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Efficacy evaluation of nicorand combined with dibutyryl cyclophosphonate in patients
with coronary heart disease complicated with heart failure in high altitude area
XU Ping \MA Xiaofeng ZWANG Hong ,DENG Yong
(Department of Cadre Health Division ,Cardiovascular and Cerebrovascular Disease
Specialist Hospital of Qinghai Province , Xining ,Qinghai 810001 ,China)

Abstract: Objective To observe the effect of nicorandil combined with dibutyryl cyclophosphate calcium
on coronary atherosclerotic heart disease(referred to as coronary heart disease)complicated with heart failure
at high altitude. Methods From January 2018 to December 2018, 106 patients with coronary heart disease
complicated with heart failure were divided into control group and observation group with 53 cases in each
group. The control group was given nicorandil tablets and the observation group was given calcium dibutyryl
cyclophosphate on the basis of the control group. Both groups of patients were treated for 2 months, the effica-
cy of the two groups, 6 min walking test (6-MWD), cardiac function[ left ventricular end-systolic diameter
(LVESD),left ventricular ejection fraction(LVEF %) ,left ventricular end-diastolic diameter(LVEDD)and left
ventricular ejection volumeper minute(CQO) ], cardiotrophin-1(CT-1),B-endorphin(B-EP) , and incidence of ad-
verse reactions were compared between the two groups. Results The effective rate in the observation group
was 92. 45% ,which was significantly higher than the 77. 36% in the control group(X”=4. 710, P =0. 030).
Before treatment, there was no significant difference in 6-MWD, LVESD, LVEDD, LVEF% ,CO,CT-1 and -
EP between the two groups(P >0, 05). After 2 weeks of treatment, CT-1,3-EP,LVESD,and LVEDD of the
observation group were lower than those of the control group(t =9. 915,9. 772,9. 753,15. 261,all P=0.000);
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LVEF% and CO of the observation group were higher than the control Group(t=29. 753,15. 261,all P =

0.000). The incidence of adverse reactions in the observation group and the control group was 3.33% and

5.00% srespectively(X*=0.210,P =0. 648). Conclusion

Nicorandil combined with dibutyryl cyclophosphate

calcium has a good clinical effect in the treatment of coronary heart disease complicated with heart failure in

high altitude area and can significantly improve the heart function of patients with high safety.
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