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ABSTRACT Objective: To investigate the effect of nicorandil combined with tirofiban on cardiac function and short-term progno-
sis of patients with acute myocardial infarction (AMI) undergoing primary PCI (pPCI). Methods: A total of 98 AMI patients with pPCI
were enrolled and divided into combination therapy group (receiving nicorandil and tirofiban, n=49) and control group (receiving
tirofiban only, n=49). Left ventricular ejection fraction (LVEF), NT-proBNP and short-term major adverse cardiovascular events were
recorded and analyzed after 8 weeks' therapy. Results: There were no statistical significance achieved of LVEF and NT-proBNP before
treatment (P>0.05). Compared to that before enrolled, LVEF and NT-proBNP were improved in both groups after 8 weeks' therapy (P<O0.
05). LVEF and NT-proBNP were improved in combination therapy group, compared to control group after 8 weeks' therapy (P<0.05).
Rates of angina pectoris (6.12% VS 24.49%, P=0.025), malignant arrhythmia (2.04% VS 16.33%, P=0.036) and heart failure (2.04% VS
18.37%, P=0.020) of combination therapy group were lower compared to control groupduring 8 weeks' therapy. Conclusion: Nicorandil
combined with tirofiban has more pronounced effect for improving cardiac function and short term prognosis of pPCI patients, worth
clinical promotion.
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Table 1 Comparison of basic clinical data between the two groups

Items Control group(n=49)  Combination therapy group(n=49) t/x? P

male n(%) 36(73.47%) 32(65.31%) 0.432 0.511

age (year) 59.33+ 11.42 61.62+ 12.08 0.964 0.337

smoker n(%) 33(67.35%) 30(61.22%) 0.178 0.673

combined diabetes n(%) 11(22.45%) 14(28.57%) 0.215 0.643

combined hypertension n(% ) 19(38.78%) 21(42.86%) 0.042 0.837
combined cerebrovascular

3(6.12%) 5(10.20%) 0.136 0.712

disease n(% )

12 Fik

12.1 MRFAZE  ARABFFEZ2 PCLIATEFAEIE 10
pe/kg 43 10 SM4hEEg i, FfiJ5 LA 0.075 pe/ke/min B A
FEEE AR 36 he BCATATTAENT FRALIAY TR [ fHi FH e n]
iR 5 mg tid AR JE T Hi R 2 P AR5 £5 2 I F A ACAE R 3
OAICE N 5 mgbid, FrA B3 8D NS 5 10 PRI
FERZTYIGTT (IR PUIL /R BUEE AT KRG EREZG Y
MR EASGEM . A BEEIRITRIARIT S 8 A
M 2% NT-proBNP /K- | O MERHE A2 % ST il 4350 (LVEF )7k
S, ARYT 8 RN M0 S L I R B2 14 (MACE ),
MACE 2445 G OIRMEAE T SO AR # (ZW L il 2
PEER SRS 2 LA M At E L0 shid A ) R
WRAELEUR 071588 (LVEF Ik T 40% ) \FRR &A= AMI, 4%
R Z BN Y (b e B || R I )2 B )7 ST I
TERET.

122 BMEIEFR MK NT-proBNP 6l : R I £ [€ Biosite 23
FIHEHEAY Triage FoCHUM @ SR E , IrA BRAE FURE A% 14 i

VLA AT o OIS R R 55 [E GE 2] VIVID 7 .0
WERB AW SGHEA T, T AR E It 2 28 4800
Tolb RV AT Co AR AR AT, S BSR40 B 4 LVEF /KF
1.3 Git=aih

FrEBdEF A SPSS 18.0 #EAT4TH 2401, THERORIR
B bris(xx o) Fon MR B A r b 3R . TRk
FAesR T € A5G, B0 R R R K B 5% Fisher 5 U145
B, P<0.05 N H G #ER

2 R

2.1 FEBEBITRIEOIAELE

P2 S TEIRYT T LVEF J2 NT-proBNP /K3 H V%A 58
225 (P>0.05), 7E3RY7 8 ARG IAYT 4LHIX R4l LVEF
J¢ NT-proBNP K386 71T /K WA 4 2l (P<0.05) , TR
57 8 FRBARIT YL LVEF [ NT-proBNP 7K-FH B4 F
MR B (P<0.05), UL 2.

2 MARFRTAEOINBELLR

Table 2 Comparison of cardiac function before and after treatment between the two groups

Combination therapy

items Control group(n=49) t P
group(n=49)
Before treatment 41.05+ 7.32 40.62+ 7.94 0.279 0.781
LVEF (%) After 8 weeks'
44,10 6.91* 48.75%+ 7.46* 3.201 0.002
treatment
Before treatment 1173.03+ 105.34 1194.35+ 136.30 0.866 0.389
NT-proBNP (ng/L) After 8 weeks'
670.49+ 89.40* 44251+ 78.83* 13.389 <0.001
treatment

Note: compared with before treatment within groups, ¥*P<0.05.
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Table 3 Comparison of the incidence of MACE during 8 weeks' treatment between the two groups
Combination therapy group
Items Control group(n=49) x? P
(n=49)
Cardiac death n(%) 1(2.04%)
Malignant arrhythmia n( %) 8(16.33%) 1(2.04%) 4.407 0.036
New attack of angina
12(24.49%) 3(6.12%) 5.038 0.025
pectoris n(% )
Heart failure n(% ) 9(18.37%) 1(2.04%) 5.459 0.020
New attack of AMIn(%) 0
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