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Abstract: Objective To systematically evaluate the clinical and prognostic effects of intracoronary injection of nicorandil in the
treatment of ST segment elevation myocardial infarction (STEMI). Methods Full-text Database of CNKI, Wanfang Data, VIP,
CBM, Web of Science. Wiley Online Library. Embase and PubMed databases were searched by computer from the establishment
of the database to October 2020. Revman 5.3 was used to evaluate the quality of the methodology included in the study, and
Statal2.0 software was used for Meta-analysis. Results A total of 12 articles of RCTs and 934 patients were included. The results of
Meta analysis showed that the incidence of TIMI flow grade < 2 in patients with STEMI after treatment in the trial group[OR = 0.53,
95%CI = (0.4, 0.71)], corrected TIMI frames [WMD = -8.93, 95%CI = (-13.18, —=4.67)], left ventricular ejection fraction [SMD =
0.65, 95%CI = (0.42, 0.88)], left ventricular end-diastolic dimension [WMD = -5.56, 95%CI = (-7.75, —3.38) ], the main adverse
cardiovascular events [OR = 0.54, 95%CI = (0.4, 0.72) ], reperfusion arrhythmias [OR = 0.55, 95%CI = (0.33, 0.91) ], heart failure
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[OR = 0.4, 95%CI = (0.19, 0.86) ] were significantly lower than those in the control group (P < 0.05). Conclusion Existing clinical

evidence shows that intracoronary injection of nicorandil alone during PCI can improve coronary blood flow, preserve cardiac

systolic function, and reduce the incidence of major adverse cardiovascular events in STEMI patients.

Key words: Nicorandil; ST elevation myocardial infarction; PCI; coronary injection
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Table 2 Result of evidence quality evaluation
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