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Abstract:Objective To investigate the efficacy of nicorandil combined with the new quadruple therapy in
the treatment of chronic heart failure caused by ischemic cardiomyopathy and its impact on the heart-related
indicators and inflammation-related indicators. Methods A total of 150 patients with chronic heart failure
caused by ischemic cardiomyopathy admitted and treated in Zhangjiakou Municipal First Hospital from April
2022 to May 2024 were selected as the research subjects. They were divided into the control group and study
group by using the random number table method, 75 cases in each group. The control group used the new
quadruple therapy,while the study group was added with nicorandil on the basis of the control group. The

therapeutic effects were compared between the two groups. The Seattle Angina Questionnaire (SAQ) scores,
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echocardiographic parameters [ left ventricular ejection fraction (LVEF),left ventricular end-diastolic diameter
(LVEDD), left ventricular end-systolic diameter (LVESD) ], myocardial indicators [ cardiac troponin 1 (cT-
nD) , creatine kinase-MB (CK-MB) ], cystatin C (CysC),B-type natriuretic peptide (BNP) and inflammation-
related indicators levels [ tumor necrosis factor (TNF)-a,interleukin-6 (IL-6) ,intercellular adhesion molecule-
1 (ICAM-1) ] before and after treatment were compared between the two groups. The relief time of clinical
symptoms and the incidence of adverse reactions were also compared between the two groups. Results The
total effective rate in the study group was 88. 57 % ,which was higher than 75. 71% in the control group (P <<
0.05). Compared with before treatment, LVEF after treatment in both groups was significantly increased
(P<C0.05),while LVEDD and LVESD after treatment were significantly decreased (P <Z0. 05). LVEF after
treatment in the study group was higher than that in the control group (P<C0. 05),and LVEDD and LVESD
were smaller than those in the control group (P<Z0. 05). Compared with before treatment, the levels of ¢Tnl,
CK-MB,BNP,CysC, TNF-a,I1.-6 and ICAM-1 after treatment in both groups were decreased (P <<0. 05),mo-
reover the levels of these indicators in the study group were lower than those in the control group (P <C0. 05).
The relief time of dyspnea,edema,fatigue and fluid retention in the study group was significantly shorter than
that in the control group (P<C0. 05). After treatment,the SAQ scores of both groups were higher than those
before treatment, moreover the SAQ score after treatment in the study group was higher than that in the con-
trol group,with statistically significant differences (P<C0. 05). There was no statistically significant difference
in the incidence rates of adverse reactions between the two groups (P >>0. 05). Conclusion Nicorandil com-
bined with the new quadruple therapy has a good efficacy in the treatment of chronic heart failure caused by
ischemic cardiomyopathy, could improve the cardiac function, reduce inflammatory response and myocardial
injury,and reduce serum CysC and BNP levels,which has certain clinical promotion value.
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