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(A2 ] HIR: SR el MR IR A B P AR A TRy T AR 8L g (UAP) &
AR RS 7 35 Bow) HE O DI BE B A A BB IR RS I . J51% 2 IR 2022 4F 6 H -
2023 #: 6 HHIMAEBER I 120 H UAP BEHARNUITON S, R RHLE
FILS A (B 3 B, n=57) M4 (n=60 ). MALEHIIL T I
JE G/ B s RS E R Y, ot IS £E RS BLiGY T SERE_E
AR FHMTESTHE, WAL B AR R ¥ L L2577 J& nl R Ik £ B 7 £ fth
IR, WERIRYTY 3 M H . HEMALERS DITRERTHR [ /o0 RP IR
Wi#2 (LVEDD), ZE#ghimsr% (LVEF ), ZEofk4iA M N (LVESD)L
DIUEHRRS [ DURRESAGI TS (CK-MB ). DIUILESER I (¢Tnl) AISALTEAR
HENMEA (ox-LDL) |, Fbpidits [ @Akl (SOD ). &)%Y
AWEH K (GSH) L 8P+ [ & C RM¥i#E A (hs-CRP). F4r#-6 (IL-
6) ], BRI BRI IRYT ROHIA RN RSO, 2520 7
J5, PiglEs% LVEDD #l LVESD k& (P<0.05), HMSEAAE T xF it
(P<0.05); LVEF 5 (P<0.05), HMg4 & Fxial (P<0.05); CK-
MB. cTnl #il ox-LDL K FBIFR( P<0. 05 ), HAELAUIEF*F B4l P<0. 05 );
SOD it GSH A&7k (P<0.05), HMgd w33t #idl (P<0.05); hs-
CRP 1 IL-6 K- FE& (P<0.05), HMEAMK T (P<0.05); L%
iR AEBARIFF S 0> (P<0.05), HMZ4> Fx 4l (P<0.05).
LA FIRY Y B ARBeE (88.33%) i x4l (71.93%, P<0.05). M
HBHA RPLBRER R LG22 5 (P>0.05), 45i8: EHBHRY 75
fili b, JenSHU/RIE T ERAF AT TR Y UAP A IGARY T80, nIAR0GE 18
HOUIE, VRSO, FLARBEMIAS R I 5 2 KUK o

[ D] | ARUERLLEYRN; JErTHUR; Bafr ity ; DIIRE; SR

[rhpsrdes 1 R541.4 [ SCifbiiisid ] A [ 534S ] 2096-3327 (2024 ) 05-060-07
DOI 10.3969/j.issn. 2096-3327.2024.05.010

[Abstract] Objective: To explore the clinical efficacy of nicorandil combined with rosuvastatin in the
treatment of patients with unstable angina pectoris (UAP) and its effect on cardiac function and oxidative
stress. Methods: A total of 120 UAP patients treated in a hospital from June 2022 to June in 2023 were
selected and assigned to the control group (3 cases shedding, n=57) and observation group (n=60) by
random number table method. Patients in both groups were given conventional treatment including
antihypertensive, antiplatelet and improved myocardial metabolism. The control group was additionally
treated with nitroglycerin injection, and the observation group was additionally given nicorandil tablets
combined with rosuvastatin calcium tablets. Both groups were treated for 3 months. The cardiac function
indicators [left ventricular end-diastolic diameter (LVEDD), left ventricular ejection fraction (LVEF), left
ventricular end-systolic diameter (LVESD)], myocardial injury index [creatine kinase isoenzyme (CK-
MB), cardiac troponin I (¢Tnl) and oxidized low density lipoprotein (ox-LDL)], oxidative stress markers
[superoxide dismutase (SOD), reduce glutathione (GSH)], inflammatory factors [high-sensitivity C-reactive
protein (hs-CRP), interleukin-6 (IL-6)], frequency and duration of angina pectoris attacks, clinical response
and adverse reactions were compared between the two groups. Results: After treatment, The LVEDD and
LVESD were decreased in both groups (P<0.05), and were lower in the observation group as compared
with the control group (P<0.05). The LVEF was increased in both groups (P<0.05), and was higher in the
observation group as compared with the control group (P<0.05). The levels of CK-MB, ¢Tnl and ox-LDL
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were decreased in both groups (P<0.05), and were lower in the observation group as compared with the
control group (P<0.05). The levels of SOD and GSH were increased in both groups (P<0.05), and were
higher in the observation group as compared with the control group (P<0.05). The levels of hs-CRP and
IL-6 were decreased in both groups (P<0.05), and were lower in the observation group as compared with
the control group (P<0.05). The frequency and duration of angina pectoris attacks were decreased in both
groups (P<0.05), and were lower in the observation group as compared with the control group (P<0.05).
The total response rate in the observation group (88.33%) was higher than that in the control group (71.93%,
P<0.05). No statistically significant difference in the total incidence of adverse reactions was observed
between the two groups (P>0.05). Conclusion: In addition to the conventional treatment, nicorandil
combined with rosuvastatin demonstrated definite clinical efficacy in the treatment of UAP patients, with
effectively improved cardiac function, mitigated inflammation and oxidative stress, without additional risk
of adverse reactions.
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UAP) 218 HshBIEFERE L SEEI AR A £ 2
IREREHIZG, IEARFRIN TRETL O AR EE
DFEZEZE ", B UAP BERARHLE A
HAER, RSN SER . MBS, PERBZ, i
INRERERME W A SR AR, UAP HiUG
B#E, 430% EERRK 3 MHNATREE HIL O
158, BR&ERME, BEILFERRVIIEETARE
HIXS AR ISR A NEE . HHT UAP IR
WRNATT fAEREE . Pul/Mi . i, BEEONLeE
AU, AR H T T SR O B A ) AR st B S
B, RHmMEY K, AR UAP BEMIRK
SEWR, BB SORZZSE X B ey 250
FRFTRAA ), AT H/RAVHES TmE TG, IiE
T SR Ehk I B A S N i ks B e PR R EER,
MIZEfE UAP B OB MRS, FndEr ST N
HHAEEZY, ATHTHRTE0R. BRE,. &
MR PkEREIES, BiGy SCRiRe ', mistaEs’,
BEF LAy T Pl E I R E ShBKFEDE R . 2R N B2 4
MaThREZE R UAP BEMIIRARIER, EHmREtR.
MSCHTRIA Y, R AT /R R AT ety T Al A 4%
IHFEIEEARITER, FILUREEEWIIRIAR TR, 20,
B HTR T e rl /REx & FaEF (T 7677 UAP 3
B ST iRE R D, BT, ARMREEINA 120
BIUAP &5, H e /RECE Indr ity T iey7
UAP BE MRS BN 0 E8 35 O DO RERI S A R
s2MA, DHERAIRARIETT UAP 1222, BIET,

1.1 —Aevert

e HY 2022 4F 6 H~2023 £ 6 F 1 18] 5t 5 i
1AHY 120 Bl UAP BBEE AN S, RABEHIA
FRIES X IEA (Bid 3 61, n=57) WA
(n=60), XJHE4H: B 3161, L2t 26 6l; Fid
46~75 %5, SEHJERS (61.37+9.82) &5 REEBH
(body mass index, BMI) 1965~27.83kg/m”, £
BMI( 23.64 + 3.34 )kg/m”; Braunwald /> &E5 4 :
125+ 16 B, N2 24 B, Mgk 17 1515 (O ThRES M
[ 14 61, W22 24 61, M 19 B1; &I FE
IR : RS 22 ], BEIRE S 16 B, WEE
H. B 36 15, Zzit 26 fl; RS 44~73 &, SR
# (6026+933) &5 BMI 1997~2769%g/m”, 15
BMI (2351+307) kg/m’; Braunwald /D& 4 :
I2%#& 19 B, WK 26 61, M 16 61; OI06E
oy 12903 17 B, N2 25 1, M4+ 18 fil; &
HEMZSR : S ENE 26 61, HERELEE 18 B,
FH B — RS R A I 2R (P>0.05),
HAETME, KRR RHAEEILET, SAREY
R ZASHZEL (SHEAE YM202203-16 ),
AT B RIS S B AE R,

AR OFFE (AT OLIRATEE ST B
HaE O UETEIZIT SiarT g ) 1 TR UAP ISR
W, QFOPUEERE, @FNMAREE, DAL
HTACK B ZaTT & .

HEBRPRIE: OIBITIRMMEZE S , ORHIRESRE
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T QF BIIREARE @A TR FLEAE .
OXNARHARAMSHEE ., @BEMEE., OAIF

LR SE
BrivE i : 1B I RRHIR A&
1. 2 {97 )5k

P B E BB T AR EIEE /R [ImKRE
7y (HE) BRAF, EZES H20073972, #
1 50mg 1. B EIEAR A A (G258 ERGE 29
BIRAF, EZ#EF H20153035, Hit& 100mg ).
MREFHEER [ REZIRBERAE, EZ
W7 H20123116, #LE 756mg ( BL CH,(CINO,S
)] RERRiEMES (LEETEARGAR
NF], E T H20065167, BIE 20mg ) &ML
BT, BAEEEERE, SIMEREEES TR
“HXANA (B ESEEZ BRAR, EXRHE
% H31021130, Hi#& 025g) FEREBIT. XHEA
BE TR BETT B B0 A AR Hr v SR (b
ot R ARAF, EZkET H11020289, #
¥ 1ml : bmg ), HY 5mg JI & 250ml 7 %5 ¥ i+
BIR (B/RIE=BRA BB ERAR, EAHET
H20083489, Hif 160ml : 76g ) HiEA) GEEkiE
¥, qd, ESIATT 14 R, WEHEBEEENBT
it BT RAMRE (LLREBIEFIZNARAE,
(=29 15 H37023300, #ilkg bmg ) BRAHmar hfh
TTE5 A [ P RIREZOL ( FHE ) ARRAE], EZH
F H20203224, K& 10mg ) i&AI7: BRI HI/R A
bmg/ik, tid; FaEr At TES - 10mg /iR, Bk 1 1K,
BROHER R SR NEAZ IR A 3 N H .

1. 3 MEEFEHR

(1) DIIREfE bR, 433 TIRIT I E R A
Affiniti 30 BEZHEA N (KFHAF ) KN
PR RS2 D ZEEFR R BAINGE (left ventricular end—
diastolic diameter, LVEDD ). 722z 514341 ( left
ventricular ejection fraction, LVEF ). Z&D0Z=We 45
REANFZ (left ventricular end—systolic diameter,

LVESD ),

(2) DUUAGTERR, 43 BT ET7 Al G R &
=2 R ERPK I 3ml, fEH TMA48K (K & = &S
DAL (i O R 2R i & A IR A H], r=15cm ),
L 3500r/min (4°C) B0 bmin J5, HXIME. K
g B 7 2 S A 1 B G 1 766 2 R 2 1100 7 LR DB
W T. B (creatine kinase isoenzyme MB, CK—
MB). DWIWIEEEHE I ( cardiac troponin I, ¢Tnl)
M E AL AL E B & H (oxidized low density
lipoprotein, ox—LDL ) /K3, JER&H7 IR &
B EE, HAIERIEE LIBER YR AR
ANEl BRI A RA TR & IR EY
B ARAE,

(3) | EIEIR, B (2) HIfLiE, RH
Tl K G 92 WA et 1K 6 A 0 R 4L 28 2 R SR A WD I AL g
( superoxide dismutase, SOD). RSP H
Bk (reduce glutathione, GSH ) /K3, MEH&$40
A SR BERIE, & B SRS REY R
RARAH,

(4) REEATF, B (2) Fifis, RABKS
P2 B G AG I R 2H R 2 B C RN (high—
sensitivity C—reactive protein, hs—CRP ). H/T™
#-6 (interleukin—6, IL-6) /K, 2% I
FIEI PR, AR E RIS R,
AIRAHE],

() DBYRRVERR RIFEATE, 43 BITIATT
A FIE R A EE DR AR TER M RFEI R, &
VRS LR/ R N BAAL, #5201 L min/AR##1T
Gt

(6) AT, THAT7 RIS EEE R IR
7. OFER: DEEIER, OaURRTEMR LT
SEMERLZD 70% DL b, @B OB T ENRE,
DGR AFIR R R a1 D 30% L1, BFess:
AR EhruE 0, BT RAERER (%) = (3 +
B ) RO/ BEEIREIE x 100%.

(7) RERRNAEBR, WEIFdRmAE SRS
BT PR R NI A 1E b

T{EM994.6224 ERaFAEERMICTOuPRARIAERDMEPUbHRKIS House. All rights reserved.  http://www.cnki.net
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1.4 G5tk

KF SPSS 26.0 R HTHEIER #4387, 1t
BORRIL D (%) FRox, RA X RK; fFEESS
MY SR X s Rox, RA t K%, P<0.05
NEBGITHES,

2 &5
2.1y i e w4l 4 LVEDD. LVEF fi
LVESD k&

JATTHT, W4EE# LVEDD, LVEF #] LVESD
HIS AR HF 2R (P>005), AI7E, MARE
LVEDD #1 LVESD #JE{k (P<0.05), HMEHHKT

WTHEEE (P<005); LVEF FH& (P<005), HWEH S
FXIHEA (P<005) (£ 1),
2.2 97 /i J5 M 4 38 % CK-MB. c¢Tnl I
ox-LDL K FEEEE

BT ET, Mi4HE# CK-MB. ¢Tnl #] ox—LDL

IKPEBISTEGE 2R (P>006), BTG, PR
# CK-MB. cTnl #l ox—LDL AR (P<0.05),
EEHAR TR (P<005) (%£2),
2.3 1677 i J5 W 4l & % SOD. GSH. hs-
CRP 1 IL-6 7K ke

BITHT, W4 E# SOD. GSH. hs—CRP Al
IL—-6 KEBIITGIHZER (P>0.05), A7),
PiZH B # SOD Al GSH /KEHFE (P<0.05), H
W2 T X B 4H (P<0.05); #H4H B # hs—CRP
M IL—6 KR (P<0.05 ), HIZHEK TR
H (P<0.05) (%3 ),
2. 4 1697 0 Je P ALEE D G R AR B % Be f5 8k
I i) EE4R

TBITHT, PWEBE DL TEFRAIRESLAT A
ELESI LG T ¥ 2R (P>0.05), A7 E, MAR
B0 B A E SRR RO B2 A9 TR #02> (P<0.05),
HXEAD>FXIEE (P<0.05) (#£4),

# 1 ®Wraifmmdlis LVEDD. LVEF fil LVESD ke X+ts
LVEDD (mm) LVEF (%) LVESD (mm )

HY7 AT EVIg =] HEvId=] HY7 AT EVIg =]
pofiEpEl 6235+721 5b74+764" 45165+536 5441+6.74"° 54921687 4793+869"
(n=57)

WZEeH 6298+7.33 5061+692" 4598+564 637517967 bb26+693 4282+566™
(n=60)
t 18 0.468 3.810 6.832 0.266 3.624
P{E 0.640 0.000 0.000 0.790 0.000

LVEDD: 70 E 475k R W42 5 LVEF: Z& % 4Hin 2805 LVESD: A R A R W4R; 5 R4 i thir, a: P<0.05; 5t B4 %, b:

P<0.05, T

2 yrnifamdlEE CK-MB. cTnl fil ox-LDL /K Ebis Xts

CK-MB (ng/ml)

cTnl (ng/ml)

ox-LDL (mmol/L)

BRI HT BIrIG
WHE4H (n=57) 7.89+1.34

544 + 093"

Mg (n=60) 797+142  4.73+0.85"
t 18 0.315 4.314
P{E 0.755 0.000

2.76 £0.62

EVg =] bELAdil]
1.12+0.26" 546+089  458+0.73"
28241059  053+0.17" 5531091  3.76+0.64"
14598 0.420 6.469
0.000 0.675 0.000

CK—MB: JLE: ke [E] THE; cTnl: ALALAE & & T; ox—LDL: S/ M IRE E I E &

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved. http:384F#.elkiln&21 & | 63 I
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23 wyraiawmdlii SOD. GSH. hs-CRP fil IL-6 7K SEEEER X=*s
SOD (U/L) GSH (mg/L) hs-CRP (mg/L)
BT WG WY BTG e p (= D=
STHEZH (n=57) 55.75 76.82 64.37 82.37 30.26 18.64 42152 197.52
i +* s o= Eis G +* i
8.93 10.06° 9.64 10.55° 5.34 453 76.34 51.44"
WE%4H (n=60) 55.83 84.79 64.82 91.05 30.51 13.25 426.37 146.25
+ + + + + + + +
951 12.32% 9.93 12.84™ 558 3.64™ 80.28 4156™
L8 0.047 3.821 0.249 3.984 0.247 7112 0.335 5.944
P{E 0.963 0.000 0.804 0.000 0.805 0.000 0.739 0.000

SOD: #8 F b4 3% L8 ; GSH: £ & ALA Bt H Ak ; hs—CRP: #& C K & &5 IL-6: A& —6

X4 BY7ATG AL OB R VERR B H5 SN T BEER X=*s

KefesA (K/H)

XHHE4 (n=57) 6.16 +1.24 3371062 9.09 +2.43 384+0.88"
M (n=60) 6.26+1.31 268+ 056" 9.32+257 2.70 £0.74™
t{H 0.381 6.323 0.497 7.598
P{E 0.704 0.000 0.620 0.000
2. 5 PALEHIRIRT Y bR WEEHBERNRRMNERER (11.67% ) (KT
WS BRI EA K (88.33% ) m T X 7 (14.04%), TGt FESR (P>0.05),
4 (71.93%, P<0.05) (F5),
2. 6 MALEHEA RN R NG HL L 3itie
TR B E A 2 IS, 1 BIskE. 3618 UAP Zy R THZEE AR, EERELR 2
MR R, 2 612 77; MEH BERILE 1 FIsL5, FERESS, TCEEN T BENEERE, QNG
21k, 1 BIRIR, 261=71. 1615 mER M. HTRIZLEE . BHIARIGEE ., EmERES
# 5 PLLBFAIGRY 7R n (%)

7SI SR SRy &S

XHHEZH (n=57) 25(43.86) 16 (28.07) 16 (28.07) 41(71.93)

&4 (n=60) 30 (50.00) 23(38.33) 7(11.67) 53(88.33)
X8 - - - 4.980
P{E - - - 0.026

TH{E994.0024 EHaEAGERMICTOPRHEICRbMEPUbHRKINSFHouse. All rights reserved.  http://www.cnki.net
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AR R S Ay T 2829 09ia 7 O I B B A FH ZY
wy, T UAP A RIFIIIE R, JErl
/RIETHERER R4, HA4EsiER AR,
BELUWT I 25 Sy FLEF sk, BRE O WLER ML, ZZfR O
g Y, EET AT B VAT ASIER, ik
REFHEIEZY), o] REFRERE R, R e
W EEA, AR R REDFISHER, A
MR UAP BERIIEIRIER, BSE O0ThEE, 5
ZBA, AT RIS SIS/ MR 259 . BaF iR
VTR A U UAP BE DURGRERE, BER
FHOIhAE, RSN, MER U IWRTSTERH, EREFRih
TTBCG e FTH/R AT A 80k B B N2 ThRE, E
R ARIT SR 2, RIS, WEHERHFRIK
BT A R (88.33% ) & T XA (71.93%,
P<0.05); PRLEE DB & TEIR AR SN TR R
D (P<0.05), HMEHDFXIEE (P<0.05), X
S 0 W S R, DL RS R R
Hharr &t b, EAMUREGGEREF A TVAIT UAP
BFIERIT R, BBERE DRREEIE K
RSN TRIFIRAER B

LVEDD, LVESD fl LVEF A & F 190 Th &E
f8FR. LVEDD, LVESD F &R B & £ D ZE L
. 720 ZEEFRINEEINE, LVEF BF{KEREE L
DEWAEEE TR, CK-MB #cTnl 7 T
DR, 204 A5 B CK-MB Al cTnl
FIRERAMN, SRR M CK-MB Al ¢Tnl 7K
SEFE Y, ox—LDL Al il S 4T MRS i
F, DRI NG, (EHPEERmR ., BivE,
pRIAg, FA O, HififEmEE O6E, &
ox—LDL /K42 B 25 B BKGI R AL O & A XG5
&L AR, ZGTT R AR E LVEDD
LVESD ¥JE 1% (P<0.05), HWZHAMKT X HEH
(P<0.05); LVEF J}5 (P<0.05), HWEHHE T
g 24 ( P<0.05 ); CK-MB. c¢Tnl 1 ox—LDL /K *f
KRR (P<0.05 ), HUWEAHRTXIIEA (P<0.05 ),
G T FRT A RARR, DL RS R RIEE M

(C)1994-2024 China Academic Journal Electronic Publishing House. All rights reserved.

JEITERA b, JE AT RER A Sdr oy T o] A s
UAP B 0IIRE, WREZOIG, ST
JERTHB/RET I ATP BUSMESFES FiBiE, skt
Sk, sEinmREhikinme, BOTFESE,
RO, MR ORI WER, BiRO%R
Y, IR EREEE (low density lipoprotein,
LDL ) JREEREAE IR AR, iR+ HY LDL,
JeHE ox—LDL I Z IR T shikEE Fifis [Ea)
PxEREEREAY,, BT Oty T Bl o B IR AE 2R 1 LDL
SRR, BRI IIREERE R LDL, Mifiikg|
R BIPRSHRER BRIV 0,

SFACRLFIRI SRAE B R 2 Bk S A R A1) 95 2
i, 5 UAP & EHLFEYIMER ™, SOD M GSH
TELMAEMKRNIEA G, BRTFEREEEH
5, xHE BEENMEAHSAI R E, ML
SOD 1 GSH &&id/DR, ArSsE mEa S|
S E5HEMATEEZHE . HRER, hs-
CRP 1 IL—6 B i 3 1fr /N 58 5 % I 25 9 B At LT
B, DRI N #, SRRSO, ARIFR
i, ZIEIT ISR B SOD Ml GSH KBS E
(P<0.05), HIMZHE T X (P<0.05); hs—
CRP #1 IL-6 KEHJFER (P<0.05 ), HUZHARKT
SFHAZH (P<0.05), $&/R7EHEHIATT & L, Ear
MR Bk A BRET (R AhyT I UAP B3 SALR BRI &
SiE SRR B . X E] BE ST B fthy T A AT L
TS, fmEADARERR, FiREER, X
K& Y R IT DR, 7R A T A N
e = LALER . JE R HB/RIBIT Al A S UAP
# SOD, hs—CRP EFSE MM BRI RIEFEIRKE, I
GN, AREFFREAIL, WHBEARRRNEEERL
BRI FER (P>0.05 ), FEnTE AT & I,
JEET HI/REX & B &7 oMby TVATT UAP B RIS IR
R R A2 A XU

LR BRTIR, fEEAAT B b, ERMH/RERS
Eaar VT VATY UAP BEF IR PRIT UL, BIA K
BEREOIIRE, B REMEANERN, HA

hitp:20AFP Wi n#21 & [ 65
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