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Therapeutic efficacy of intracoronary administration of nicorandil through
thrombus aspiration on slow/no-reflow during primary PCI in patients with

acute ST-segment elevation myocardial infarction
Yang Shuhan ,Chen Hongwei,Liv Yanbin,Wang Zhifang,Xing Yongsheng
(Department of Cardiology ,Xinxiang Central Hospital)

[ Abstract]Objective : To investigate therapeutic efficacy of intracoronary nicorandil injection through thrombus aspiration on slow/no—
reflow during primary percutaneous coronary intervention (PCI) in patients with acute ST-segment elevation myocardial infarction
(STEMI). Methods ; This was a single—center prospective randomized trial. Consecutive 100 STEMI patients with high thrombus load
underwent thrombus aspiration were randomly divided into nicorandil group and control group,followed by administration of nicorandil
4 mg or saline distal to the target lesion via thrombus aspiration. Peak level of creatine kinase isoenzyme (CK-MB),peak time, TIMI
blood flow grading, corrected TIMI frame count(c¢TFC),TIMI myocardial perfusion grading (TMPG ), and ST-segment resolution
(STR) 90 min after PCI and hemodynamics parameters were recorded. Major adverse cardiovascular events(MACEs) were obtained
at 1-month follow—up. Results : The proportion of TMPG3,STR in nicorandil group were statistically higher than those in control group
(all P<0.05). The incidence of slow blood flow/no—reflow(TIMI< grade 2),cTFC,peak level of CK-MB, peak time in nicorandil group
were significantly lower than those in control group(all P<0.05). The incidence of MACEs in nicorandil group was lower than that in
the control group(P<0.05). There was no significant difference in the incidence of symptomatic hypotension and symptomatic brady—
cardia between the two groups(P>0.05). Conclusion : Intracoronary administration of nicorandil through thrombus aspiration catheter

in STEMI patients with high thrombus load can better improve myocardial tissue perfusion and reduce the incidence of MACEs,with
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F1 2HEBEEZABILE (n,%;xxs)

TiH Je A HURAL (n=50) XFHEZH (n=50) X E Pl
a7k 62.32+8.78 63.54 +7.87 0.732 0.466
PERI(F) 41(82) 33(66) 3.326 0.068
o LR 14(28) 12(24) 0.208 0.648
[N 18(36) 14(28) 0.735 0.391
DRI 16(32) 12(24) 0.794 0373
KL 10(20) 12(24) 0.233 0.629
W 2 22(44) 28(56) 1.440 0.230
BMI/(kg+m?) 253+5.8 253+5.6 1.580 0.118
G

i T 16(32) 20(40) 0.694 0.405

B BHLWTH 16(32) 15(30) 0.047 0.829

ACEI/ARB 12(24) 10(20) 0.233 0.629
LM

LAD 23(46) 30(60) 1.967 0.161

LCX 10(20) 7(14) 0.638 0.425

RCA 17(34) 13(26) 0.762 0.383
BRAESS K 22(44) 21(42) 0.041 0.840
SCHRE R 1.12+0.86 1.22+0.81 0.599 0.551
S S )k 9.0+5.5 10.0 £6.0 0.854 0.395
LVEF/% 5334 +£9.81 50.28 + 8.52 1.665 0.099
CK-MB/(U-L™) 235.68 + 115.82 265.17 + 123.09 1.234 0.220
¢Tn T /(pg-L) 0.96 +0.48 1.15£0.55 1.840 0.069
NT-proBNP/(ng-L™) 1252.35 + 328.45 1217.65 = 283.41 0.566 0.573
I/ (100417 128.47 + 40.14 142.72 + 44.18 1.688 0.095
UL/ (mmol - L) 70.25 +24.23 64.44 = 30.27 1.060 0.292
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CK-MB W i) /h 8.82+4.16 11.61 +3.82 3.493 0.001
CK-MB Wk /(U - L) 281.92 + 106.76 365.73 + 132.38 3.485 0.001
¢TFC 21.97 +4.98 24.01 £5.02 2.040 0.044
TMPG 3 %% 39(78) 29(58) 4.596 0.032
STR 33(66) 23(46) 4.058 0.044
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