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Clinical study of isosorbide mononitrate combined with nicorandil in treatment
of type 2 diabetic patients with stable angina pectoris
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Abstract: Objective To explore the clinical effect of Isosorbide Mononitrate Tablets combined with Nicorandil Tablets in treatment
of type 2 diabetic patients with stable angina pectoris. Methods Patients (90 cases) with stable angina pectoris in the Second
People’s Hospital of Hainan Province from February 2014 to March 2015 were randomly divided into control group and treatment
group, and each group had 45 cases. All patients were given conventional basic treatment with lipid lowering, hypoglycemic, etc. The
patients in the control group were po administered with Nicorandil Tablets, 5 mg/time, three times daily. The patients in the treatment
group were po administered with Isosorbide Mononitrate Tablets on the basis of the control group, 20 mg/d, twice daily. The patients
in two groups were treated for 4 weeks. After treatment, angina pectoris efficacies and electrocardiogram efficacies were evaluated.
And angina pectoris frequency and duration in two groups were recorded. In the same time, the levels of blood lipid, FBG, SOD, and
MDA in two groups before and after treatment were compared. Results After treatment, angina pectoris efficacy in the treatment
groups was 91.11% which was significantly higher than that (75.56%) of the control group, and electrocardiogram efficacy in the
treatment groups was 91.11% which was obviously higher than that (73.33%) of the control group, and there were significant
differences between two groups (P < 0.05). After treatment, angina pectoris frequency and duration in two groups were obviously

decreased, and the difference was statistically significant in the same group (P < 0.05). These observational indexes in the treatment
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group were better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, levels
of TG, TC, and LDL-C in two groups were significantly decreased (P < 0.05), but levels of HDL-C were obviously increased (P <

0.05). After treatment, the levels of SOD and MDA in the two groups were significantly improved (P < 0.05), and these observational

indexes in the treatment group were better than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Isosorbide Mononitrate Tablets combined with Nicorandil Tablets has the good clinical effect in treatment of type 2

diabetic patients with stable angina pectoris, and can significantly decrease angina pectoris frequency and duration and improve

patient outcomes which has a certain clinical application value.
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Table 1 Comparison on angina pectoris efficacies between two groups

2.5 n/f BRI H R T T =B/ BRI %
X B 45 5 29 7 4 75.56
BT 45 8 33 3 1 91.11"

x4t "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on electrocardiogram efficacies between two groups

2H 531 n/H BB BRI T HNEE/{51 BRERI%
o 45 5 28 10 2 73.33
BT 45 8 33 3 1 91.11"

LA "P<0.05

*P < 0.05 vs control group

®3 WMEBHCLBAIRENFEA B LLE ( x£s, n=45)

Table 3 Comparison on angina pectoris frequency and duration between two groups ( X£5,n=45)

RAEITAR /(U

FFEEIN [F]/min

25 %) n/ — - - :

YRIT I WwIT)a YBIT I BT )E
X} B 45 7.944.8 3.9+13" 13.8+6.2 26+1.5"
HIT 45 83+52 3.0+1.5"4 143+6.5 1.941.2%

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

x4 FWABREMAEKTLLE ( xxs, n=45)
Table 4 Comparison on levels of blood lipid between two groups ( X£s,n=45 )

21 51 pUiezdin gl TG/(mmol-L™") TC/(mmol-L ™" HDL-C/(mmol-L™") LDL-C/(mmol-L ™)
Xof e YRIT T 2.49+0.88 5.87+1.18 1.0540.09 4.05+0.94
RIT )G 1.58+0.74 457+1.39 1.1940.10° 2.58+0.76
bEtad bEpadill] 2.56%+0.79 5.93+1.27 1.02+0.11 3.98+0.81
bEpad = 1.7440.92° 482+1.15" 1.1740.12° 23140.83"

SEHBITATER: P<0.05

P <0.05 vs same group before treatment

x5 WEEE FBG. SOD. MDA KFELLE ( x+s, n=45)
Table 5 Comparison on levels of FBG, SOD, and MDA between two groups ( X % s,N=45)

215 I [] FBG/(mmol-L™") SOD/(U'mL™") MDA/(nmol-L™")

payil R Adil] 5.71540.95 56.75+£10.8 9.65+1.5
RIS 5.395+0.96 83.25+12.3" 6.75+1.1"

BT R Adil] 5.625+0.84 55.35+£9.6 9.85+1.3
RIS 5.445+1.04 94.25+11.5°4 5.554+0.9"4

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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