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Effects of Nicorandil on Coronary Flow Reserve in Patients with Coronary Slow Flow
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Aim To investigate the impact of nicorandil on coronary flow reserve (CFR) in patients with slow

Methods
in this study, patients were divided into nicorandil group (5 mg/d for 6 months, n =24) and control group (n =20),

A total of 44 patients with coronary slow flow but normal coronary angiography were included

Doppler coronary flow velocity and Doppler reserve measurement of distal left anterior descending were recorded at rest and
adenosine measurement of distal left anterior descending were recorded at rest and adenosine infusion induced hyperemia
state, CFR was calculated by the ratio of maximal hyperemia and baseline peak diastolic coronary flow velocity (HCFV and
BCFV) before and after nicorandil treatment. Results 6 months later, compared with control group and nicorandil
group before treatment, 6 months nicorandil treatment was associated with no difference of BCFV (26.37 +£5.39 cm/s vs
24.72 £4.35 em/s, P>0.05; 26.37 £5.39 em/s vs 24.61 £6. 18 cm/s, P >0.05), increased HCFV (73.69 +9. 84
cm/s vs 55.97 £7.62 ecm/s, P <0.05; 73.69 £9.84 cm/s vs 51.29 £9.72 em/s, P <0.05), and increased CFR
(2.79 £0.53 vs 1.99 +0.47, P<0.05; 2.79 £0.53 vs 2.08 £0.44, P<0.05). Conclusion Coronary flow re-

serve could be significantly improved by nicorandil therapy in patients with coronary slow flow.
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x 1. MARKERTHERESH
Table 1. The univariate analysis of the baseline characteris-

tics of the two groups

I X B

7 H (n=24) (n=20) P
(%) 61.5+10.8 62.3+11.6 >0.05
B4 () 15/9 13/8 >0.05
RIFHE (kg/m®)  22.8+4.7  23.2£55  >0.05
WA (5] 10 8 >0.05
L (1)) 16 13 >0.05
W R (1) 9 8 >0.05
1 (1) 8 6 >0.05
e ILAE () 17 14 >0.05
BEMLAEIRM ] () 0.95+0.16 0.96+0.19  >0.05
%g?ﬁf}ﬁmﬁ% 30.7+4.8  29.5%5.3  >0.05
2iYNRTT

B 2 RBH I 7 11 10 >0.05
Ca®* $HHTH 8 7 >0.05
ﬁ;ﬁi%’%%%% 13 11 >0.05
T 7 6 >0.05
EAES 8 8 >0.05

2.2 ERBEOHERIERIEER
I EE R BIK 42 (left ventricular end-dias-
tolic diameter, LVDD) 2200 % it i 454X ( left ventric-
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ular mass index, LVMI) | 220> 25 5t 143 %% (left ven-
tricular ejection fraction, LVEF) | 2R ¢ &7 5K 10 A1
I E U (1 0L 375 33 2 LU AL ( ratios of peak velocities of E
wave versus peak velocities of A waves,E/A) JG¥74H
JE R HRIAYT TG & 46 bn oA DL M 5 0 BRZH LA
ZERITGIHEREL(P>0.05;3£2).,
2.3 GfEBAE O ERERER

550 R A IR 97 AR T iR B AR TR IR
Bl Pk ET 5K 0 06 (B 1ML U 2 B ( baseline peak diastolic

x2 MABREBAOHEIEIRILE (v +5)

coronary flow velocity, BCFV') Fll g K &tk 2 ik §7 5k
RIS EF 7 9 e KU I I 3 B ( maximal hypere-
mia peak diastolic coronary flow velocity, HCFV ) 2= 5
TGt Lo IR HARIRT B4R 5 X R4 L
¥ BCFV TR 2% (P >0.05;% 2),HCFV ,CFR
B (2 P <0. 05) 50 7 dLiR) 7 H AR IR B0A
JTHT BCFV JCH] 22 5% (P >0.05; 3% 2) , HCFV Hl
CFR DB & 34755 (34 P <0.05)

Table 2. The comparison of echocardiographic indices of the two groups (x +s)

JBIF 4 (n =24)
o H

XFHEZH (n =20)

T HITLAE #T HITLAE
LVDD(mm) 44.83 +6. 19 43.26 £7.25 43.31 £5.88 44.64 £6.36
LVMI(g/m?) 93.53 £16. 62 92.38 +15.97 94.65 +17.82 95.43 +16. 84
LVEF 57.23% +8.28% 58.36% =7.84% 58.31% +9.37% 56.94% +7.73%
E/A 1.15+0.33 1. 18 £0.26 1.02 £0.35 1.12 £0.26
BCFV(em/s) 24.61 £6. 18 26.37 +£5.39 25.65 +6.72 24.72 +4.35
HCFV(em/s) 51.29 +£9.72 73.69 9. 84 52.36 +7. 69 49.25 +8.37
CFR 2.08 0. 44 2.79 +0.53* 2.04 £0. 51 1.99 £0. 47

a i P<0.05, 5% A FW HLE b h P <0.05, 5AHIAIFRTHLEL

3 %

R B K2 M S H AL, Mangieri &l
BHRGE A 7% I K2 Wi & 0 9% ( coronary heart dis-
ease, CHD) i F8 317 e AR 30 ik it 5% & 30 A3 1 1L 3 30
%, Goel 25 HABAE H # 56 14R 3l ik 1 52 rh et iR 3l ik
18 ML B2 1% o Beltrame %5 41 818 i 31 2L 5
AL B0 ILEkIL , St R 3 bk 2r Ak 2 2tk
D HUVBEFE R & A, BT LA IR B R % CSF i85 5]
R HE M,

TEEAR B VKA B0 A% 45 43 A o0 A0 RS 1ML A5 R BH 7 1
(<400 wm) , TEBAT B0 AN I A8 8 2 1 155 100
RS A R PR O U e R R R
B CSF I #LAE BRAILH] B A A B B, {3 H A
A Z ST IR S LA B RE S 2 3 CSF 4
M0, Mangieri 55 XF CSF #1700
NG o 0 N LS VA N g 3 [ o
A BRSO AR A A T AR N, HED DA | ek
72 fef g v 1457 BEL 0 B8, AT B g, A 2
TWERHIESE CSF & eIk 3 kb 75 h g R AR,
ATRE S DAUN AL G . (1) UL DI a8 2R 3, 415 5ied

ARBIIPKET 46 B 28 B s VR T i, S EUfR it A8 B ) 3
INE 5 (2) SEEAR 3 Joks B A8 A F B 1 9 B, Rt 4 P
FRCTE ) 95 A5 X R A R BT 1) S 1R 30 ok ot 7 L
BTN (3) AR LA T 4 TR 0 S I
P B TIRE SR, il & BEL Ay B
TEFRATRIBIESE b, CSF & 22 ad 2 4 Je 7 /R
FIVAYT IR, 5 HR YT AR B A, 8 R 75 0
8 b1 oK W A2 Ak, BCFV oK WL LB 4k 5
HCFV 38711, CFR Wl e i3 . CFR A5 e 4R 2l ik ik
1L I FE AR, 5 O A 25 A A B DI RE G A
W), JE T b R = 5 A R XU A R AL A =k
P Ji B0 4 3 I ( ATP-sensitive potassium chan-
nel , KATP) JFHlC5H) , BA7 2 AR BR 15 1 AT KATP i
I o 2SRRI 11 5 249 sk R AR B ik
T S Jk I 37 B 22 19 2 32 Jé Al b K ) B0 B 1 3 3 T
AEFA 5o BB 38 T 249 3K B AR 100 ~
200 pm FYGECINBEL S LA o JE T 3t 2R X /N it A 4
KT LI S0 fin et AR 2l ik it G e R e AR 3 ik 1 G
ANTEEAR B K A4 3 2l , DT 38 e AR Sl bk L 3, s
CFR, TEBA AR B BK R MLE 22 A AT 52 T, B 40
A7 78 i 3 1) A DAy et AR gl okt 4K e Y 3 A



634

ISSN 1007-3949 Chin J Arterioscler, Vol 20,No 7,2012

F i CFR By AR 32 2 B0 5eb bR 3l ik fd a4
MPE T MER . Sadamatsu 25 BF9EH & BLAE CSF M
F R B ik N T S e AT R P B i TIMIT i
Wi, HAE LT R S = A4E5 . Kawai %5 &
FEFEIR N DK A AR 9T 1 - JE AT iR R A 80
AR BN DK P 1l 3t A G S U Y A A, HEAIL I AT B 2
JE AT H R XU N LAE B KRR, P RAAR S50 T
I 722 2 R I DX ) 0t R 7, T A B b At 4
€, NI 38 CFR , G2t el bR 30 Dk 12 1 3 1) 2 2

JenT /R o3 CSF B3 1 et AR 30 ok s 4% 2 fig
(1) 55—~ B EALH R 2GS N R DR 28, Bs ek
SN A R ZERZEAE A CSF BLA
ST —PHT AL SRR Bl K A P | PT BE SR e O 1Y
—PH L] . Baruteu 55 R BLFE CSF B
i C J W 2 1 ( C-reactive protein, CRP) B i} 3% &5 |
CRP JEHUAERR 5% 9 i J g 1) OB A, 1 15 4%
EEUM A B LN R 20 R £ RAERA, IS 5z
T, Ishibashi 2 % PiLJ& n] /R Al g 3 %MK CRP,
WAL AR, B LSS N K T Rg . JE T MR
fgam 1 22 b A2 BE L Ik T 200 JHE RN SR A2 A e ) A
/DB 1 98 T 4 AR, B2 AT 1 I 200 L 1 i, 410
il A S, BEARR 2 E A I3 7K ST, DT R e BREHR, ik
A RUIH /N ILAE 0 o A s A el 82 1L 7 PN B B P &
sKIIHE, Ik CSF Y CFR,

X} CSF 835 PR RIT o ARG P sk G T
TERZEA B, FRATABE ST UESE T KW Je il Hi R
GRYT AT S k38 CSF AR 3 1 et IR 20 ik it 4 D g
HAHLHI AT BB T A AE | O 14 N B ) RE N ed
ARBIIKGEAEER , DT S AR 20 ok 02 i A R 7 1R H
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