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Effectiveness of Qihong Powder Combined with Nicorandil on Coronary Slow Flow: A Randomized
Controlled Trial JIANG Hai-bing, ZHAI Xue-qin , CHEN Zhan-xi , and WANG Xiao-feng Department
of Cardiology, Chinese Medicine Hospital Affiliated to Xinjiang Medical University, Urumgqi( 830000 )

ABSTRACT Objective To observe the improving efficacy and the possible mechanism of Qihong
Powder ( QHP ) combined with Nicorandil in coronary slow flow. Methods This study was a randomized
controlled clinical trial. A total of 184 patients with coronary slow flow were randomly assigned to control group
( Nicorandil ) and treatment group ( QHP+Nicorandil ), 92 cases in each group. At 6 month after treatment,
corrected TIMI frame count ( CTFC ), average spetal-lateral E/e’ ratio (AS-L E/e’ ), hypersensitive
C-reactive protein (hs-CRP ), interleukin-6 ( IL-6 ), N-terminal Pro B-type natriuretic peptide ( NT-proBNP )
and endothelin-1 (ET-1) levels, and the frequency and degree of angina pectoris were compared between
the two groups before and after treatment. Results Totally 182 eligible patients were included, 91 in each
group .Compared with before treatment in the same group, CTFC decreased in both groups after treatment
(P<0.05), Angina pectoris frequency and Richter score decreased in both groups ( P<0.05), AS-L E/e’, hs-
CRP, IL-6 and NT-proBNP decreased in treatment group( P<0.05 ), ET-1 decreased in control group( P<0.05 ).
Compared with control group, after treatment CTFC, AS-L E/e’, hs-CRP and NT-probNP decreased in
the treatment group ( P<0.05), and the level of ET-1 was higher ( P<0.05), Angina pectoris frequency and
Richter score decreased in the treatment group (P<0.05) . Conclusion QHP combined with Nicorandil
can significantly decrease CTFC and improve symptoms in patients with coronary slow flow, the mechanism
may be related to anti-inflammatory and improving cardiac diastolic function.
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