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[ Abstract]  Objective To explore the impact of glycemic excursions on left ventricular function of patients with acute
myocardial infarction. Methods A total of 200 patients with acute myocardial infarction were selected in the Ninth People’s
Hospital of Wuxi from 2013 to 2015, and they were divided into A group (with mean amplitude of glycemic excursions less than
3.9 mmol/L, n=122) and B group (with mean amplitude of glycemic excursions equal or over 3. 9 mmol/L, n=78) according
to the mean amplitude of glycemic excursions. General information, laboratory examination results, index of cardiac function
were compared between the two groups, and the impact of mean amplitude of glycemic excursions on left ventricular function was
analyzed. Results No statistically significant differences of gender, age, BMI, positive rate of hypertension history, chronic
obstructive pulmonary disease history or stroke history, SBP, DBP or heart rate was found between the two groups (P >0.05),
while positive rate of diabetes of A group was statistically significantly lower than that of B group (P <0.05). No statistically
significant differences of TC, TG, LDL-C, HDL-C or end — diastolic volume index was found between the two groups (P >
0.05); FPG and HbA,, of A group was statistically significantly lower than that of B group, respectively end — systolic volume
index was statistically significantly smaller than that of B group, LVEF and stroke volume of A group were statistically significantly
higher than those of B group, Killip grading of A group was statistically significantly better than that of B group, while wall
motion score index of A group was statistically significantly larger than that of B group (P < 0.05). Multivariate logistic
regression analysis results showed that, mean amplitude of glycemic excursions was one of risk factors of left ventricular function of
patients with acute myocardial infarction [ OR = 1.567, 95% CI (1.021, 2.178), P <0.05). Conclusion Glycemic
excursions can affect the left ventricular function of patients with acute myocardial infarction, and mean amplitude of glycemic
excursions is one of the risk factors of left ventricular function.
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Table 1 Comparison of general information between the two groups
P AR BMI o I Hs WERMG  IVERLIEYE e SBP DBP TRES
m o G Gae e TR R BRERE Wk (Fes, (e, (5is,
%) kg/m*)  (n(%))  (n(%)) (n(%)) (n(%)) mmHg) mmHg)  K/min)
A4 122 82/40 61.4+10.5 27.2+2.6 74(60.7) 44(36.1) 15(12.3) 9(7.4) 132 +19 91+ 9 75 12
B4 78 58/20 62.5+11.0 26.8+1.9 52(66.7) 45(57.7) 9(11.5) 6(7.7) 129 £21 89 10 76+ 9
X () E 1. 157 0. 656° 1. 342 0.737 9.011 0. 026 0. 007 1.104° 1.618* 0.594*
P1{H 0.282 0.513 0. 181 0. 390 0.003 0.872 0.934 0.271 0. 107 0. 553
T oo fH; BMI={RRHE%L, SBP = Uik, DBP =&FikIE
B2 WAEHTREGELR, L
Table 2 Comparison of laboratory examination results and index of cardiac function between the two groups
75 1 I HbA, . TC TG LDL-C HDL-C Killip 444 () LVEF R o iﬂgfﬁ,ﬁ;ﬁﬂi %%‘Eﬁg FREET)
A FEC (s, (T s, (7 ts, (7 ts, (7 ts, (T s, m (7 ts, (xts, AHUE (T/‘fs ATt
mmol/L) %) mmol/L) mmol/L) mmol/L) mmol/L) % ) ml) (T ts,m/m?) m]/r;Z)y (7 £s)
A4 122 7.13+2.01 6.32+1.34 4.50+1.32 2.41£1.65 2.36+0.98 1.02+0.12 64 44 14 543:11.2 66.1£16.7 29.5+10.6 62.3+11.5 1.5£0.3
B4 78 8.87£2.79 8.43+1.56 4.85:1.32 2.56+1.34 2.51+0.75 1.0420.20 12 35 31 46.1£10.4 47.5:15.3 33.4£10.9 63.5:11.8 1.2:0.2
t(u) 5.119 10. 181 1.829 0.673 1.153 0. 884 35.043* 5.183 7.909 2.510 0.712 7.900
PH 0. 000 0. 000 0.069 0.501 0.250 0.377 0. 000 0. 000 0. 000 0.013 0.477 0.000

TE:" huff; HbA, =HifbMmLEE, TC = BAHEAE, TG = =@tHM, LDL-C = K% EAEHE O MHIE RS, HDL-C = &% 52 AR & o iH [ A,

LVEF = 72,0 3 55 1. 34X

R3O NUEEISEERE 220 E N REE R N R B2 KR logistic [1]
St
Table 3  Multivariate logistic regression analysis on influencing factors of
left  ventricular ~ function  of  patients  with  acute
myocardial infarction
A B SE Waldx*ff df Pfi OR {8(95% CI)
RS 0.223 0.258 0.780 1 0.304  1.250(0.754,2.073)
By 0.149 0.334 0.200 1 0.655  0.161(0.603,2.235)
HbA,, 0.175 0.268 0.267 1 0.568  1.191(0.705,2.013)
MAGE 0.449 0.349 13.35% 1 0.031  1.567(1.021,2.178)
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