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Abstract Objective: To analyze the effects of Nicorandil on Tp-Te interval, Tp-Te/QT and prognosis in pa-
tients with acute ST-segment elevation myocardial infarction(STEMI). Methods: A total of 160 STEMI patients
receiving emergency interventional treatment in Yidu Central Hospital of Weifang City from September 2021 to
January 2023 were selected and randomly divided into treatment group(Nicorandil treatment, 7 =80) and control
group(conventional drug treatment, n=80) by numerical table method. The Tp-Te interval and Tp-Te/QT ratio
before and 48 hours, 1 week, 2 weeks and 4 weeks after operation were compared between the two groups. After
6 months of follow-up, the incidence of major adverse cardiovascular events(MACE) and all-cause mortality were
compared between the two groups, and the patients were divided into MACE group and non-MACE group accord-
ing to the occurrence of MACE. The clinical data of the two groups were compared. and the prognostic risk fac-
tors of STEMI were analyzed. Results: Tp-Te interval and Tp-Te/QT ratio between treatment group and control
group were significantly different(P<C0. 05). Before surgery, there was no significant difference in the Tp-Te in-
terval and Tp-Te/QT ratio between the two groups(P>>0. 05). At 48 h, 1 week, 2 weeks and 4 weeks after oper-
ation, the Tp-Te interval and Tp-Te/QT ratio in the treatment group were lower than those in the control group,
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there were significantly different in two groups (P <C0.05). After 6 months of follow-up, there were 10 cases

(12.50%) of MACE and 7 cases(8.75%) of death in the treatment group, which were lower than 22 cases

(27.50%) and 12 cases(15.00%) in the control group, there were significantly different in two groups (P <<

0.05). The ejection fraction of MACE group was lower than that of non-MACE group. and the preoperative Tp-

Te interval and Tp-Te/QT ratio were higher than those of non-MACE group(P<C0. 05). logistic regression analy-

sis showed that low ejection fraction. high preoperative Tp-Te interval and high preoperative Tp-Te/QT ratio
were risk factors for STEMI prognosis(all P<Z0.05). ROC analysis showed that the AUC of Tp-Te interval and
Tp-Te/QT ratio were 0. 663 and 0. 643 for MACE and 0. 693 for combined prediction. Conclusion: Nicorandil can

significantly shorten the Tp-Te interval and Tp-Te/QT ratio after intervention in STEMI patients, reduce adverse

cardiovascular events, and improve the prognosis of patients. Low ejection fraction, high preoperative Tp-Te in-

terval., and high preoperative Tp-Te/QT ratio are closely related to the occurrence of postoperative MACE in acute

STEMI patients, and the Tp-Te interval and Tp-Te/QT ratio have important prognostic significance for STEMI.
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B RE AT ¢ K5 N =0T logistic [\ IH 43 B
STEMI fiJ5 fa s B % L L OR B L B2 95 % CT $FAk
AEXF AU BE 5 i ROC i 26174l Tp-Te 8] . Tp-
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48 ho1 Ji .2 il .4 J8 3697 4 Tp-Te [H . Tp-Te/
QT MM F X RA . ZRAFE I FE L (P <
0.05), W3 1.5& 2,
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A5 - - - : -
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Xif 18 25 (80 i) 123. 74429, 69 120.79418. 04 116.54+15. 24 110. 65+ 14. 07 106. 66410, 11
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P 0.948 0.018 0. 006 <0. 001 <<0. 001
F amm g zen 6.748/58.192/1.212
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F2 RTHEMIEBAEE Tp-Te/QT LA K X+S
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Xif I 25 (80 i) 0.3340.06 0.3240.07 0.3240.05 0.3040. 04 0.2840.05
t 0.971 3.113 8. 440 9.567 9. 801
P 0.333 0. 002 <0. 001 <0. 001 <<0. 001

F oyt sen

Py sutpzen

50.541/96.199/13. 957

<C0.001/<C0. 001/<C0. 001

2.2 JRITHEXTA B E MACE &4 15 0 i
M5 6 > A, 3897 4 MACE 3 & 4= 10 )

(12.50%) EFXFHRLL Y 22 4] (27.50%) , i 4l kb
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F3 BITAMMBAEE MACE £ HRILE By
4151 % EORRE PR TR DR HEAR T MR OIMERE MACE 8 &4
BT A 80 3(3.75) 2(2.50) 3(3.75) 2(2.50) 10¢12.50)
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2.4 STEMI i 5 £ N £ logistic BT 43#r1
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30 A 148. 84 ms, 0. 34, Z W Tp-Te 0] 8.
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2

78.1%.62.5%/58. 6%,
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B % B b i Wald M R P Exp(B) 95%CI
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