hEEARE 2017 4 10 H510 % 4510 3

- 955 -

HR IR -

i#

&

Fe e B0 29 /o H AR JE Al LR 6
T IR B K AU A B 0 45 R0

HLA, AEZ
PEHE A : 450000  Jaf R , S R BE e ML N R
YEFEI A WECN(1973 =) 5 Rt ) AT BRI, 5T J5 10 - O A BHIG PRAR GBI 11276 o E-mail ; zzhwjys@ yeah. net

[(HE] B8 FIRE B0 S0 B T nl k36 57 X e AR 3 Bk Aa R R #5 5 (IMR) 19 820 o
ik EHC2014-03 ~2016-03 i BEHIA Y 56 BIHUATA ARG YT AR AE YO S0 =B E AR A B IS Al Bl AL 2>
SIWFFELALFIR R, 320 28 9] PIALABEIS 25 T3 LG Wia 17 , Xk AL IR AT AR iR 5= L B4 s , w7 4R A JE
FIHLR BG4 J XA RTG AL E I IMR KR RACR AT UM, &R 6975 BFSE 4L IMR
H(16.87 £4.71) ARTXFHELLH9(26. 21 £8.61) , ZEF A GETT2# (P <0.05) o BFFE4L R 14 B, A3 12
1, JC3 2 ). R RRLL RO B, A 1L B, ek 8 il WAL R TR IRAL(P <0.05) o S5 WFaE R
LB R AE W R 25 2k R e al /R, nl A SRR AR IMIR 30 R 1R e R 3 R B A0 D i

[X$WR] RUERLLEON; JErTHIR;  Rsibk;  MOEFREL %k
[FES*S] RS54 [XEARAB] A [XEHS] 1674 -3806(2017) 10 - 0955 - 03

doi:10.3969/j. issn. 1674 - 3806.2017. 10. 07

Effect of oral administration of nicorandil on coronary microcirculation resistance index in patients with sta-
ble angina pectoris HAN Wen-jie, LIU Heng-liang. Department of Cardiovascular Medicine , the People’s Hospital of
Zhengzhou, Henan 450000, China

[ Abstract |

resistance index(IMR) in patients with stable angina pectoris. Methods

Objective To explore the effect of oral administration of nicorandil on coronary microcirculation
56 patients with stable angina pectoris trea-
ted from March 2014 to March 2016 were selected and randomly divided into the treatment group and the control
group, with 28 cases in each group. The control group took isosorbide dinitrate, and the treatment group was treated
with nicorandil treatment for 4 weeks. The clinical effect of IMR was compared between the two groups before and af-
ter treatment. Results  After treatment, IMR of the treatment group (16. 87 +4.71) was lower than that of the con-
trol group (26.21 £8.61), with a significant difference between the two groups(P <0.05). In the treatment group,
14 cases were markedly effective, 12 cases effective, and 2 cases ineffective. In the control group, 9 cases were
markedly effective, 11 cases effective, and 8 cases ineffective. The curative effect of the treatment group was better
than that of the control group(P <0.05). Conclusion Nicorandil can effectively reduce IMR and improve the coro-
nary microcirculation and cardiac function on the basis of routine treatment for the patients with stable angina pectoris.
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Methods

analyzed and the related literatures were reviewed. Results

[ Abstract |

Objective To improve the diagnosis and treatment of pulmonary alveolar microlithiasis( PAM).
The clinical manifestations and radiological and pathological characteristics of PAM in two patients were

One of the two patients presenting with progressive short-

ness of breath on exertion for two months was admitted to our hospital with clinical presentation of pulmonary heart

disease. A chest computed tomography ( CT) scan showed typical features with multiple bilateral diffuse calcifica-

tions. The other patient showed no obvious symptoms, but transbronchial lung biopsy( TBLB) showed numerous cal-

cified bodies in the alveolar spaces and CT scan showed multiple bilateral diffuse calcifications. Based on the afore-

mentioned observations, the two patients were diagnosed with PAM. Conclusion The clinical presentation of PAM is

non-specific. The typical radiological features and the pathological characteristics are helpful for diagnosis of PAM.
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