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Abstract ; Objective To observe the effects of the nicorandil combined with alprostadil injection in the treatment of intractable angina.
Methods One hundred and twenty patients diagnosed by coronary arteriography or tomography angiography in Xuzhou Central Hospital
from December 2015 to April 2017 were random allocated into three groups by the simple randomization , including the nicorandil group
(n =42) ,the alprostadil injection group (n =38) ,and the nicorandil combined with alprostadil injection group (n =40). On the basis
of conventional angina pectoris treatment, the nicorandil group was treated with nicorandil, the alprostadil injection group was treated
with alprostadil, while the nicorandil combined with alprostadil injection group was treated with nicorandil combined with alprostadil.
Changes of angina frequency and 6 minute walking test in these three groups before and after treatment were observed. Results  After 2
weeks of treatment,the chest pain symptoms and 6 minute walking test in three groups were significantly improved. Effective rate of
chest pain symptom and 6 minute walking test were significantly improved in the group of nicorandil combined with alprostadil injec-
tion,and the difference was statistically significant (87.50% wvs. 57.89% ,87.50% wvs. 64.29% , X2 =8.681,5.987,P<0.017; F =
17.614,P <0.001 ). Conclusion On the basis of conventional therapy, the treatment of intractable angina with nicorandil combined
with alprostadil can ease the chest pain,and significantly improve exercise tolerance.
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