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Abstract  Objective: To investigate potential protective effects of allopurinol pretreatment in patients with
undergoing elective percutaneous coronary intervention (PCD). Method: A total of 246 patients with undergoing
elective PCI were randomized to pretreatment with allopurinol (300 mg/d at least 3 days before the procedure. n=
124, with a maintenance dosage 100 mg/d after PCD) , or placebo (n=122). All patients without contraindications
were pretreated standard medical therapy, Creatine kinase-MB (CK-MB) . troponin T (¢TnT), C-reactive protein
(CRP) levels, and liver function. renal function and routine blood test were measured at baseline and at 8 to 24
hours after the procedure. Result: The primary end point occurred in the proportion of patients of postoperative CK-
MB over upper limits of normal, and ¢TnT positive in experimental group were 6. 5% and 10, 5% ., lower than that
in control group 21. 3% and 38 5% (both P<C0. 05). The secondary end points of the rise of postoperative CRP
levels in experimental group was 11, 3%, lower than that in control group 23, 0% (P=<0, 05), There were no
cytopenia. dermatitis. abnormal liver function or renal dysfunction in experimental group.but only one drop out
because of rash reaction until the end of treatment. Conclusion; Taking allopurinol (300 mg/d) pretreatment in
patients with undergoing elective PCI is effective, and may reduce incidence of postoperative myocardial damage.
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