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Abstract Objective: To observe the effectiveness and the security of oral nicorandil before intervention treat-
ment on the preventing of radial artery spasm. Method: All 400 patients (transradial approach involves examination
and treatment) were randomly divided into nicorandil group (preoperative nicorandil tablets, 5 mg p. o) and con-
trol group. RAS records . the incidence and outlook. and adverse reactions were compared. Result: The patients
were actually enrolled into nicorandil group with 198 cases, 199 cases in control group. There were no angiography
alone (CAG) and percutancous coronary intervention (CAG + PCD between two groups. With simple CAG ., the
RAS incidence was lower in nicorandil group than that in control group (9. 7% vs 20. 8% . P<20. 05); With CAG
+ PCI. there was no statistically significant difference between two groups (17.2% vs 23.2% . P=>0. 05); There
was statistically significant in total incidence of RAS between nicorandil group and control group (12. 1% wvs 21.
6% . P<20. 05). The adverse reactions in nicorandil group was low and mild. Conclusion: The oral nicorandil treat-
ment before transradial coronary intervention is safe. simple and effective in preventing the occurrence of CAG ra-
dial artery spasm but not effective in preventing CAG + PCI radial artery spasm.
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