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[ Abstract ) Objective; To assess the impact of nicorandil pre-treatment on the index of
microcirculatory resistance (IMR) values in patients with stable angina pectoris undergoing percutaneous
coronary intervention (PCI). Methods: A total of 50 consecutive patients with stable angina undergoing
PCI were enrolled in this study. Patients were randomly assigned to the nicorandil treatment (5 mg,
three times a day, n=25) or Isosorbide Dinitrate treatment (5 mg, three times a day, n=25) groups 30
days before selected PCI. IMR was measured using the intracoronary pressure/temperature sensor-tipped
guide after successful PCI. The IMR values were compared between the nicorandil group and control
group.  Results: IMR values were significantly lower in thenicorandil group than in the control group
(16.89+ 4,70 vs. 26,26 =8, 63, P< 0. 001). There were 5 patients with IMR=>22 in the nicorandil
group and 12 patients in the control group (P =0. 036). However, the baseline clinical and procedural
variables were similar in the nicorandil group and control group.  Conclusion: In patients undergoing PCI
for stable angina, pre-treatment with nicorandil was associated with reduced microvascular dysfunction
induced by PCL
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