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ACS Non-ACS

N (n=47) C (n=61) N (n=159) C (n=141)
Age, v 69 + 11.1 71+ 11.5 72+ 8.5 73+ 9.6
Male 39 (82.9) 43 (70.5) 122 (76.7) 106 (75.2)
DM 24 (51.1) 8 (29.5) 69 (43.4) 53 (37.6)
HL 19 (40.4) 23 (37.7) 65 (40.9) 62 (44.0)
HT 32 (68.1) 6 (75.4) 112 (70.4) 108 (76.6)
Smoking 16 (34.0) 5 (41.0) 53 (33.3) 54 (38.3)
Oral medication
ACEI 6 (12.8) 16 (26.2) 42 (26.4) 50 (35.5)
ARB 11 (23.4) 13 (21.3) 34 (21.4) 22 (15.6)
Beta-blocker 7 (14.9) 4 (23.0) 44 (27.7) 48 (34.0)
Calcium blocker 20 (42.6) 15 (24.6) 68 (42.8) 54 (38.3)
Statin 11 (23.4) 9 (14.8) 47 (29.1) 48 (34.0)
Aspirin 25 (53.2) 27 (44.3) 136 (85.5) 116 (82.3)
Glibenclamide 9 (19.1) 9 (14.8) 19 (11.9) 22 (15.6)
Culprit lesion
RCA 18 (38.3) 7 (44.3) 60 (37.8) 45 (31.9)
LAD 20 (42.6) 3(37.7) 61 (38.4) 59 (41.8)
LCX 9 (19.1) 1 (18.0) 35 (22.0) 35 (24.8)
LMT 0(0.0) 0(0.0) 3(1.9 2(1.4)

Values are given as means &= SD or n (%) . N, nicorandil group ; C, control group ; DM, diabetes mellitus ; HL, hyperlipidemia ;

HT, hypertension ;

ACEI, angiotensin-converting enzyme inhibitors ; ARB, angiotensin 2 receptor blockers ; LAD, left anterior

descending coronary artery ; RCA, right coronary artery ; LCX, left circumflex artery ; LMT, left main trunk artery.
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22 SCF 38448, ¢cTFC, AMIIZB1F 5 maximum CK 3 X UF CK-MB O M

total

ACS Non-ACS
N (n=206) C (n=202) Relative Risk P N (n=47) C (n=61) Relative Risk P C (n=141) Relative Risk P
SCF (%) 9 (4.4) 36 (17.8) 0.23 (0.11-0.49) <.0001 2(4.3) 16 (26.2) 0.16 (0.04-0.67)  0.003 20 (14.2) 0.30 (0.12-0.72)  0.004
total ACS Non-ACS
N (n=206) C (n=202) Difference P N (n=47) C (n=61) Difference P C (n=141) Difference P
c¢TFC 10.5+5.6 12.8+7.4 2.3 (1.3-3.7) <.0001 11.7£5.8 14.9+9.8 3.2 (0.44-6.2) 0.02 12.1 £6.3 1.9 (0.83-3.4) 0.002
AMI
N (n=27) C (n=37) Difference P
max CK 1,767 + 1,272 2,974 + 2,484 1,207 (192-2,223)  0.02
max CK-MB 166 + 122 260 £ 180 94 (14-174) 0.02
60 60
50 . 50 - : 40 ] i
40 . . 40 . .
. : _ 307 .
30 : . 30 4 - .
: 20 .
20 —_— 20
— i :
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I — i
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Control Nicorandil Control Nicorandil Control Nicorandil
Total ACS non-ACS
X2 2HMICBITACTFCO L
#3  HIMATHE (TVR) fEfr=s
Total ACS Non-ACS
N (n=177)  C (n=163) Relative Risk P N (n=39) C (n=46) Relative Risk P N (n=138) C (n=117) Relative Risk P

Total 21 (11.9) 28 (17.2) 0.65 (0.36-1.20)
Re-PCI 17 ( 9.6) 23 (14.1) 0.65 (0.34-1.26)
CABG 4(2.3) 5(3.1) 0.75 (0.19-2.77)

0.17 4 (10.3) 14 (30.4)
0.24 3(7.7) 11 (23.9)
0.74 1(2.6) 3 (6.5

0.27 (0.08-0.88) 0.04
0.28 (0.08-1.10) 0.08
0.38 (0.04-3.78) 0.62

14 (12.0) 1.03 (0.50-2.20) 1.00
12 (10.3) 1.00 (0.44-2.23) 1.00
2(1.7) 1.28 (0.21-7.78) 1.00

#*4

PCI#£12» B MO FEZLLIME A x> & (MACE)

Total

ACS

Non-ACS

N (n=185) C (n=179)  Relative Risk P N (n=40) C (n=48) Relative Risk P

C (n=131)  Relative Risk P

All deaths 12 (6.5) 12 (6.7)  0.97 (0.45-2.10) 0.93 3(7.5) 5(10.4) 0.72 (0.18-2.83) 0.72
Cardiovascular death 6 (3.2) 7(3.9) 0.83(0.28-2.42) 0.73 1(2.5) 3(6.3) 0.40 (0.04-3.70) 0.62
Admission for CHF 4(2.2) 7(3.9  0.55(0.16-1.86) 0.37 2 (5.0) 4 (8.3 0.60(0.12-3.11) 0.68

7(5.3) 1.16 (0.45-3.03) 0.76
4(3.1) 1.13(0.31-4.12) 1.00
3(2.3)  0.60 (0.10-3.55) 0.67
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