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Effects of nicorandil on Renal Function and Prognosis in Patients with Early Septic Shock.  Zhang Yi, Jiang Wen ,Zhao Xue et al. The
Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China

Abstract Objective To explore the effect of nicorandil on renal function and prognosis in patients with early septic shock.
Methods This was a randomized, double — blind, controlled trial From May 2019 to March 2020. A total of 160 patients with early sep-
tic shock who were admitted to the Intensive Care Unit of the Affiliated Hospital of Xuzhou Medical University who required mechanical
ventilation were selected and divided into nicorandil group (group N) and control group( group C) ,with 80 patients in each group. Both
groups were given standard anti — septic shock treatment. Patients in group N were additionally given Nicorandil injection on the basis of
routine treatment. The serum cystatin C ( CysC) , serum {, microglobulin (B, - MG ), serum creatinine ( SCr), serum urea nitrogen
(BUN), serum uric acid (UA), serum albumin (Alb) and so on were detected before and after treatment. The utilization rate of renal
replacement therapy ( RRT) , mechanical ventilation time, hospitalization time in intensive care unit (ICU) , total hospitalization time and
28 - day mortality were recorded. The differences of every indicator between the two groups were compared. Independent risk factors af-
fecting patient prognosis were analyzed by binary Logistic regression. Results After treatment, the serum Cys C, B, - MG, SCr, BUN
and UA levels in the nicorandil group were significantly lower than those in the control group (P <0.05), and the serum Alb level was
significantly higher than in the control group (P <0.05). RRT utilization rate, mechanical ventilation time and ICU hospitalization time
in group N were significantly lower than those in group C (P <0.05), but there was no significant difference in total hospitalization days
and 28 — day mortality between the two groups. Procalcitonin (PCT) , blood lactic acid (Lac), CysC, acute physiology and chronic health
score (APACHE I score) were independent risk factors for prognosis. Conclusion Compared with the standard treatment, nicorandil
can protect the renal function, stabilize the disease and improve the prognosis in the early stage of septic shock.
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