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[ Abstract] Objective To explore the efficacy of nicorandil in the patients with sepsis-induced cardiomyopathy (SIC) and its effect
on the prognosis. Methods A total of 80 SIC patients admitted to the Intensive Care Unit of the Affiliated Hospital of Xuzhou Medical
University from May 2019 to March 2020 were selected and randomly divided into control group and nicorandil group, with 40 in each
group. Both groups were given standard anti-septic treatment. Nicoranolil group were given additional nicorandil injection. All patients
were treated for consecutive 7 days. Cardiac function and markers of myocardial injury were assessed before and after treatment.
Sequential organ failure assessment (SOFA) and changes in acute physiology and chronic health evaluation system [ (APACHEII )
were observed before and after treatment. SPSS statistics 22. 0 was used for data analysis. Inter-group and intra-group comparison was
made using t-test, Mann-Whitney U test and X* test. Results After treatment, patients in nicorandil group were found to be better
than patients in control group in cardiac function, myocardial injury markers, SOFA and APACHE II , with statistically significant
difference (all P<0.05). The number of adverse cardiac events during hospitalization and the incidence of severe arrhythmia were
significantly decreased in nicorandial group (all P<0.05). Conclusion Compared with standard treatment, nicorandil can reduce
myocardial damage in the SIC patients, improve their cardiac function, stabilize the condition, and enhance the prognosis.
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0.133kPa) . HEBRFRHE: (1) A ICU GIT TR AA7E L
SO O IE RS | 2 000 o JOFE 5 56 R 00 U 5 25
TSR OITREARN 2B (2) DR B
(3) HYFEREA2E; (4) A ICU 7d WIRYT
Tl BERIZET 5 (5) 2200 AL £ g
B e 3 A A W e i FaI T i B . AR
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Table 1 Comparison of baseline data between two groups (n=40)
Item Nicorandil group Control group /X P value
Male/Female(n) 22/18 23/17 0.051 0. 882
Age( years, Z+s) 54.736. 13 56.65+5. 19 1.517 0.133
BMI(kg/m?, #s) 23.56+2. 66 22.83:1. 60 1.481 0.143
Comorbidity[ n (%) ] 0.246 0.970
Diabetes melllitus 8(20.0) 7(17.5)
Hypertension 11(27.5) 13(32.5)
COPD 5(12.5) 5(12.5)
CVA 6(15.0) 7(17.5)
Source of sepsis[ n( %) ] 0.613 0.962
Intraabdominal infection 12(30.0) 14(35.0)
Pneumonia 8(20.0) 9(22.5)
Urinary tract infection 8(20.0) 7(17.5)
Hematogenous infection 5(12.5) 5(12.5)
Others 7(17.5) 5(12.5)
WBC(x10°/L, x+s) 13.09+6. 65 14.70+6. 56 1. 095 0.277
PCT(ng/ml, x+s) 17.99+9.90 14.92+8. 16 1.515 0.134
Hb(g/L, x+s) 105.93+10. 21 109.93+12. 80 1. 545 0. 126
Lac(mmol/L, x+s) 3.60+1.09 3.78+1.01 0.755 0.452
SOFA ( points, x+s) 8.90+2. 26 8.75+1.63 0. 340 0.735
APACHEII ( points, x+s) 20.53+5.28 19.73+6. 56 0.590 0.557

BMI: body mass index; COPD: chronic obstructive pulmonary diseases;

CVA; cardiovascular accident; WBC: white blood cell; PCT: procalcitonin.

Hb: hemoglobin; Lac: lactic acid; SOFA: sequential organ failure assessment; APACHE II : acute physiology and chronic health evaluation II .
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Table 2 Comparison of cardiac function indexes before and after treatment between two groups (n=40, x+s)
LVEF(%) CI[ L/ (min - mz) ] LVESD(mm) LVEDD(mm)
Group
Before treatment After treatment  Before treatment After treatment  Before treatment After treatment  Before treatment After treatment
Nicorandil 41.93+3.29 50.70+5. 39 2.17+0.75 2.93+0. 63 49.08+6. 37 40. 88+6. 57 57.15+6. 46 50.05+5. 95
Control 43.48+3.92 48.30+4. 20 2.32+0.77 2.62+0. 64 47.88+4.32 43.55+4.72 54.75+6. 62 53.10+5.90
t 1.912 2.221 0.893 2.177 0.986 2.092 0.741 2.301
P value 0.059 0.029 0.374 0.033 0.327 0. 040 0. 461 0.024

LVEF: left ventricular ejection fraction; CI: cardiac index; LVESD: left ventricular end systolic diameter; LVEDD: left ventricular end

diastolic diameter.

®3 2ABEMFCABRAIREMHIELR

Table 3 Comparison of markers of serum myocardial injury between two groups (n=40, x+s)
NT-proBNP ( pg/mL) CK-MB(U/L) hs-TnT(ng/L)
Group
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Nicorandil 3482.75+£396.32 1 665.23+408.76 27.31£3.12 19. 82+4. 30 30. 09+6. 65 14.25+5. 69
Control 3 420.95+482.43 2 577.70+499. 11 25.82+4.30 21.94+3.45 27.70+6. 56 18.55+6.37
13 0. 626 8.945 1.770 2.427 1.613 3. 180
P value 0.533 <0. 001 0.081 0.018 0.111 0.002

NT-proBNP : N-terminal pro-brain natriuretic peptide; CK-MB: creatine kinase isoenzyme MB; hs-TnT: high-sensitivity troponin T.

®4 2 EEERITHE SOFA {5370 APACHEIRF S} B L3
Table 4 Comparison of SOFA and APACHE II before and after treatment between two groups

(n=40, points, x+s)

SOFA APACHE II
Group
Before treatment After treatment Before treatment After treatment
Nicorandil 8.90+2.26 4.01+1.41 20.53+5.28 10. 48+5.76
Control 8.75+1.63 5.19+1. 80 19.73+6. 56 13.63+7.38
t 0. 340 3.256 0.590 2.128
P value 0.735 0. 002 0.557 0.036

SOFA :sequential organ failure assessment; APACHE II; acute physiology and chronic health evaluation II.

x5 2ABFEREAR R OSSR KRTER LR

Table 5 Comparison of adverse cardiac events during hospitalization and clinical outcomes between two groups  (n=40)

Ttem Nicorandil group Control group X*/1 P value

Adverse cardiac events[ n( %) |

Severe arrhythmia 5(12.5) 13(32.5) 4.588 0.032
Pericardial effusion 5(12.5) 6(15.0) 0.105 0.745
Myocardial infarction 2(5.0) 3(7.5) 0.213 0. 644
Cardiogenic shock 5(12.5) 5(12.5) 0.000 1.000
Total 17(42.5) 26(65.0) 4.073 0. 044
Length of ICU stay(d, x+s) 12.30+2.99 13.63+3.03 1.970 0.052
ICU mortality[ n(%) ] 10(25.0) 13(32.5) 0. 549 0. 459

ICU: intensive care unit.
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