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ABSTRACT

Background and Objectives : The purpose of the study was to evaluate the clinical effect of Nicorandil during per-
cutaneous coronary intervention (PCI) in patients with unstable angina (UA). Subjects and Methods : Two hun-
dred patients (61 = 10 years, male 143) with UA were randomly assigned to two groups: intravenous Isosorbide
dinitrate (Group I, n=100) and intravenous Nicorandil (Group II, n=100). PCI was performed 12-48 hours
after infusion of the agents. The post-procedural cardiac enzymes, 6-month MACE (major adverse cardiac event)
and left ventricular ejection fraction (LVEF) were compared between the two groups. Results : Successful PCI
was performed in 96 patients (Group [=54, Group 11=42). Patients requiring either emergent coronary angiogra-
phy, temporary pacemaker or platelet glycoprotein IIb/IIla receptor blocker were excluded. No significant differences
were observed between the two groups in terms of the clinical and coronary angiographic characteristics. The level
of creatine kinase-MB was elevated in 9 (17%) and 6 patients (14%), troponin T in 16 (30%) and 6 (14%) and
troponin [ in 25 (46%) and 9 (21%) patients of Groups I and II, respectively, after the PCL. The elevation of all
troponins was lower in Group Il (28 vs. 10 patients, p=0.01). MACE developed in 9 (17%) and 5 (12%) pa-
tients of Groups [ and II (p=NS), respectively, during the 6-month clinical follow-up. The LVEF was higher in
Group II than in Group I on follow-up echocardiography (65.4%7.2% vs. 71.0£6.7%, p=0.003). Conclusion :

Nicorandil may have a myocardial protective effect during PCI in patients with UA. (Korean Circulation J 2005;
35:322-327)
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Fig. 1. Schematic diagram of studied patients. ISDN: isosorbide di-
nitrate, [HD: ischemic heart disease, CAG: coronary angiogram,
CABG: coronary artery bypass graft, PCI: percutaneous coronary in-
tervention.
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Fig. 2. Left ventricular ejection fraction (LVEF) measured by echocar-
diogram at admission and 6 months follow-up was compared in iso-
sorbide dinitrate (ISDN) and nicorandil (NICO) infusion group.
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Table 1. Clinical and angiographic characteristics

Group I (n=54) I (n=42) p
Age (years) 61.7%=8.2 60.4+11.7 0.54
Male (%) 32(59) 27 (64) 0.68
Risk factor (%)
Smoking 25 (46) 19 (45) 0.59
Hypertension 32 (59) 29 (69) 0.60
Diabetes mellitus 6 (11) 5(12) 0.62
Family history 2(4) 1(2) 0.52
Hyperlipidemia 21 (39) 17 (41) 0.64
Angiographic findings (%)
1 vessel disease 32 (59) 27 (64) 0.59
2 vessel disease 15 (28) 8 (19) '
3 vessel disease 7(13) 7(17)
Target artery (%)
LAD 31 (57%) 23 (55%) 0.61
LCX 13 (24%) 10 (24%) '
RCA 10 (19%) 19 (21%)
ACC/AHA type (%)
A 1( 2%) 0( 0%)
Bl 34 (63%) 20 (48%) 0.07
B2 7 (13%) 15 (36%)
C 12 22%) 7 (17%)
TIMI flow (%)
0 5( 9%) 1( 2%)
I 5( 9%) 2( 5%) 0.41
11 11 (20%) 11 (26%)
111 33 (61%) 28 (67%)
Procedure (%)
Ballooning 7 (13%) 11 (26%) 0.12
Stenting 47 (87%) 31 (74%)
Intervention (%)
Single vessel 44 (82%) 35 (83%) 0.82

Multi vessel 10 (18%) 7 (17%)

LAD: left anterior descending artery, LCX: left circumflex artery,
RCA! right coronary artery, ACC/AHA: American College of Car-
diology/American Heart Association, TIMI: thrombolysis in myocar-
dial infarction
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Table 2. Incidence of elevated cardiac enzyme after percutaneous co-
ronary intervention

Group I (n=54) II (n=42) p

CK-MB* 9 (17%) 6 (14%) 0.67
Troponin T 16 (30%) 6 (14%) 0.06
Troponin [ 25 (46%) 9 (21%) 0.03
Elevated troponin 28 (52%) 10 (24%) 0.01

*CK-MB: creatine kinase isoenzyme-MB

troponin T 0,022 +0,052 ng/mL, troponin I 0,313+0,683
ng/mL, To4] CK-MB 9.6+4.9 mg/dL, troponin T
0.036+0.104 ng/mL troponin I 0.350+1,376 ng/mL9]
Qck PCI & AZa4E0 714 22 2hS [ oA CK-
MB 9.1+7.0 mg/dL, troponin T 0,028 +0,049 ng/mL,
troponin 1 0.693+1.239 ng/mL, TJA CK-MB 8.5+
6.2 mg/dL, troponin T 0,032+0,059 ng/mL, troponin I
0.356+0.681 ng/mLo|It) PCI o|Zof WhAlsl Al L3 49]
A2 CK-MB=
troponin T+ I <ollA] 169)1(30%), T<HollA] 69|(14%), tro-
ponin I T<tollA] 2590(46%), T-ollAl 99|(21%) 3o

troponin®] F7hH= I 2ol|A 284(52%), T <elA 109(24%)
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