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ABSTRACT Objective: To explore the clinical effects of coronary heart disease (CHD) combined with renal insufficiency (RI) us-
ing coronary heart intervention (PCI) combined with nicorandil and its effects on cystatin C(Cys-C) and neutrophil gelatinase-associated
lipocalin (NGAL). Methods: A total of 86 cases of CHD combined with RI who visited our hospital from June 2019 to June 2021 were
selected and randomly divided into two groups with 43 cases in each group according to random number table. Both groups were treated
with PCI, while the control group was treated with conventional intravenous hydration and the observation group was treated with nico-
randil. The renal function indexes (Cys-C and NGAL) at 24 h, serum inflammatory factor indexes (high sensitivity C-reactive protein
(hs-CRP), interleukin-6 (IL-6)), myocardial injury indexes (cardiac troponin I(cTnl) and creatine kinase isoenzyme (CK-MB)) and the in-
cidence of complications before and after PCI were compared between the two groups. Results: The incidence of CIN (2.33%) and
MACE (2.33%) in the observation group were significantly lower than those in the control group (16.28% and 13.95%), with statistical
difference (P<0.05). There was no statistical difference in Cys-C, NGAL, hs-CRP, IL-6, cTnl, and CK- MB between the two groups be-
fore PCI (P<0.05). After treatment, the increases in Cys-C, NGAL, hs-CRP, and IL-6 as well as the ¢cTnl and CK- MB in the observation
group were significantly lower than those in the control group (P<0.05). Conclusion: PCI combined with nicorandil has significant effect
in the clinical treatment of CHD combined with RI, which can effectively improve renal function, reduce inflammation, myocardial dam-
age and prevent the occurrence of CIN.
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Table 1 Comparison of general data of CHD patients with RI between two groups[n(%) ]

Gender Course of discase ~ Body mass index Comorbidities
Groups Number of cases Age (years) o
(malefemale) (years) (kgm?) (hypertensiondiabetes)
Observation group 43 3013 64.78+ 12.34 3.17+ 1.05 2437+ 2.15 2724
Control group 43 2914 64.95+ 12.13 3.09+ 1.12 24.46% 2.13 2526
Kt - 0.054 0.064 0.342 0.195 0.195
P - 0.816 0.948 0.733 0.846 0.659
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Table 2 Comparison of clinical effects between the two groups [n,(%)]

Acute myocardial

Groups Number of cases CIN Angina pectoris infarction MACE rate
Observation group 43 1(2.33) 0(0.00) 1(2.33) 1(2.33)
Control group 43 7(16.28) 2(4.65) 4(9.30) 6(13.95)
% - 4.962 - - 3.888
P - 0.026 - - 0.049
& 3 LA BINREIERR(xE 5)
Table 3 Comparison of the functional indicators of both kidneys(x s )
Cys-C(mgL) NGAL(ngmL)
Groups Number of cases(n )
Pre-treatment After treatment Pre-treatment After treatment
Observation group 43 1.28+ 0.23 1.21% 0.18 64.78+ 25.32 71.45% 27.34
Control group 43 1.27+ 032 1.59+ 0.37 64.82+ 25.17 85.24+ 28.17
t - 0.166 6.056 0.007 2.304
P - 0.868 0.001 0.994 0.024
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Fig.1 Comparison of the functional indicators of both kidneys
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Table 4 Comparison of two groups of indicators of abdominal mass( x+ s )
hs-CRP(mmol/L) IL-6(ng/L)
Groups Number of cases(n )
Pre-treatment After treatment Pre-treatment After treatment

Observation group
Control group
t

p

43 0.41% 0.13 1.02+ 0.35 124.78+ 12.65 134.27+ 15.26
43 0.44+ 0.12 1.45+ 0.37 125.03+ 12.14 151.34+ 16.78
- 1.112 5.536 0.094 4.935
- 0.269 0.001 0.926 0.001
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Fig.2 Comparison of two groups of indicators of abdominal mass
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Table 5 Comparison of indicators of two groups of myocardial losses(x+ s )
cTnl(ng/mL) CK- MB(U/L)
Groups Number of cases(n )
Pre-treatment After treatment Pre-treatment After treatment
Observation group 43 0.07+ 0.03 0.14% 0.05 6.14+ 0.38 14.26x 4.51
Control group 43 0.06+ 0.02 0.39+ 0.11 6.11+ 043 21.32+ 5.67
t - 1.819 13.567 0.343 6.390
P - 0.073 0.001 0.733 0.001
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Fig.3 Comparison of indicators of two groups of myocardial losses
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