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[ Abstract ] Objective  To investigate the impact of PCI and hyperglycemia on prognosis of patients with non
ST-segment elevation myocardial infarction. Methods From January 2013 to August 2014, a total of 218 patients with non
ST-segment elevation myocardial infarction were selected in the Second Department of Cardiology, the People’s Hospital of Juye
County, and they were divided into A group (with hyperglycemia and received PCI, n=50), B group (with hyperglycemia but
did not receive PCI, n=53), C group (with normal blood glucose and received PCI, n =57) and D group ( with normal blood
glucose but did not receive PCI) according to the blood glucose after attack and whether received PCI or not. General information
(including gender, age, SBP, smoking history, history of hypertension, family history of coronary heart disease, heart rate,
Killip grade, duration between attack and admission) and laboratory examination results (including peak value of troponin T,
HDL, LDL and Scr) of the four groups were recorded, and incidence of cardiac adverse events was compared among the four
groups. Results No statistically significant differences of gender, age, SBP, positive rate of smoking history or hypertension

history, positive rate of family history of coronary heart disease, heart rate, proportion of patients with Killip grade over [ -
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grade, duration between attack and admission, peak value of troponin I, HDL, LDL or Ser was found among the four groups

(P>0.05). There was statistically significant differences of incidence of cardiac adverse events among the four groups till the 12

— month follow — up. Kaplan — Meier survival curve showed that, cumulative incidence of cardiac adverse events of A group was

statistically significantly lower than that of B group, meanwhile cumulative incidence of cardiac adverse events of C group was

statistically significantly lower than that of D group (P < 0.05), but no statistically significant differences of cumulative

incidence of cardiac adverse events was found between A group and C group, nor was cumulative incidence of cardiac adverse

events between B group and D group (P >0.05). After 9 months of discharge, the cumulative incidence of cardiac adverse

events of B group was slightly increased, during the prolonged 12 to 18 months of follow — up, the cumulative incidence of

cardiac adverse events of B group was statistically significantly higher than that of D group (P <0.05). Conclusion Whether

complicated with hyperglycemia or not, PCI is the optimal therapeutic schedule for non ST-segment elevation myocardial

infarction, hyperglycemia is an important factor that influencing the prognosis.
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Table I Comparison of general information and laboratory examination results among the four groups

25 5] 151 % el 7ﬁ?ﬁi’\m - W4 Fe Uk e I 5 SE LI SR
(H/%) (¥ xs5,%) (% =5, mm Hg) (n(%)) (n(%)] (n(%)])
Al 50 21/29 67.7 £10.6 116 +13 19(38.0) 36(72.0) 4 (8.0)
B2 53 24/29 66.6 + 8.7 126 £22 21(39.6) 38(71.7) 6(11.3)
CZH 57 23/34 70.3+ 7.4 123 £23 20(35.1) 34(59.6) 7(12.3)
D4 58 26/32 69.8+ 7.8 122 +24 23(39.7) 40(68.9) 5 (8.6)
F( XZ){E 0. 374 0. 658 0.513 0.333° 2.437* 0.777*
P 0. 958 0. 753 0. 766 0. 960 0. 546 0. 855
- ~ UK Kilp /%> 12 GWEABHE NUGER W GHEEED  [EEEED
(% +5,¥/min) (n(%)) (% £s,h) (% +£s,ng/L) (% £s,mmol/L) (% +s,mmol/L) (% £s,mmol/L)
A 71.4 £15.5 1(2.0) 10.8 +4.4 12.2 £8.3 1.18 £0.43 2.9+1.1 73.1+17.6
B4 68.4+ 7.5 2(3.8) 11.4 £5.3 13.2+7.4 1.09 £0.53 2.5+0.5 69.9+14.5
C 76.1 +£13.2 1(1.8) 11.9+5.4 14.5+9.1 1.32 £0.45 2.7+0.6 71.5£17.7
D4 71.5 £12.1 3(5.2) 10.3 4.4 11.7 £8.9 1.16 £0. 44 2.6+0.5 72.4 £14.6
F(Xz){ﬁ 2. 546 1.397° 0.735 0.418 0. 639 0.751 0. 475
P1H 0. 585 0. 706 0. 895 0.982 0.732 0. 629 0.976

K% f; 1 mm Hg=0. 133 kPa
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