 S RS B 5 8 LT AR

RE S ES R541.4 M ERFREARD A M E4HS:1008-2409(2023)01-0092-05

Effect analysis of nicorandil combined with Xuezhikang on patients with coronary
heart disease angina pectoris
ZHANG Lintao"
(The First People’s Hospital of Zhoukou, Zhoukou 466700, China)

Abstract Objective: To investigate the clinical efficacy of nicorandil combined with Xuezhikang in the
treatment of patients with coronary heart disease angina pectoris ( CHD-AP ). Methods: A total of 78
patients with CHD-AP were selected and divided into the nicorandil group, Xuezhikang group and
combined treatment group by random number table method group, with 26 cases in each group. All patients
in the three groups received three months treatment. The clinical efficacy, blood lipid index, myocardial
enzyme, vascular endothelial function and adverse reaction were compared between the three groups.
Results: The total effective rate of 92.31% in the combined group was significantly higher than that of 65.
38% in the nicorandil group and 61.54 % in the Xuezhikang group with a statistically significant difference
(P<0.05) ; after treatment, LDL-C, TC and TG in the combined treatment group were lower than those in

the nicorandil and Xuezhikang group, while HDL-C was higher than that in the nicorandil and Xuezhikang
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groups (P<0.05) ; ¢Tnl, CK, CK-MB, LDH, vWF, ET-1, and MCP-1 in the combined treatment group

were lower than those in the nicorandil group and the Xuezhikang group, and NO was higher than that in

the nicorandil group and the Xuezhikang group (P <0.05); there was no significant difference in the

incidence of adverse reactions among the three groups (P>0.05). Conclusion: Nicorandil combined with

Xuezhikang was effective in treating patients with CHD-AP, which can improve the myocardial function

and vascular endothelial cell functions as well.

Keywords: nicorandil; Xuezhikang; coronary heart disease angina pectoris; myocardial function

56 40> 995 40> ZE i ( coronary heart disease angina
pectoris, CHD-AP ) 52 Il AR Lo # WA SE Y | 32 22
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EPEICI PSS RN 5 et e N s A
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1 BREFE
1.1 —R&EN

PEHL 2021 4F 10 A £ 2022 4E 5 A O HE— A
R EREBUAR 78 ] CHD-AP S  FRBENL B 7 F ik
3R JE T R Al I R A AR A AL, AR 26
Je AT MR 15 6], 2 11 ] 4R 0% 42~ 78 % -1
(61.4+6.6) % ;IR H 52~78 kg, V1 (63.2+£5.7)kg;
FRFE 1~84F B (5.1 1. 1) 4F DI e . 1449
i), 9% 11 5], 2% 6 151 s FEmtiBe s « 5 1 s 7 461, 15
MR 3 i 2R AR, [ &R 6 1,57 J1 81 9 ], iR
A1, MAEHELEE 14 1], 2 12 1] 4R 45 40 ~ 79
4 FH(60.3£7.1) % 1K 52~76 kg, P44 (63.8+
4.9)kg; JWHE 1~ 8 4F 3 (4.9+1.0) 4F; . I g4
G T 120, M9 Hl, M 5 F; FEREEIR . & 1
JE 9 ], = MAG 5 515 B AL: H R 10 41,57
L7 ] IRARL O I, BRAALS 16 19, £ 10 B 4R

41~78 %, F-#4(60.0£6.2) % ; /KT 53 ~78 kg, V-3
(63.0+5.3) kg JiHE 1 ~7 4, P44 (4.8+1.0) 45 ;.00 20
e g 1 9% 10 B, I 2% 12 f), T &% 4 ] ; FE Rk PR
I3 ML 8 B, L 4 s 2RI H R AL 9
i, 55 717 8 5 IR G 9 ], 3 4l —MEweRt R, 2
RIGH X (P>0.05) .
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EFEEE>50%

PAFRIE AF5 RS WbRiE ; AZLHT 14 d IR
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A =DH+A, QMAgHEtr, B ERES T #
ki3 ml, ##E 1 h J5 &0, BB, H 57 7600
A BT (Al B (L7 ) BRIT A A BR 23 w1 ) Az
% AR 1 (LDL-C) |5 % B2 R 4 F1 (HDL-C) | &k
JEREE(TC) HM =R (TG) . @G, R
BRI LS A5 1 T Tl ) | T I v A6 T LR
PR ((CK ), Ho 92 410 1) ok A 00 UL 2 08 it ) T Tl
(CKMB) , LD-P 46 10 L& I S0 (LDH) , @i %
B TIRE . F A2 9 e R ARSI il A8 1 A s PR
T (VWF) A2 R GRS e Kl N B2 R -1(ET-1) , il
P i ot 2 G I — SR AL 2L (NO)) | TR EBR £ 82 W i ik A
TR AN MRS L IR F-1 (MCP-1) . DA R, 3k
I AR ETE R E
1.4 FiHEFE

K HI SPSS 22.0 et A At T ECFRH L
n FN R XK S TR BRI L (vts ) TR, 241
[ EGEE R F R 3, 0 4[] LG A SR D LSD-t K 5
P<0.05 J 2= A G L,

2.1 KB THR

A HIRIT B BCR 92.31 % i T JE Al s /R 4
65.38 % M I fE FE4H 61.54% , 2 7 A G il % & X
(P<0.05) , 0.3 1,

F1 3 AHRKEBFTRRLEB (n, %)

215 n B AR Jes BARK
JERTHB/R4L 26 8(30.77) 9(34.62) 9(34.62) 17(65.38)

MASHEZE 26 8(30.77) 8(30.77) 10(38.46) 16(61.54)

BAdl 26 9(34.62) 15(57.69) 2(7.69) 24(92.31)

2.2 [MBEIEHR

1BYTJE,3 1 LDL-C TC TG BIAITHI T b, BE
BYE T JE AT /R 41 B il B BE 4L (P<0.05) 33 41
HDL-C A7 i TH e, B A 4 = J2 ml /R 41 K% ofi
JERELH (P<0.05) , L& 2,

R2 3 HAMASIEFRILE (x+s, mmol/L)

1 . LDL-C HDL-C TC TG
IBITHT BT YRYT T BT YRYT R BT e bE ) BTG
JerHi/R4H 26 3.30+0.84  2.89+0.62 1.15+£0.40 1.31+0.32 5.82+0.59  5.53+0.27 1.99+0.39  1.82+0.25
MAgHEZH 26 3.43+0.76  2.91+0.59 1.08+0.42 1.28+0.29 5.75+0.63 5.49+0.31 2.06+0.47 1.78+0.34
A 26 3.52+0.98  2.41+0.74 1.11+0.24  1.62+0.43 5.78+0.43  5.11+0.38 2.11+0.32  1.36x0.24
F 0.425 4.883 0.244 7.442 0.403 13.373 0.596 21.488
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
2.3 MBS W e LA T8 AT M /R 2 2 I AE BE4H ( P<0.05) , UL

{fJ7 )5 ,3 4 ¢Tnl ,CK,CK-MB LDH £ifY7HI

%%30

x3 3EDHELLE (vss)

1 . ¢Tnl( pg/L) CK(U/L) CK-MB(U/L) LDH(U/L)
WTH TR WITE WIPE T PR Wri vk
JENTHI/RAL 26 10.12£1.34  5.71+0.78  235.78+29.42 189.71£23.42  17.31+2.32 9.88+1.43  128.92+16.88 69.43+8.94
MAgHELL 26 10.01+1.45 5.66+0.69  228.14+35.81 183.53+21.59 17.15+1.88 9.92+1.59  132.19+14.52 72.11+8.58
DA 26 9.88+£0.98  3.21+0.54  230.42+32.71 132.65+18.86  16.98+2.15 5.31x1.21  135.74+15.71 48.71£6.57
F 0.232 115.773 0.373 55.809 0.157 90.739 1.222 65.035
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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24 MENKEINEE
IGIT A, 3 41 vWF ET-1 MCP-1 ¥ E3RITHT T
B IR 2l R R 32 2 R 1 Je ] b 7R 2 % o g B 2

(P<0.05) ;3 20 NO B8 7 i Ih i e a4l T e vl
/R EH S MR 2 ( P<0.05) , WL5% 4,

x4 3HMBEREINBELLES (vxs)

A i vWF( %) ET-1( pg/mL) NO( wmol/L) MCP-1(ng/ml)

IRITHT BITIE TRITHT HIT IR TRITHT HIT IR IBITHI BITIE
JETTHI/REAL 26 175.27429.87 125.75+15.74  149.37+15.62 112.58+12.16  45.81+6.11  63.12+7.58 281.74+32.58 195.93+26.47
IMARFEZ4 26 177.32+25.43 126.11+16.58  154.11x17.32 115.43+14.75 44.79+6.85  59.74+8.11 292.38+35.42 191.16+23.17
BB 26 178.12+23.14 92.53+12.34  152.17+18.94 86.54+10.23 43.12+5.94  87.21+1096  289.15+30.24 118.54+13.78

F 0.081 42.979 0.491 42.058 1.203 71.924 0.719 102.784

P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
25 AERM 11.54% IR HEL 15.38 % L, 22 R o geit2# 5 L

B A R & AR 19.23 % 5 J8 vl Hb /R 41

(P>0.05), L% 5,

R5 3HAFARRENER(n, %)

21 51 n &3 AP MM s RE BN KR
JE T LR 20 26 1(3.85) 0 1(3.85) 1(3.85) 3(11.54)
IMLAE HE2H 26 2(7.69) 1(3.85) 1(3.85) 0 4(15.38)
Bt 26 2(7.69) 1(3.85) 2(7.69) 0 5(19.23)
3 g KB, JE ] ML R B A AR FRIA YT CHD-AP 35 By I

I ARIR YT CHD-AP (14 J5 D) 2 ol 58 0 AL of 378 V6
T, 24 5838 O WURE 4805 e IR 20 ik il 3t [ 1) 7 4R 25
PTG DR S AN RE S L2 | 25 AN S 24 1
AN B R, R IR TT 25 A TR
IR B D AR A | AE — 5 S5 N T A R e R
J& ., JE T MR e B S TR 8 A HE AR R 4
it R FEEIR LA A SRAE T, AT 3G o e bR 3 ik il v 1
AN T EEAR 20 ke 22 5 ] s 30 g A1 2 il TR i 45 L,
HE— A o LR M0LAET I 3 5 AR B ok i O e, S
— PR AR ARG O LB I 259, Je Pl H/RiGB YT
CHD-AP J2 117 B 24 B 8 #4600, AT A R0 8 & O
ZURAEIR , B M E Y B R B, LG 5 b
SRR TR L Sh ks R RE AL 10 fE B R &R AT L
NEXHIATT e O BT | I i PR A 9 S T v A
2 5 2 DA rY 24 1 B BT ok 4 — AN AR R AR
W2, BA RAFREIMAGR TR PR SEEN . A5

PRACRAR T 20— FH 2 AT MR | I BG R AT, X 5
AR SO RS S SRR A o T REE R Ry JE T MR BE
A AR S AR B ok a3 R VEE Y T i B R v 21 iy 2L
A I T I AR IR BRI A, B2l e
A B AW 2 A SR B, T
fik LDL-C, TC, TG K ¥4 Jm HDL-C, & % F% 1 A &
Y

WF5EIA R, CHD-AP 5.0 WILEH i 78 13 45145 ¢
— HBH AR B WK ik 50 96, #5801l Y
SRASANEN S B BN, AT 365 8o I 7 A i . 00 ULAE
SN, AN LR A5 . ¢Tnl ,CK,CK-MB |
LDH “548AR 20 WL 1 6 bR, 5.0 ILAR i 52 45
Jo, X PR AL A e I T R, PRI
B, eTnl .CK-MB ,LDH 7£ 5095 B 3% 1 375 v (%) 7K SF
i SRR B o A b Y ARBF I R IR
B 4H oTnl ,CK ,CK-MB LDH i T J& 7] /R 4H Bz
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ERE DREHCE 2 MR T, IR PN R A R R
PEE B R Y50 R R A L
U, vWF (ET-1 ZKF-34 1, NO 7KF A%, 7T in &
BRI PN Rz A0 Az B3 AR L MCP-1 2 B A 4
H A TR IR -, 3 A (12 0 5 4 SR A 7 I A R 1, A
1T A AEK O A7 R AL | I 2 I PN R AR AR T
SER R BT RS 4L vWE ET-1 MCP-1 &A% &
JE e NO T i i B 24 K F J2 vl bR 20 5 i g e 4,
PR e AT R KA I B BR T 0% CHD-AP J835 145
R A, B2 b . AT RESE IR N JE AT H
JRYK A IR B AT A 28008020 A8 N K S vWF L ET-1
SR, AR T VA T 1A P B A B A AR A

25 L RTR, Je T MR BK A AR B IG 9T CHD-AP
SR AVRE R i R I RIR YT RSCR , s AR L0
JUURESEHE b | 30 AT 028 1A P 2 A B0 A
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