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Clinical study of calcii dibutyry-ladenosini cyclophosphas combined with nicorandil
in treatment of acute ST segment elevation myocardial infarction

PAN Qing-li, GAO Juan, WANG Li-qi
Department of Cardiovascular Medicine, Kaifeng Second People’s Hospital, Kaifeng 475002, China

Abstract: Objective To investigate the clinical efficacy of calcii dibutyry-ladenosini cyclophosphas combined with nicorandil in
treatment of acute ST segment elevation myocardial infarction. Methods Patients (132 cases) with acute ST segment elevation
myocardial infarction in Kaifeng Second People’s Hospital from July 2016 to July 2017 were randomly divided into control (66 cases)
and treatment (66 cases) groups. Patients in the control group were po administered with Nicorandil Tablets, 1 tablet/time, three times
daily. Patients in the treatment group were im administered with Calcii Dibutyry-ladenosini Cyclophosphas for injection on the basis
of the control group, 20 mg/time, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy
was evaluated, and the changes of LVEDD, LVEF, LVESD, cTnl, and BNP in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control and treatment group were 83.33% and 95.45%, and there were
differences between two groups (P < 0.05). After treatment, LVEDD, LVESD, cTnl, BNP and myocardial infarction area were
significantly decreased in two groups, but LVEF was significantly increased, and there were differences in the same group (P < 0.05).
After treatment, LVEDD, LVESD, cTnl, BNP and myocardial infarction area in the treatment group were lower than those in the control
groups, but LVEF was higher than that in the control group, and there were differences between two groups (P < 0.05). Conclusions
Calcii dibutyry-ladenosini cyclophosphas combined with nicorandil has significant clinical effect in treatment of acute ST segment
elevation myocardial infarction, and can significantly improve the cardiac function indexes, and can improve the levels of myocardial

injury, which has a certain clinical application value.
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