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Prognostic analysis of nicorandil injection combined with ticagrelor after PCI
in patients with STEMI and its effect on cardiac function”
ZHANG Xiaoqiang ,ZHENG Jielian®
(Dingxi People’s Hospital sDingzi sGansu 743000, China)

[Abstract] Objective To explore the prognostic effects and impact on cardiac function of nicorandil in-
jection combined with ticagrelor in patients with acute ST-segment elevation myocardial infarction (STEMI)
following percutaneous coronary intervention (PCD). Methods A total of 98 STEMI patients who underwent
PCI at our hospital from April 2023 to April 2024 were prospectively selected as study subjects. They were
randomly divided into the observation group (50 cases) and the control group (48 cases) using random num-
ber method,and baseline characteristics of the two groups were balanced using stratified randomization. The
observation group was treated with nicorandil combined with ticagrelor, while the control group received
standard antiplatelet therapy. The myocardial microcirculation perfusion indicators (blood flow velocity and
myocardial perfusion), myocardial injury markers (creatine kinase-MB and cardiac troponin D), cardiac func-
tion indicators (left ventricular ejection fraction and left ventricular diastolic diameter) ,and short-term prog-
nosis (incidence of cardiovascular adverse events) were compared between the two groups. Results After
treatment, blood flow velocity, myocardial perfusion,creatine kinase-MB, cardiac troponin I,left ventricular e-
jection fraction,and left ventricular diastolic diameter improved significantly in both groups compared to be-
fore treatment. The observation group showed more significant improvements in these indicators than the con-
trol group.with a significantly lower incidence of cardiovascular adverse events [8. 00% (4/50) vs. 31.25%

(15/48) ] compared to the control group. The differences were statistically significant (P<C0. 05). Conclusion Nic-
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orandil injection combined with ticagrelor can significantly improve myocardial injury and cardiac function in

STEMI patients following PCI and reduce the occurrence of cardiovascular adverse events.
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