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Abstract

Objective: To explore the effect of target intracoronary injection of nicorandil for the prevention of

no-reflow phenomenon (NRP) during emergency percutaneous coronary intervention (PCI) in patients with acute

ST-segment elevation myocardial infarction (STEMID) and its effect on myocardial injury and cardiac function.

Method: A total of 135 patients with STEMI who were admitted to our hospital for emergency PCI were selected

from Mar. 2016 to Apr. 2018,and they were randomly divided into group A,group B and group C with 45 cases in

each group. Group A was treated with 0. 9% sodium chloride solution,group B was treated with sodium nitroprus-

side,and group C was treated with nicorandil, PCI was performed after target intracoronary injection of drugs. The

TIMI blood flow grade, the incidence of NRP in PCI, the level of myocardial injury index and the level of cardiac

function were collected,and the incidence of postoperative hypotension and major adverse cardiac events were com-

pared. Result; After operation, there were significant differences in TIMI blood flow grade and the incidence of NRP

among the 3 groups (P<C0.05); At 7 days after operation, there were significant differences in the level of serum

N-terminal pro-brain natriuretic peptide (NT-proBNP) among the 3 groups (P<C0. 05) ,and the level of serum NT-

proBNP in group B and group C were significantly lower than that of group A (P<C0.05). The peak levels of ser-

um creatine kinase MB (CK-MB) and cardiac troponin I (¢Tnl) were significantly different among the three groups

(P<C0.05) ,and the levels of serum CK-MB and ¢Tnl in group B and C were significantly lower than those in group

A (P<C0.05). At 7 days after operation, there were significant differences in the wall motion score index (WMSI)

and left ventricular ejection fraction (LVEF) among the three groups (P<C0. 05),and the LVEF in group B and

group C was significantly higher than that in group A (P<C0. 05),the WMSI in group B and group C was signifi-

cantly lower than that in group A (P<C0. 05). After operation, there were significant differences in the incidence of
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hypotension and major adverse cardiac events among the 3 groups (P<C0. 05). Conclusion: Target intracoronary in-

jection of nicorandil can effectively prevent the occurrence of NRP in patients with acute STEMI undergoing PCI,

which can alleviate myocardial injury and improve cardiac function. The incidence of hypotension and adverse events

after operation is low.
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