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Abstract: Objective  To investigate the clinical effect and safety of

nicorandil combined with levocarnitine in the treatment of elderly patients
Included

elderly patients with ischemic cardiomyopathy and heart failure were

with ischemic cardiomyopathy and heart failure. Methods

randomly divided into 2 groups:42 cases in the control group and 42
cases in the treatment group. The control group received nicorandil 5 mg,
tid, orally;on the basis of the control group, the treatment group received
levocarnitine injection 2 g intravenously. After 2 months of treatment, the
clinical efficacy was evaluated. The levels of left ventricular ejection
fraction (LVEF), C - reactive protein ( CRP), amino terminal brain
natriuretic peptide precursor ( NT — proBNP) were determined. The
adverse drugs reactions( ADR) was recorded. Results After treatment,
the total effective rate in the treatment group and the control group were
95.24% (40 cases/42 cases) and 80.95% (34 cases /42 cases) , the
difference was statistically significant (P <0.05). After treatment, the

LVEF in treatment group and the control group were respectively



Chin J Clin Pharmacol

3411

Vol. 36 No. 21 November 2020 ( Serial No. 323)

(55.16 + 7.43)% and (49.20 + 7.27 )% ; CRP in the two groups were respectively ( 8.67 + 2.67 ) and

(13.52+3.10) mg -
(513.26 £124.01)ng + L.

L™'; NT - proBNP in the two groups were respectively ( 345.72 + 101.05) and

The differences of the factors between the two groups were statistically significant ( all

P <0.05). No ADR occurred during the treatment. Conclusion The effect of nicorandil combined with levocarnitine

on elderly patients with ischemic cardiomyopathy and heart failure is definite, which can improve cardiac function,
reduce the levels of NT — proBNP and CRP, and the safety is high.

Key words: nicorandil; levocarnitine; ischemic cardiomyopathy and heart failure; amino terminal brain natriuretic

peptide precursor; cardiac function
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Table 1 Comparison of the general information in two groups

Item Control (n=42) Treatment(n =42)

Gender(n, %)

Male 28(66.67% ) 25(59.52% )

Female 14(33.33%) 17(40. 48% )
Average age ( year,x +5) 66.89 +3.97 67.43 +4.18
NAHA classification(n, % )

i 18(42.86% ) 17(40. 48% )

m 12(28.57%) 12(28.57%)

\% 12(28.57% ) 13(30.95% )

NYHA: New York Heart Association; Control group: Nicorandil tablets
15 mg - d~'; Treatment group : Nicorandil tablets 15 mg + d ~! + levocarni-

tine injection 2 g

R2 2 HBHMGKS TR (ny %)

Table 2 Comparison of the clinical efficacy in two groups(n, % )

Ttem Control (n=42)
14(33.33% )
Markedly effective 10(23.81% )
Effective 10(23.81% )
Invalid 8(19.05% )
34(80.95% )

Treatment (n =42)
17(40.48% )
12(28.57% )
11(26.19% )
2(4.76%) *
40(95.24% ) *

Basic to cure

Total effective rate

Compared with control group, * P <0.05
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Table 3 Comparison of the levels of LVESD, LVEDD and LVEF before and after treatment in two groups(x +s)

Control(n =42)

Treatment(n =42)

[tem

Before After Before After
LVESD( mm) 41.38 +4.69 36.24 £4.50 " 40.95 +4.73 32.07 +4.35*%
LVEDD( mm) 61.04 £8.07 52.13 £7.59* 60.79 £7. 68 45.62 £7.10**
LVEF(% ) 41.05 +6. 87 49.20 +£7.27* 40.76 +£6.90 55.16 +7.43*#

LVESD: Left ventricular end systolic diameter; LVEDD : End - diastolic diameter of left ventricle ; LVEF ; Left ventricular ejection fraction ; Compared with before

treatment in the same group, * P <0. 05 ; Compared with control group at the same time, *P <0. 05
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Table 4 Comparison of the NT — proBNP and CRP levels before and after treatment in two groups(x £s)

Control (n =42)

Treatment(n =42)

Item

Before After Before After
NT - proBNP(ng - L™") 1812. 43 +345. 69 513.26 £124.01 * 1809. 67 +350. 71 345.72 +101.05 **
CRP(mg - L") 20. 14 £4. 15 13.52£3.10" 19.76 £3. 86 8.67 +2.67 "

NT - proBNP ; Amino terminal brain natriuretic peptide precursor; CRP: C — reactive protein; Compared with before treatment in the same group, * P <0.05;

Compared with control group at the same time, *P <0. 05

RS 24UBENITATG 6 min PATIKE LA (x £5)

Table 5 Comparison of the 6 min walking test before and after treatment in two groups(x +s)

Control (n=42)

Treatment (n =42)

ltem
Before

After

Before After

0(0.00% )

No abnormality

Light 14(33.33% )
Moderate 15(35.71%)
Severe 13(30.95% )

12(28.57%)
14(33.33% )
16(38.10% )
0(0.00% ) *

0(0.00% )
13(30.95% )
17(40. 48% )
12(28.57%)

17(40. 48% )

20(47.62%)
5(11.90% )
0(0.00% ) **

Compared with before treatment, * P <0. 05 ; Compared with control group, *
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