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Abstract

orandil on coronary microcirculation and ultrasonic signs. Methods: A total of 67 patients who underwent PCI in

Objective: To analyze the effect of percutaneous coronary intervention (PCI) combined with nic-

our hospital from April 2022 to April 2023 were randomly divided into the study group (2 =34) and the control
group (n=233). Patients in the study group received PCI combined with nicorandil treatment, while those in the
control group received PCI conventional treatment. The coronary microcirculation resistance index (MRI), coro-
nary flow reserve index (CFR), ultrasound imaging indicators, coronary blood flow perfusion, and coagulation
function indicators [ prothrombin time (PT), fibrinogen (FBG), platelet aggregation rate (PAgT) ] between the
two groups were compared. Results: There was no statistically significant difference in PCI time between the study
group and the control group. There were no statistically significant differences in MRI, CFR, speed of movement
in late mitral annular relaxation (Am), peak blood flow velocity during early mitral valve relaxation (E), E/A,
PT, FBG, and PagT between the two groups before treatment. After 3 months of treatment, compared to the
control group, the study group had lower MRI, corrected TIMI frame count (CTFC), peak creatine kinase
isoenzyme (CK-MB), proportion of patients with reperfusion arrhythmia, PT, FBG, and PagT, simultaneously
had higher CFR, Am, E, E/A. and proportion of patients with CK-MB peak time<(14 hours (all P <C0. 05).
Conclusion: PCI combined with nicorandil can better improve coronary microcirculation, increase myocardial per-
fusion function, and improve coagulation function. Its comprehensive application value is higher.
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