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Effect of nicorandil combined with trimetazidine on improving cardiac function in elderly AMI patients with emer-
gency PCI  HAN Xiao-yu™ , AN Jian-li, WANG Wen-guang , YANG Hong-mei, ZHANG Jing, WANG Qing-sheng, DAI Yu-

han, LIU Xiao-yuan. The First Hospital of Qinhuangdao City, Qinhuangdao 066000 , China

Abstract Objective: To observe the efficacy of nicorandil combined with trimetazidine in the improvement of cardiac

function in elderly ST elevation myocardial infarction ( STEMI) patients with emergency percutaneous coronary intervention

(PCI). Methods: 105 cases undergoing emergency PCI were randomly divided into combined group (52 cases) and trimeta-

zidine group (53 cases). The trimetazidine group was given trimetazidine tablets after discharge. The combined group was

added with nicorandil tablet. Serological markers of myocardial injury and improvement of hibernating myocardial perfusion,

cardiac function and adverse cardiovascular events were observed. Results: The brain natriuretic peptide ( BNP) , high sensi-

tive C-reactive protein (CRP) and matrix metalloproteinases-9 ( MMP-9) levels at 6th month postoperation were significantly

lower than those at 3rd month postoperation in both groups (P <0.05). At 3rd month after operation, BNP level was signifi-

cantly lower in the combined group than in the trimetazidine group ( P <0.05). At 6th month after operation, BNP, hs-CRP

and MMP-9 levels were significantly lower in the combined group than in the trimetazidine group (P <0.05). Myocardial

perfusion imaging showed summed rest score (SRS) and total perfusion defect (TPD% ) at 6th month postoperation were sig-

nificantly lower than those at 3rd month postoperation in both groups (P <0.05). At 3rd month after operation, SRS was

significantly lower, and at 6th month after operation, SRS and TPD% were significantly lower in the combined group than in

the trimetazidine group (both P <0.05). Echocardiography showed left ventricular ejection fraction (LVEF) and peak ejec

tion rate ( PER ) were significantly higher ( P <0.05) , and left ventricular end systolic volume index ( LVESVI ) and left
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ventricular end diastolic volume index (LVEDVI) were significantly lower (P <0.05) after operation than before discharge

in both groups. At 3rd month after operation, LVEF was significantly higher in the combined group than in the trimetazidine
group. At 6th month after operation, LVEF and PER were significantly higher (P <0.05), and LVESVI and LVEDVI were

significantly lower in the combined group than in the trimetazidine group (P <0.05). The incidence of angina pectoris
(7.7% vs 17.0% ) , target blood vessel revascularization ratio (1.9% wvs 5.7% ) and re-admission ratio (5.8% vs9.4% )

were lower in the combined group than in the trimetazidine group (all P >0.05). Conclusion: Trimetazidine combined with

nicorandil after emergency PCI can help alleviate myocardial injury and improve cardiac function.

Key words Emergency percutaneous coronary intervention; ST elevation myocardial infarction; Nicorandil; Trimetaz-

idine; Myocardial perfusion; Cardiac function
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