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Clinical study on Nicotinic Acid Injection combined with nitroglycerin in treatment
of unstable angina pectoris

ZHANG Na-na, YU Xin, ZHOU Guo-giong, ZHANG Ming, HUANG Meng-jie
Department of General Medicine, Honghui Hospital Affiliated to Xi‘an Jiaotong University, Xi’an 710054, China

Abstract: Objective To explore the clinical efficacy of Nicotinic Acid Injection combined with nitroglycerin in treatment of unstable
angina pectoris. Methods Patients (118 cases) with unstable angina pectoris in Honghui Hospital Affiliated to Xi'an Jiaotong
University from February 2019 to February 2023 were divided into control and treatment group based on different treatments, and each
group had 59 cases. Patients in the control group were iv administered with Nitroglycerin Injection, 20 mL added into 5% glucose
injection 50 mL, the initial dose was 5 pg/min, adjusted the dose according to the condition, once dayly. Patients in the treatment group
were intramuscular injection administered with Nicotinic Acid Injection on the basis of the control group, 100 mg/time, five times
daily. Patients in two groups were treated for 7 d. After treatment, the clinical evaluation was evaluated, and the frequency and duration
of angina pectoris, the levels of Lox-1, ICTP, CT-1, TXB2, Bcl-2, APN, TC, TG, LDL-C, HDL-C, CK, HBDH, CK-MB and LDH in
two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group
(98.31%) was significantly higher than that of the control group (81.36%, P < 0.05). After treatment, the attack times and duration of
angina pectoris were significantly decreased in two groups (P < 0.05), and which in the treatment group decreased more significant
than that in the control group (P < 0.05). After treatment, the serum levels of Lox-1, ICTP, CT-1, TXB., TC, TG, LDL-C, CK, HBDH,
CK-MB and LDH were significantly decreased, while the levels of Bcl-2, APN and HDL-C were significantly increased in two groups
(P < 0.05), and the improvement of these indexes in the treatment group was more obvious than that in the control group (P < 0.05).
Conclusion Nicotinic Acid Injection combined with nitroglycerin can effectively relieve clinical symptoms and improve cardiac
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function, blood lipids and serum cytokines in treatment of unstable angina pectoris.
Key words: Nicotinic Acid Injection; Nitroglycerin Injection; unstable angina; TXB2; blood lipids; myocardial enzymes
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 kil 350 T JnE /M RA %
Xt He 59 35 13 7 4 81.36
bEpis 59 47 11 1 0 98.31"

xR . "P<0.05
P < 0.05 vs control group

£2 FHRLSBEIERMRFEELE ( x+s )
Table 2 Comparison on frequency and duration of angina pectoris between two groups ( X =s)

OB RAE B (R ) AR [A]/min

AR /b — : — ‘
EITRT BT HITRT BT

papiict 59 10.61£1.24 3.95+0.43" 7.92+0.62 2.86+0.23"

HIT 59 10.53£1.27 1.26+0.34* 7.84+0.57 0.57+0.13*

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

#*3 MAMBEZFIEIRESE ( x +s, n=59)
Table 3 Comparison on serological indexes between two groups ( X +s, n =59 )

5 WEERTE  Lox-1/(umol-L™Y) ICTP/(ngmL™Y) CT-1/(pgmL™)

TXB2/(ng-L?)

APN/(mg-L ™)

Bcl-2/(pg-mLY)

XTRE YRITHT 227.42+2153 12.98+1.41  72.72+6.41
BTG 167.38+9.97" 7.69+0.36" 44.83+4.36"

WBIT OVRITET 2274742156 1293+1.38  72.65+6.38
BTG 145.62+9.84"*  5324+0.24" 39.37+4.15"

298.42+25.69
263.85+17.63"
298.37+25.63
132.71+17.47*

3.274+0.23
5.5440.57"
3.24+0.21
7.96+0.68™

3.4910.38
6.32+0.63"
3.47x0.36
8.78+0.73™

HRMRTATHE: "P<0.05; HxfHAIRIT/FLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 PAMASKFEEEE ( x+s)
Table 4 Comparison on blood lipids levels between two groups ( X =5 )

ZH7 n/f ALELE ] TC/(mmol-L™?) TG/(mmol-L™?) LDL-C/(mmol-L™Y)  HDL-C/(mmol-L™?)

it 59  VRITHD 7.61+0.45 3.78+0.37 4.99+0.46 0.79+0.16
BT R 4,97+0.32" 1.68+0.25 3.97+0.23" 1.34+0.19

BIT 59  JBITHD 7.57+0.43 3.72+0.34 4.98+0.42 0.76+0.13
BT R 3.12+0.21" 0.51+0.13" 2.11+0.13* 1.924+0.25"

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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x5 FEOAESIEFREEE ( x£s )
Table 5 Comparison on myocardial enzyme indexes between two groups ( X s )

HHl o/l WS ] CK/(U-L™Y CK-MB/(U-L™) LDH/(U-L™Y HBDH/(U-L ™)

of e 59  YRYTHT 256.48+26.79 39.61+3.72 115.83+15.91 403.74+35.91
BT A 87.67+12.34" 19.85+2.64" 43.68+8.24" 169.55+13.74"

T 59  YRITHT 257.82+26.73 39.57+3.64 115.76 +15.84 403.63+35.82
BT A 78.37+11.26™ 12.13+2.04™* 31.23+7.16" 148.74+13.62™*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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