R R4 (A SRR 538 5 44
© 514 - ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science ) 20184F4 H

AHOAEEESH 2BEERFEEEEREE BN NEIT ARG
RIBE AR
Z OM AL T R OE,LE GMNER

L BE R R I3 M T S BE B AL DGO IERE VTR 950 215008

[ E] B/ A0 IUFEFE (acute myocardial infarction, AMD 432 ﬁﬁ*}%ﬁ{ﬁ_ﬁ(type 2 diabetes mellitus, T2DM) £ & H
FEZ JE KA AT ARG I 9] 5 ) 3 A RG4S 3 (major adverse cardiovascular events, MACE) Y &£ 1K L. 7775 - 9N
A 201149 H—20154F 6 J LE70 M T 37 B2 B XA T B4 48 K e kA AJRYT (19 AML R 230 ], 4% BUR 755 9 T2DM 43 AMI+
T2DM ZH 103 f41] \FR.ali AMIZH 127 5], LA PHAL R 1 F AR RN ARG 30 d A3 4 1) MACE (L AE CoJEPESET 0 77 3598 A if
BN EE RN M) . Z58R  AMI+T2DM 411 B4l AMT 20 B9 TF AR B 2R 455514 97.6%F199.0% , 22 573 G128 L (P >
0.05) . ARJ5F 30 d, AMI+T2DM 210> 77 5 0 & A 2R W] i 25 1 3.4 AMT 26 (10.67% ws. 3.14% , P=0.03 ) 5 37 42 P Il e AN 1. 45 132
A 2H ] 25 S TCSE 2 7 X (1.94% vs. 0.79% ,4.85% vs. 3.15% , P35> 0.05) . AR5 34E, AMI+T2DM 4H 4.0 IR ST T
B A A 132 T O T R 1 A SR B R TRl AMI AL, 25 A G T2# 78 L (8.93% vs. 2.36% , P=0.03256.79% vs. 0.79% , P=
0.024;14.56% vs. 4.72%,P=0.012) . £5i: AMI-G I T2DM B3, e W M4 1328 25 g W] ) i R G JF T2DM AR 5 0 1 3
U ) B AE AN I A RS I B B S AN G I T2DM 3

[ZBIA] MO NURESE ;2 ORI ; 2 52 IR Sk AR 97

[FESHES] R5414 [scktRERD] A [E=HE]  1007-4368(2018)04-514-04
doi: 10.7655/NYDXBNS20180418

Clinical outcomes of acute myocardial infarction patients with type 2 diabetes mellitus

after primary percutaneous coronary intervention
Li Yuan, Xu Guidong, Wang Xi, Han Zhen, Ma Xuexing, Sun Kangyun®
Department of Cardiology ,the Affiliated Suzhou Hospital of NMU , Suzhou 215008 , China

[Abstract] Objective:To explore the incidence of major adverse cardiovascular events (MACE )in acute myocardial infarction (AMI)
patients with type 2 diabetes mellitus (T2DM) after primary percutaneous coronary intervention (PCI). Methods: A total of 230 AMI
patients who received primary PCI were included in our hospital from September, 2011 to June, 2015. The patients were divided into
two groups: the AMI+T2DM group (n=103)and the AMI group (n=127). The clinical characteristics, coronary angiographic features,
PCI outcomes, and incidence of major adverse cardiovascular events (MACE) including cardiac death, heart failure, target vessel
revascularization and thrombosis within the stent at 30 days and 3 years were compared. Results: There was no difference in acute
successful rate of intervention between the two groups. At 30 days after PCI, the incidence of heart failure was higher in the AMI+
T2DM group than that in the AMI group (10.67% vs. 3.14% , P=0.03 ). However, no significant differences in rate of thrombosis within
stent and target vessel revascularization (TVR ) were observed (1.94% vs. 0.79% ,4.85% vs. 3.15% , respectively, both P > 0.05). During
3-year follow up period, the incidences of cardiac death, TVR and heart failure were significantly higher in AMI patients with T2DM
than without T2DM patients (8.93% ws. 2.36% , P=0.032; 6.79% wvs. 0.79% , P=0.024; 14.56% vs. 4.72% , P=0.012, respectively).
Conclusion : Compared to AMI patients without T2DM, the incidence of TVR was significantly higher during long-term follow up and
the incidence of heart failure was significantly higher during both short- and long-term follow up in AMI patients with T2DM.
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Table 1 Baseline clinical characteristics of AMI with and
without type2 diabetes mellitus groups
AMI+T2DM 41 H.4f AMI 41

FEARHIE PlH

(n=103) (n=127)
AEIR (%) 69.65+£9.52  69.50+9.75  0.724
Bn(%) ] 67(0.65) 72(0.57)  0.223
(%) ] 91(0.88) 106(0.83)  0.347
WA [ (%) ] 45(0.44) 60(0.47)  0.598
BEFEEE (mmol/L)  4.84 + 6.55 425+1.08 0373
HI =M (mmol/L.)  1.74 + 1.48 125+0.71  0.002
LDL-C(mmol/L) 2.25£0.75 2.17+0.69  0.072
HDL-C(mmol/L) 1.09 +0.25 1.22+£0.29 <0.001
14 (mmol/L) 7.03 £2.96 5.46+2.16 <0.001
WL Cemol/1L) 78.64 +44.56  74.66 +24.98 0.367
JRIR (wmol/L) 321.89 + 108.88 329.01 +97.19  0.647
M1 3 (/1) 128.26 + 16.83  130.23 £ 18.18  0.330
WHEMLTE (%) 7.44 £1.90 5.88£0.94 <0.001
B4y EC(EF, %)  55.96 £ 11.84  56.02+11.83 0.969

LDL-C.: {1 %% B i 28 1 0 [ et
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AMI+T2DM 4, 2 309 A8 | 18 P P ZE 14 A2
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H, AMI+T2DM 4 (RO PR TEAE TS  SCER N Bk B
I A8 1L 2 F A 0 ) R 1) R AR R EF S {E R
fe T ELAl AMIZH T S 42 08 iR T B3 A0 38 1
()R HE AL R EGE 2422 5 (% 3) .
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H AT AMI AT 2 B 35 [ R 2 1) 32 2800 1M
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Table 2 Percutaneous coronary intervention characteris-
tics of AMI patients with and without type 2 dia-

betes mellitus groups
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Table 3 Follow-up results during hospitalization and hos-
pital discharge of AMI patients with and without
type 2 diabetes mellitus groups

S AMI+T2DM  BA.zf AMI 4] - AMI+T2DM szl AMI

ARG (n=103)  (n=r27) PH it (n=103) (n=127)

LA n (%) ] NIBEVFAERC(4E)  3.63+129  332:133  0.079
HijEE 45(43.69)  46(36.22) 0279 AR 251500 [ (%) ]
T EE 38(36.89)  43(33.86)  0.678 At A2 A BEL 1) 66(64.07) 95(74.80)  0.084
HoAth 20(19.42)  38(29.92)  0.093 ACEI(ARB) 70(67.96) 86(67.71)  0.968

AL E [n(%) ] B/ MR 254 100(97.08)  118(92.91) 0.234
RS 44(42.72) 46(36.22)  0.343 T2 96(93.20)  116(91.34) 0.632
)53 28(27.18)  44(34.65)  0.254 TR s 25 70(67.96) 85(66.93) 0.888
fE Rk 31(30.01)  37(29.13)  0.885 VWS A B 0 2%

AL MR n (%) ] HiBE30 d ) [n(9%) ]
ST 15(14.56)  68(53.54) <0.001 O EERET 3(2.91) 100.79) 0472
MR 31(44.66)  24(18.90)  0.062 DI 11(10.67) 4(3.14)  0.030
Z 3L 57(55.53)  35(27.56) <0.001 S T 2(1.94) 100.79)  0.855

CTO[n(%) ] 9(8.73) 3(2.36) 0.032 LA M2 T 5(4.85) 4(3.15)  0.748

FARESTE] (min) 5228 £9.59 48.87=8.14  0.004 SERATIS (RIS 34E)

NEREAZHH(F) 155062 1.220.51  <0.001 MACE[ (%) ]

TR (mL) 66.46 £9.24 59.37+7.36 <0.001 BT 9(8.73) 3(236)  0.032

A S5 TIMI LI 7325 3V 15(14.56) 6(472)  0.012

[(n(%) ] SR IARTE I 2(1.95) 1(0.79)  0.855
0%} 3(291) 2(157) 0813 B A 7(6.79) 1(0.79)  0.024
1% 4(3.88) 3(236) 0449 L 13 T A 7(6.79) 1(0.79)  0.024
2% 5(4.85) 4(3.15) 0757 T3 H i 7(6.79) 3(236)  0.189
3% 95(92.23)  115(90.55) 0815 O EF(%) 5223+10.58 56.02+11.83 0.025

S ZAE T2DM B A 2457 . A0 WU SRS 5 1Y
W PR 95 B8 35 A ok B 20 IUARE B 1) IXUISS: 68 3 40% o
3 LI Ph 23 75 B PRI S — O IS0
P T PRI [ 32 P 2 728 ik 553 7 o 9 ) i LSRR
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Tef R, AT IR R I R I, R 2, R
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B , e — > IR AR R X

AW T A BE T 5 4F AMI A 9 T2DM 45
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/N AMILA JF T2DM (1 8838 A0 253580 A2 £ T HIF
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CTOWGAE , R s B A S48 W i = Tl T2DM
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S5 HORIZONS - AMI 1 5% 25 W % 0, 4252 B #%
PCI AR [ 2 ST BHf i B0 LR BE 22 3, AN R
A BE R I8 S22 Wi PRI L 3 AR FE TR (11.4%F1
12.0%) } MACE & 42 2.(29.6% F1 30.2% ) ¥ B i &5
TR R R 3 AT % (5.6%, P < 0.001) J%
MACE & 4:2(19.9%,P < 0.001) ., Jensen "' WF 5
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IXURS: (3 4% g JXUBS 1 HR=1.505 95%CI: 1.39~1.63;
P <0.001)), Patel 5" MR, & IHWE IR
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