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ABSTRACT Objective: To assess the efficacy between Nicorandil and isosorbide mononitrate in patients with multivessel coronary
artery disease complicated with type 2 Diabetes undergoing incomplete revascularization by percutaneous coronary intervention (PCI).
Methods: Patients

revascularization by PCI were randomly divided into 2 groups: Nicorandil group (N=60) and isosorbide mononitrate group (N=52).

(n=112) with multivessel coronary artery disease complicated with type 2 Diabetes suffered incomplete

Exercise tolerance test, number of weekly angina attacks, nitroglycerin consumption were evaluated. Results: Both groups improve the
total exercise time and the time to 1 mv ST-segment depression in an exercise tolerance test,there was no significant difference between
the two groups,however, Nicorandil significantly decreased the number of angina attacks and nitroglycerin consumption. Conclusions:
Nicorandil may have better antianginal effect than isosorbide mononitrate as treatment for patients after incomplete revascularization by
PCI with type 2 Diabetes.
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Table 1 Comparison of clinical baseline data between the two groups of patientss (xt s)

project Nicorandil group(n=60) ISMN group(n=52)
age 65.3% 8.7 66.8+ 9.0
Sex(male:female) 32:28 32:20
weight(kg) 70+ 9.4 72+ 8.6
BMI 254+ 2.4 26.0+ 2.7
Smoke 37(61.7%) 32(61.5%)
Hypertention 42(70.0%) 38(73.1%)
Hyperlipidemia 34(56.7%) 29(55.8%)
Beta blockers 58(96.7%) 50(96.2%)
ACEI 34(56.7%) 30(57.7%)
ARB 18(30.0%) 16(30.8%)
CCB 22(36.7%) 18(34.6%)
Heart rate (beats / min) 70.7t 8.2 72.7 9.2
SBP(mmHg) 124.6% 16.4 120.8+ 14.8
DBP(mmHg) 78.4+ 8.2 77.6x 7.6
vasculopathy
Single vessel 24(40.0) 20(38.5)
Multi vessel 36(60.0) 32(61.5)
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Table 2 Effects of Niocorandil and ISMN on Exercise Parameters (X £ s)
The time of ST segment decline Imv Nicorandil p ISMN (P/P)

n 60 52

0 week 312+ 160 <001 320+ 164 <0.01

4 weeks 390+ 150 386 160 >0.05*
A 78+ 120 66x 130

The total time (s)

n 60 52

0 week 406+ 140 400+ 144 <0.01

4 weeks 445+ 132 001 440+ 136 >0.05*
A 39+ 80 40% 90

Movement to the time of chest pain (s)

N 28 26

0 week 324+ 170 <001 330% 156 <0.01

4 weeks 410+ 163 420+ 160 >0.05*
A 86+ 124 90+ 117

The maximumdegree of ST-segment depression

n 60 52

0 week 0.175% 0.069 <001 0.182+ 0.076 <0.01

4 weeks 0.132+ 0.064 0.141% 0.072 >(.05%
A -0.043% 0.056 -0.041x 0.064
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Note: P: the reasults of two groups of patients before and after treatment. P*: the statistics reasults of two groups of patients after treatment
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Fig.1 Comparison of two groups of weekly angina attack frequency

e

Fumner of anginal attacks per week
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Note: the Number of angina attacks per week, nicorandil group less than

isosorbide mononitrate group,p<0.05
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Fig.2 Comparison of two groups of weekly doses of nitroglycerin
Note: Weekly doses of nitroglycerin, nicorandil group was less than

isosorbide mononitrate group,p<0.05
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