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[ ABSTRACT] Aim To investigate the influence of diabetes on the long-term prognosis in patients with coronary
heart disease (CHD) treated by percutaneous coronary intervention ( PCI). Methods A total of 2367 consecutive pa-
tients with CHD treated by PCI were selected. ~ According to whether there was diabetes, the patients were divided into
two groups: diabetes group (n=719) and non-diabetes group (n=1648). The influence of diabetes on the long-term
prognosis of patients with CHD after PCl was studied by the COX regression analysis. Results Compared with the
non-diabetes group, the rate of male patients and level of high density lipoprotein cholesterol (HDLC) were lower, the lev-
els of triglyceride and N-terminal pro-B-type natriuretic peptide (NT-proBNP) were higher, the proportions of old myocar-
dial infarction (OMI) , cardiac dysfunction, hypertension, renal dysfunction and cerebral apoplexy were higher in the dia-
betes group.  The proportion of coronary three-vessel lesion, chronic occlusion ratio and Gensini score were higher, aver-
age number of stents was more and the average length of stent was longer in the diabetes group.  Postoperative follow-up
showed that there was no significant difference on all-cause mortality, major adverse cardiovascular event ( MACE)
cardiac death, nonfatal myocardial infarction and unplanned repeat revascularization between the two groups.  Multivariate
COX regression analysis showed that there was no significant correlation between diabetes and long-term prognosis of pa-
tients with PCIL. Conclusions PCI patients with diabetes have special clinical characteristics, but the long-term prog-

nosis is not significantly adverse.
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INEA VN e e SR PSP E | R RV | B g S
AR TS F LA RO H R BATiET
R, BT — AW TR 2 SR B SRR I,
AINBREG I IS, 245 W30 i S 2RI LA R ARROME PR s 8
H IR G FEBEAS 1) K A 26 (E I R BEAIR
eI M i A KA L P R A AR DG 5T A
/b HLB DT )07 A B 5 38 2o [ 4 AT
52 28 J 7R B K A AR YT (percutaneous coronary
intervention , PCI) B4 AYIm PREE | & 76 VEAb M R iR
X PCL B KIS R0

1 #APINFE

1.1 #RITH

M A7 2010 45 1 A £ 2014 £ 3 Ao T
FEEMNKFHE R T ERATAR S KES AR H
W oA S AT PCL I ST L i B T Yok 2
B 2367 7], FHEH 62.0x11.7 ¥ RiEA L2 A
BRAERESNER R AT ERE R RS, LR
W4 719 ] (30.4%), 3 KR R 4 1648 f
(69.6%) ., 2 B 45 R = Xy B3 A 8 R wER,
ELHAL A =11.1 mmol/L, 3% 2 f§ M1 #% =7.8 mmol/
L, m it A 5 2 h i =11.1 mmol/
L(ZEDME 2 R), M EEHATERESET. HRAT
(1) FH<18 ¥ (2) M EMNNET A K
(3)1 BN R s (4) T 18 & 3% 0 b8, B
EaNT1HE;S)ERMPERHFTE, EHEF
e B BT %,
1.2 ®WRAE

W B A o N T AR B BB BT I R R OB, B BR A
Ry feBEE GELE LREHRF TR
AR R NE, HP Sl ZMAaH N
MAHERZBEBAGBR LA ER, A
HFHEAFRRLE, B EHATRIE T RER
B AREUHALEARTREERR O M4 E 4
(major adverse cardiovascular event, MACE ) , MACE
ALFE TR PE B T 3 B R S BLAE T ( myocardial in-
farction, MI) JE it X Bk fiz F 2, & A F M
KEHIEE2015F4H1H,
1.3 Sit=4biE

it 8 #x 3E 35 5 H| SPSS 19.0 # 4 & # 4T 4 it
AT, EA AT B RO Pass k&, 418 LR R A

Mo SLREAR ¢ A T s IR AS AT T VOB DL A AL (25%
~T75%) % 7~ , 41 8] tb 3% % Al 4E % 3% Mann-Whitney U
Fordo s THECR B A F (%) K, A B LR RA X &
T, WHAZMWAGLATUEXALEENE SHE
COX [E V3447 ; % B & COX [E V3 447 K A ¥ N %,
DL P<0.05( W) A 2 74 Gt & L.

2 &% R

2.1 FMABRERKRERLLR

SARRE R 4L AR LE W O 20 B 55 PR D R
IHP: L UL (old myocardial infarction, OMI) | & 2
R4 A BRI BEN 4 | IR E £ W
M LG B, = %5 FE BRI [ EE (Chigh density
lipoprotein cholesterol , HDLC ) B A, H i =g N i
B AUF| 4} Ik I ( N-terminal pro-B-type natriuretic pep-
tide, NT-proBNP) 8 (£ 1) . ABEi2WiJr i, Bl bR
P 255 AR B PR 4H B R L B ], AR 48 AR
Az 2T LG 2FE L (P>0.05) ,

* 1. MABEIEKRZRILE

Table 1. Comparison of clinical data in the two groups

- IR AepRma x* 8
IR (n=719) (n=1648) ¢ P
1 (H) 443(61.6%) 1167(70.8%) 19.477 <0.001
(%) 62.5+11.0 61.8£12.0 -1.415 0.157
W2 AR 5 (3] 288(40.1%) 867(52.6%) 32.173 <0.001
PCI 52 () 139(19.3%) 265(16.1%) 3.741  0.053
CABG 52 (fil) 4(0.6%) 5(0.3%) 0.845 0.358
OMI( 4] 71(9.9%) 120(7.3%)  4.538  0.033
BT REAR 4 (Bi) 23(3.2%) 18(1.1%)  13.052 <0.001
iki < (3] 47(6.5%) 86(5.2%) 9.501  0.023
A1 &S () 10(1.4%) 13(0.8%) 1.885  0.170
DUIREA 2 (1)) 61(8.5%) 71(43%)  16.577 <0.001
fR ML () 508(70.7%) 852(51.7%) 73.578 <0.001
ABEi2 Wi (1) 23.282  <0.001

SAP 14(1.9%) 38(2.3%)
UAP 278(38.7%)  604(36.7%)
2P NSTEMI 227(31.6%) 400(24.3%)
2 1k STEMI 200(27.8%) 604(36.7%)
1161.0 900.5
NT-proBNP(ng/L) 165 30200) (189.8.2653.5) 2386 0017
hs-CRP (mg/L) 13.9+14.7 13.4£15.0  -0.733 0.464
1 LT ( mol /1) 81.0+41.0 80.0£54.7  -0.460 0.645
SHE L (mmol/L)  4.45£1.22 4.49+1.11 0.816  0.415
Hh=WE (mmol/L)  2.20£2.17 1.82£1.61  -4.284 <0.001
HDLC ( mmol/L) 0.97+0.33 1.06£0.44  5.315 <0.001
LDLC( mmol/L) 2.77+1.01 2.86+1.00 1.964  0.050

CABG : &R B K FEHFA (coronary artery bypass grafting) ; SAP . fa & %Y
B9 ( stable angina pectoris ) ; UAP; A~ fa gm0 B ( unstable
angina pectoris) ; NSTEMI: JE ST Bt #5150 JLAE FE ( non-ST-segment
elevation myocardial infarction) ; STEMI; ST Bt & & .00 {LAE 5E ( ST-
segment elevation myocardial infarction ) ; hs-CRP; & 8 C & )V 8 A
(‘high-sensitivity C-reactive protein) ; LDLC AR NG A 1 A R (Tow
density lipoprotein cholesterol ) ,
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2.2 PHEBERRINBKNNIEIRILER

S ARME bR A AH FE DR 2H B SR Bl bk 3 5
a7 S MEH ZE ] Gensini PE4M B, P4 SR K
JERK PR BE L (R 2) . HRMWEnMmA
Z 2R TG E L (P>0.05)

R 2. MABREBRKINEKIT NEIRELE

Table 2. Comparison of coronary intervention indexes in the

two groups

T PRI L S b
I8 SR () 43.320 <0.001
LS ARG 422(58.8%) 1160(70.7%)

3% 296(41.2%) 483(29.3%)

PP ZE (1)) 165(22.9%) 302(18.3%) 6.756  0.009
e FE TR () 68(9.5%)  128(7.8%)  4.203 0.122
53397 (1)) 62(8.6%)  119(7.2%)  1.394 0.238
e AR () 52(7.2%)  121(7.3%)  0.009  0.925
Gensini PE4(43) 65+39 59+36 -3.326 0.001
HTIAK () 2(1,3) 2(1,2) -5.585 <0.001
TR E (mm) 51(30,84)  38(25,70) -5.664 <0.001

x4 MEABERGHEFERILE(H)
Table 4. Comparison of postoperative follow-up results in

the two groups ( cases)

NS e ﬁ’i’fsi‘ jff[f iﬁiﬁ i P
BT 19(2.6%)  35(2.1%)  0.604 0.437
MACE 64(8.9%)  118(7.2%)  2.138 0.144
DR PESET 15(2.1%) 26(1.6%)  0.761  0.383
JEHIENE ML 21(2.9%) 36(2.2%) 1.155  0.283

iR RIS 48(6.7%) 89(5.4%) 1.493  0.222

& 5. PCl BEEKETERERAFREE S COX EIF5H
Table 5. COX regression analysis of long-term prognosis

and diabetes difference in patients with PCI

) HR {E#Y
I ; 2
5o H BfH WaldXx* P{§ HR1H 95%CI
B IR SES
iﬁﬁ"ﬁﬁfﬁi.? 0.244 2469 0.116  1.277 0.941~1.732
S HT
iRl 1 £ K E

0.240 2357 0.125 1271 0.936~1.725
Laxiin
iRl 2 2 N &

0.308 3.508 0.061 1.361 0.986~1.880
St
iR 3 & &

0.216 1.710  0.191 1.241 0.898~1.716
LA iin

2.3 WAREFEHREFHWERBRILER

SARRE R LE B8 RO 21 R A Bk R
BELITFH) S @ A2 AR BHA 7 A TR B e (2 3) o He
FEPR A 2 8] 22 5 RGeS (P>0.05)

R3 MAREHREAMERBRILE(H])
Table 3. Comparison of medication use after discharge in

the two groups ( cases)

IR R PR e pi
[N 683(95.0%) 1581(95.9%) 3.649  0.302
SR 658(91.5%) 1521(92.3%) 1.670  0.796
BB 4(0.6%) 15(0.9%)  1.396  0.706
fIT 2259 671(93.3%) 1545(93.8%) 0.790  0.852
gfﬁ%ﬁ%%? 441(61.3%) 895(54.3%) 10.800 0.013
B 52 MBI 409(56.9%) 846(51.3%) 6.641 0.084

24 WABREREHIHERILER

W4 EARIGHDT 12~61 D, 431 A, M
2 TG 2 S TS HEE L (P>0.05;3 4) .
2.5 KEAWER COX EIF45 4

DI A5 M PR 1 S A i, iE A COX [l 5 43
BB, Jeie 2 B R 2 A B, 38 S RS OE T HA I IR
HZEMZHE SN, ¥ BR iR 5 MACE 34 hnc
K(FKS5),

a R 1 Z R ALAEE PR S M AR ;b R 2 R R
B 1 Je 1 TSI RAS s o AT 3 ZINRAFHH 2 K3k 2 3
BB R AL ek

3 3t it

REAAF 5T A B0, B8 A0 PR s 1) e o005 S8 5 T )
B IO SR H A BE AL AL . R 1 I I
PR PRI Lo UL | JRy 3 2200 25 T REAS 4 Rl psh 28 P9
WA I B TG, AR I A BE, 5 A B R v 4L AR
Fb R s 2 W A1 0 T B AN 4 1) SR G R L I 2 0
151, [FJ NT-proBNP LB 5y, A PR AT e 32 3 Jok ok
FEREALRY & A, B R N R e 0L, & S 8U™ &
SRR RE ALV . ASBIETE v, A s 20 & O
OMI XA AN S0 i Ee A9 0 s I g S
W PR R8T DL AR A B0 B 2 3k H Ik =R
/N4 LDLC TR JHDLC AR, J5 PR 20 TR s 8
JR I L2 1) iR 7 T . 0 1 R B A T 4
BhfEsz 4", Aot B, BRI 4 0 H i =
Fi S , 10 HDLC SEA, IR 57 5% 16 4 bR 2 35
WK FEBESRIE )l b & HE SR, IR 0L, B2
TR IR R AR SR A A Y R i
A ) A A 2 o W PR s R A Y IR R
W, A ) IR T 9/ B 0 TR 1 3 S R R /S T
% LDLC [Hy=4:

Jensen 251" Ak T KA APk STEMI 4 %
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PCLIRYT W B 3655 £, H Bl IR /8 35 316 44
(8.6% ) RN IR I 58 3339 44, & BN IR o 41 °F-
PSR E N 16 mm (13 ~23 mm) R TABEFEHY
38(25,70)mm, fE Kahn %5 " ARFSE B8 R s 41
FE T LB 12.0% , 564K 30 ko 5 & B IR 3
Jik 3 397 By He A A 33.8% ; Rousan %5130 % 243861
S aE MI B I BORHEAT 2 B S B DR R
I i He B 30.6% , Hovh 3 309 48 H il 39.2%
AT EE R, A 0 R 1 e O 8 2 1 et R
Bl TR IE 3 SR 5 41.2%, = T Kahn
IR RE S, 5 Rousan 251 (U HF 58 45 SR AL A
WFFE IR T Sk 7 | e bR Bl Jkople 7 B Ay 7 o, SF- 45 S 4R
KEEK PO BE 2  Hy B A ET,

REAE A 92 W7, A8 A BE R % 1 PCT R 3 1Y
MACE 2T O IR ST 56 R 3h ik 5 vk 1L iz
A AR SOEEE ML A He ] BR 2 T W PR R
H B BT Bon , PCT R B AR 3h ik v i
iz FE A SR A ) E B TR DR B S AR R IR
iR Z A G 22 T R BE A SR AL 3
(1) B IHE IR 1 e 0 28 2 B AT MI A 22 300 IR
Bk AE LA e 5 (2) WE DR S5 ML S Y TIMI
M3 53 G ARE PRI R0 A kot 5 10 8 32 ik 20> T
REA R LTS A BB — ARV (3) A bR
9 14 0o R ) IR PR R R AN LY 5 3011 R 12 W
PRIXGE , AT 2 96 22 TR i RIS i s i fs . A
WFFE00 2 B0, A DR s 4 1 300 950 )5 5 A Ik o 2
AHRL

ARG A AE VAT 1 J B - B s [ Jost 44 fF
FE PRI XTAT PCL I 500 95 £ 35 1 T3/ 38 T 2 —
KIS 1 R F B BE VT AT AR 85 A
BE G T B AN,

WIS AMFEIRATT R IR, A T 0 R I 1) e o0 95 SR
FAENE R TAEAE R R A 100 f5 U] 55 A PR v
SR AL 5 38 g RRURR 42 ) AH G f s R 3R, T LA TE 4
FY G R R TS .
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