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Efficacy of Nicordil in Treatment of Unstable Angina Pectoris
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[ Abstract] Objective: To explore the efficacy of nicordil in the treatment of unstable angina pectoris.
Methods; 80 patients with unstable angina pectoris were randomly divided into control group and ob-
servation group (40 cases in each group). The control group was treated with routine anti-angina pecto-
ris drugs, and the observation group was treated with nicorandil on the basis of the control group for
one month. The number and duration of angina pectoris, maximum ST-T segment depression in electro-
cardiogram and low lead number in two groups were compared before treatment and one month after
treatment, and the clinical efficacy and adverse effects in two groups were compared. Results: The
number and duration of angina pectoris attack, the maximum of ST segment depression in electrocardio-
gram at the time of angina pectoris and low lead number were compared in two groups before treatment,
and the difference was not statistically significant( P >0.05). The number and duration of angina pec-
toris attack , the maximum of ST segment depression at the time of angina pectoris and low lead number
were decreased in both groups at one month after treatment, and the decrease in the observation group
was more significant than that in the control( P <0.05). After one month of treatment, the total effec-
tive rate of treatment (92.5% ) in the observation group was 92. 5% higher than that in the control
group (72.5% ), and the difference was statistically significant (P <0. 05). The difference was not
statistically significant in the incidence of adverse reactions between the two groups (P > 0. 05).

Conclusion; The effect of nicorandil on unstable angina pectoris is superior to routinetreatment.
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Tab.1 Number and duration of angina pectoris attack before and after treatment in both groups
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Tab.2 Comparison of number and duration of angina pectoris, maximum ST segment depression in

electrocardiogram and low lead number in two groups before and after treatment
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