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= ABSTRACT =

Clinical Effects of Nicorandil on Angina Pectoris

Yun Shik Choi, M.D., Chul Ho Kim, M.D., Yoo Ho Kim, M.D., Byung Hee Oh, M.D.,
Young Bae Park, M.D., Jung Don Seo, M.D., Young Woo Lee, M.D.

Department of hternal Medicine, College of Medicine, Seoul National Untversity

The effects of oral nicorandil were evaluated in 32 patients with angina pectoris who
were diagnosed by typical chest pain and positive treadmill exercise test from December
1986 through May 1987.

The effects were measured by clinical improvement rating at 4 and 8 weeks after ad-
ministration of nicorandil, and by repeated treadmill exercise test in 16 patients.

The results were as follows:

1) Clinical improvement was observed in 23(71.5%) and 25(78%) of 32 patients at 4
and 8 weeks after oral nicorandil.

2) Repeated treadmill exercise test of 16 patients showed significant prolongation of
exercise duration (464 * 148 seconds vs. 526 =174, p < 0.05).

3) Hemodynamic data like blood pressure or heart rate were independent of nicorandil
administration.

4) Three patients complained of headache, and one of them discontinued nicorandil. Mild
indigestion was also found in another one patient.
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Fig. 1. Chemical structure of nicorandil

Table 1. Age and sex distribution

Age (years) Male Female Total
40-49 6 2 8
0 -59 10 5 15
60 -69 3 4 7
- 1 2
Total 20 12 32
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Table 2. Clinical course of patients at 4 and 8 weeks
after administration of nicorandil

Improvement rating™ 4 weeks(% ) 8 weeks(%)
Markedly improved 4(125) 3( 94)
Moderately improved 11(344) 13(406)
Slightly improved 8(250) 9(281)
Stationary 7(2L9) 5(187)
Worsend 2( 6.6) 2( 63)
Total 32(100) 32(100)

* Definition of improvement rating is explained in the
text.

— 784 —



Table 3. Results of treadmill exercise before and after administration of nicorandil

Results Before After P value*
Peak heart rate(bpm).) 148+ 22 152+-22 NS
Peak systolic BP (mmmHg) 170+ 18 177+24 NS
Peak diastolic BP (mmHg) 91+ 11 8+12 NS
Double product (bpm mmHg) 24641+ 5132 256581+ 6765 NS
Duration {second } 464+ 148 526+ 174 <0.06

* p values were obtained using paired t-test (Mean + SD).

bpm= beats per minute, BP= blood pressure
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Fig. 2. Duration of treadmill exercise test before and
after oral nicarandil, showing significant
prolongation after nicorandil administration.
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