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response in patients with coronary heart disease after percutaneous coronary intervention. WANG Yan, TIAN Er—hu,
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[Abstract] Objective To investigate the effects of nicorandil combined with atorvastatin calcium on vascular
endothelial function and serum inflammatory response in patients with coronary heart disease after percutaneous coro-
nary intervention (PCI). Methods One hundred patients with coronary heart disease who underwent PCI in Henan Peo-
ple's Hospital from November 2019 to November 2020 were selected as the research objects. They were randomly divid-
ed into an observation group and a control group, with 50 patients in each group. The patients in the control group were
treated with atorvastatin calcium, and the patients in the observation group were treated with nicorandil combined with
atorvastatin calcium for 12 weeks. The changes of serum endothelin (ET-1), nitric oxide (NO), tumor necrosis factor-a
(TNF-a), interleukin—6 (IL-6), C-reactive protein (CRP), interleukin—10 (IL-10), cardiac troponin (cTnl), and creatine
kinase isoenzyme (CK-MB) were compared between the two groups before and after treatment, as well as the incidence
of cardiovascular adverse events. Results After treatment, ET-1 decreased in both groups, and the expression level of
ET-1 in the observation group was (42.13+3.87) pg/mL, which was significantly lower than (53.13+4.09) pg/mL in the
control group; the expression level of NO increased in both groups, and the level in the observation group was (62.18+
4.98) pmol/L, which was significantly higher than (53.12+4.37) umol/L in the control group (P<0.05). After treatment,
the expression levels of TNF-«, IL-6, and CRP in the two groups were decreased, and the levels in the observation group
were (146.41+18.65) ng/mL, (38.13+8.33) pg/mL, (3.98+0.71) mg/L, significantly lower than (193.31+17.44) ng/mL,
(46.31+7.65) pg/mL, (5.67+£0.66) mg/L in the control group. After treatment, the expression levels of IL-10 in the two
groups were increased, and the level in the observation group was (421.424+29.87) ng/mL, which was significantly higher
than (387.32+26.71) ng/mL in the control group (P<0.05). After treatment, the expression levels of ¢Tnl and CK-MB in
the two groups were decreased, and the levels in the observation group were (2.184+0.41) pg/L, (7.11£1.87) U/L, which
were significantly lower than (2.87+0.32) pg/L, (9.31+1.65) U/L in the control group (P<0.05). The incidence of cardio-
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vascular adverse events in the observation group was 6.00%, which was significantly lower than 29.00% in the control

group (P<0.05). Conclusion Nicodil combined with atorvastatin calcium can effectively improve vascular endothelial

function in patients with coronary heart disease undergoing PCI, inhibit inflammatory response, protect cardiomyocytes,

and reduce the incidence of cardiovascular adverse events, which is worthy of clinical popularization and application.
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cular endothelial function; Inflammatory response; Myocardial function
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