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Influencing Factors of Acute Coronary Syndrome in Patients with Type 2 Diabetes Mellitus LIANG Hui—qing, ZHANG
Peng—xiang, ZHANG Zhan—shuai, QIN Shao—gqiang, LI Fang—jiang
Department of Cardiology, the First Hospital Affiliated to Hebei North College, Zhangjiakou 075000, China
[ Abstract] Objective To investigate the influencing factors of acute coronary syndrome (ACS) in patients with type
2 diabetes mellitus. Methods From October 2016 to October 2017, a total of 147 patients with type 2 diabetes mellitus were
selected in the Department of Cardiology, the First Hospital Affiliated to Hebei North College, and they were divided into ACS
group (n=79) and non-ACS group (n=68) according to the incidence of ACS. General information and laboratory examination
results were compared between the two groups, and multivariate Logistic regression analysis was used to analyze the influencing
factors of ACS in patients with type 2 diabetes mellitus. Results No statistically significant differences of gender, age, smoking
history, hypertension history, serum level of TC, LDL-C, HDL-C or TG was found between the two groups (P>0.05); incidence
of carotid atherosclerosis, FPG, HbA,,, serum levels of hs—CRP, VCAM-1, HMGB1 and SFRP5 in ACS group were statistically
significantly higher than those in non—ACS group, while serum SFRPS5 level in ACS group was statistically significantly lower than
that in non—ACS group (P<0.05). Multivariate Logistic regression analysis results showed that, carotid atherosclerosis [ OR=3.746,
95%CI (1.048, 13.400) ) , FPG [ OR=16.912, 95%CI (4.478, 63.872) ] , HbA,. [ OR=5.778, 95%CI (1.597, 20.900) ] , serum
levels of hs—CRP [ OR=7.523, 95%CI (1.961, 28.863) ] , VCAM-1 [ OR=6.166, 95%CI (1.759, 21.615) ] and HMGBI
( OR=5.387, 95%CI (1.531, 18.960) ] were risk factors of ACS in patients with type 2 diabetes mellitus (P<0.05), while serum
SFRP5 level was the protective factor [ OR=0.186, 95%CI (0.043, 0.802), P<0.05 J . Conclusion Carotid atherosclerosis,
FPG, HbA,,, serum levels of hs—CRP, VCAM-1 and HMGBI were risk factors of ACS in patients with type 2 diabetes mellitus,

while serum SFRPS level was the protective factor.
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Table 2 Variable assignment
A T
SR FERT 1L T =0, A =1
2 MR <10.57 mmol/L=0, = 10.57 mmol/L=1
i AlEawi (S <8.14%=0, = 8.14%=1
hs-CRP <3.39 mg/L=0, = 3.39 mg/L=1
VCAM-1 <764.91 ng/L=0, = 764.91 ng/L=1
SFRP5 <57.71 ng/L=0, = 57.71 ng/L=1
HMGB1 <8.04 wg/l=0, =8.04 pg/l=1
ACS K =0, Btk =1

®3 2 BEIRIGIF ACS FENAIN R ZIN R Logistic FIHSMT
Table 3 Multivariate Logistic regression analysis on influencing factors of

ACS patients with type 2 diabetes mellitus

e B SE Waldy*f§ P OR (95%CI)
FEoFEREL 1321 0650 4130 0.042 3.746 (1048, 13.400)
A 288 0678 17398 <0.001 16912 (4478, 63.872)
BlimaEl 1754 0656 6.907 0.008 5.778 (1597, 20.900)
hs-CRP 2018 0686 8654 0.003 7.523 (1961, 28.863)
VCAM-1 1819 0.640 8078 0.004 6.166 (1.759, 21.615)
SFRPS 1681 0745 5.001 0.024 0.186 (0,043, 0.802)
HMGBI 1684 0.642 6880 0.009 5.387 (1521, 18.960)
3 i

2 TRUHE PR 2 Ul IR S B IR 28, - KR
MR R AE S FEORRIEEEL, IR TR, (HAL
RALTFIRORIEIRAS, Bl AMARTER., WF5aRH, 2 ik
PRI R ACS RIERBIEH AR 2 ~ 3457 24
BEIRIGIF ACS [ F W A . Rl | Wis 32,
BB ITAL BB TR e A B . ARUIRIT T £ 2 A
FEINIRE XL R IkER 2 B iAo B
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e BPEAL s, ISR ERI S (. R
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R 1 AR BEORFISLIR A A A AR LA

Table 1 Comparison of general information and laboratory examination results between the two groups

2151 i P AR WA L [ INA R U 162 G o Ao A 1K A EAR: (R
(% /%) (x+s5, %) (n (%)) (n(%) ) (n (%)) (X+s, mmol/l.) (X+s, %)
ACS 4 79 39/40 539+7.1 39 (49.4) 39 (49.4) 51 (64.6) 11.68 £ 1.79 9.37 + 1.65
JEACS 4 68 34/34 543+69 36 (52.9) 36 (52.9) 23 (33.8) 9.19 +1.69 8.10+£1.03
¢ (x?) 0.006" 0377 0.187" 0.187" 13.808" 8.684 5.674
P1H 0.939 0.707 0.666 0.666 <0.001 <0.001 <0.001
ay TC(Fxs. TG (Fas. IDLC (xs,  MPLECOE T heCRP GO yopy _ SFRPS _HMGBI
mmol/L ) mmol/L ) mmol/L ) mmlo/L) mg/L’) (Xxs, ng/lL) (Xxs, ng/lL) (X5, pg/lL)
ACS 21 4.54+0.76 1.38 £0.86 1.22+£0.29 2.67 +£0.70 397+1.04 79139+ 187.78  46.12+9.89 8.44 £2.55
4k ACS 41 4.79 £ 0.88 1.36 £ 0.62 1.23+0.22 2.64 +0.70 3.17+1.24 631.28 +183.16 52.08 + 13.44 6.10 +2.66
tCx)fH 1.913 0.145 0.310 0.142 4.265 5.213 3.017 5.439
P 0.058 0.885 0.750 0.888 <0.001 <0.001 0.003 <0.001

TE: ACS= Ak lker G 1E,

TC= SfH[EEE, LDL-C= K25 BRI L[ i, HDL-C= w5 B s AR EE, TG= =BEH I, hs—CRP= L

C N, VCAM-1= MAFTAIMZEH> T 1, SFRPS= MBI iiAHo6#E 1 5, HMGB1= BB Rik&EH Bl; N x*{d
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