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Curative effect of nicorandilr on coronary heart disease patients with unstable angina pectoris
ZHAN Li, LIN-Hong
Haikou Municipal People’ s Hospital,Haikou 570208, Hainan,P.R.China

Abstract: Objective To observe the effect of nicorandil on coronary heart disease (CHD) patients with unstable angina
pectorisof coronary heart disease. Methods — The 162 CHD cases with unstable angina pectoris in Haikou Municipal
People’s Hospital during May 2012 — February 2014 were chosen and randomly divided into observation group and control
group each comprised 81 cases. All the patients in both groups were treated with conventional therapy and nicorandil was
added to those in the observation group. The results of treatment in the two groups were evaluated.Results  The total effective
rate in patients of the observation group was 90.1% and that in the control group was 72.8% revealing that the curative effect in
the patients of the observation group was significantly higher than that in control group (P < 0.05).The average 24-hour
ischemia time and times of ischemia in the cases of observation group were significantly lower than that of the control group (P<
0.05). Conclusion Nicorandil is safe and effective for treatment of CHD cases with unstable angina.
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