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[ Abstract] Objective To explore the relationship between HbA,, and complexity level of coronary artery lesions in
coronary heart disease patients merged with type 2 diabetes mellitus. Methods A total of 282 coronary heart disease patients
merged with type 2 diabetes mellitus were selected in the Affiliated Hospital of Logistics University of the People” s Armed Police
from January 2017 to January 2018, and they were divided into low— and medium-risk group ( with SYNTAX score equal or less
than 32, n=210) and high-risk group ( with SYNTAX score over 32, n=72) according to the complexity level of coronary

artery lesions. General information, index of cardiac function and laboratory examination results were compared between the two
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groups; relationship between HbA,, and complexity level of coronary artery lesions in coronary heart disease patients merged
with type 2 diabetes mellitus was analyzed by multivariate Logistic regression analysis, Pearson correlation analysis was used
to analyze the correlation between HbA, and SYNTAX score in coronary heart disease patients merged with type 2 diabetes
mellitus, and ROC curve was drawn to evaluate the predictive value of HbA,, on high—risk coronary artery complex lesions.
Results (1) No statistically significant differences of gender, incidence of hypertension or hyperlipidaemia, smoking rate,
family history of premature coronary heart disease, SBP, DBP or LVEDD was found between the two groups ( P>0.05) ;
age in high-risk group was statistically significantly older than that in low— and medium-risk group, BMI in high-risk group
was statistically significantly larger than that in low— and medium-risk group, while LVEF in high—risk group was statistically
significantly lower than that in low— and medium-risk group ( P<0.05) . (2) No statistically significant differences of CK,
CK-MB, LDH, D-dimer, Hey, Cr, FPG, TC, TG, HDL or LDL was found between the two groups ( P>0.05) , while
hs—CRP and HbA |, in high-risk group were statistically significantly higher than those in low— and medium-risk group( P<0.05 ).

(3 ) Multivariate Logistic regression analysis results showed that, HbA,. was one of independent influencing factors of
complexity level of coronary artery lesions in coronary heart disease patients merged with type 2 diabetes mellitus [ OR=7.592,
95%CI (1.390, 41.438) , P<0.05) . (4) Pearson correlation analysis results showed that, HbA,, was positively correlated
with SYNTAX score in coronary heart disease patients merged with type 2 diabetes mellitus ( 7=0.545, P<0.001) . (5) ROC
curve showed that, AUC of HbA,, in predicting high-risk coronary artery complex lesions was 0.883 in coronary heart disease
patients merged with type 2 diabetes mellitus, the optimum truncation value was 6.30%, the sensitivity was 80.6%, the
specificity was 78.1%. Conclusion HbA,, is one of independent influencing factors of complexity level of coronary artery lesions
in coronary heart disease patients merged with type 2 diabetes mellitus, which is positively correlated with complexity level of
coronary artery lesions; HbA,, equal or over 6.30% has certain predictive value on high-risk coronary artery complex lesions in
coronary heart disease patients merged with type 2 diabetes mellitus.

[ Key words ]  Coronary disease; Diabetes mellitus, type 2; HbA, ; SYNTAX score
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BARE, bR Sk AE 5 AR AR B (AR
1B 0036 3 BT 2R & Logistic MM, 255 R, 4RHE |
LVEDD. LVEF. LDH. D- — % /&, FPG. HbA, & &
I 2 TRURE R S5 3 Tt bR Bl ko A8 A2 2 R B A A 3T
MHZ (P<0.05, W34) .
24 AT Pearson AHC AT 45 M s, HbA,,
5 50095 2 BUBE R 9 HE SYNTAX R 7 &2 1E AH ¢
(r=0.545, P<0.001, VL& 1) .
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Table 1 Comparison of general information and index of cardiac function between the two groups

Rl g v (B %)

Y (xxs, %) BMI (xzs, kg/m®)

IR (n (%) ) @IRIAE (n (%) ) Wl (n (%) )

ke 210 159/51 60.1+10.7 259£29 130 (61.9) 44 (21.0) 72 (34.3)

fiipcnzi! 72 57/15 66.6+12.1 29.0+3.4 42 (58.3) 19 (264) 22 (30.6)
t(x*) 1A 0.356' 4.359 7.342 0.287" 0.913" 0.336"
P{H 0.550 <0.001 <0.001 0.592 0.339 0.562

215 REREIREFEES (n (%) ) SBP (x+s, mmHg)

DBP (x+s, mm Hg )

LVEDD (x+s, mm) LVEF (x+s, %)

ikl 51 (24.3) 13517 74+ 10 49.5+4.1 56.98 +9.21

rfEd 16 (22.2) 137 + 15 7229 51.9+5.1 50.23 +10.56
t(x*)1E 0.126" 1.240 1.430 1.836 5.164
PiE 0.723 0.216 0.154 0.067 <0.001

TE: BMI= {AJRIE%L, SBP=Ii%iE, DBP= 478/, LVEDD= A0 =EFiKA NG, LVEF= 20 B sEG *h x> {4

S



——

SIEFHC BBl 1005 2% 5 201848 H 275265565 811

PRk http: //www.syxnf.net . 25 -

R2 ARELRERARIRILE (x25)

Table 2 Comparison of laboratory examination results between the two groups

20 541 LGk CK (UL)  CK-MB (U/L) LDH (UL) D-"2#( ng/L) hs—=CRP (mg/L.) Hey ( pmol/L) Cr ( pmol/L)
TR fEAl 210 256.32+6621  48.72x12.72 30521+34.15  255+1.26 9.41+1.93 13.92+441  86.19%30.91
i fEdl 72 270.12+59.49 5034+ 11.68 31241+1532  2.85+1.45 11.63+2.71 14.11+332  88.62+35.81
i 1.565 0.952 1.729 1.676 7.544 0.334 0.552
PAA 0.119 0.342 0.085 0.095 <0.001 0.738 0.581
2151 FPG ( mmol/L ) HbA,, (%) TC (mmol/L ) TG (mmol/L) HDL (mmol/L) LDL ( mmol/L)
kel 6.19 +2.04 6.01 £0.92 4.10+1.30 1.63 0.68 1.07 +0.30 2.36+0.76
e fEdl 6.72+2.41 750+ 1.21 4.00 + 1.07 1.68 +0.73 1.13+0.35 2.520.80
1l 1.814 10.894 0.588 0.528 1.402 1.521
P 0.071 <0.001 0.557 0.598 0.162 0.129

1 CK= WIFRIAAE, CK-MB= JIFRFLHER T A, LDH= ZLARHIEUE, hs—CRP=#{ C MM, Hey= [RIERENER, Cr= JIUEF, FPG=23
MBS, HbA, = BLIMZI M, TC= SRR, TG= =EEHW, HDL= @& EISEMN, LDL= RS EI8E A

F3 BHE

Table 3 Variable assignment

A IAFL

AT <65 % =0, =65 % =1

BMI < 24 kg/m’=0, >24 kg/m’=1
LVEDD <51 mm=0, =51 mm=1

LVEF < 50%=0, >50%=1

LDH <245 U/L=0, =245 U/L=1

D- BRIk <0.2 mg/l=0, = 0.2 mg/l=1

hs-CRP <10 mg/L=0, = 10 mg/L=1

FPG <6.1 mmol/L=0, = 6.1 mmol/L=1
HbA,, <6.5%=0, = 6.5%=1
SEEAR Bk 7 B AR i FIRAE =0, HfE =1

R4 TEORIE 2 BRI L TR Sl Do 1L B AR BE R K K ) 2
[HZ Logistic [FIH5HF

Table 4 Multivariate Logistic regression analysis on influencing factors of
complexity level of coronary artery lesions in coronary heart disease patients

merged with type 2 diabetes mellitus

TR B SE Waldx’{i P14 OR (95%CI )

AEfE 1971 0663 8.832  0.003 7.177 (1.957, 26.321)
BMI  0.140 0.127  3.041  0.51 1.151 (0.897, 1.475)
LVEDD 0371 0.101 15550 <0.001 1501 (1.233, 1.731)
LVEF -0.012 0.005 5832  0.016 0.988 (0.978, 0.998)
LDH -0.120 0.051  7.370  0.007  0.887 (0.803, 0.980)
D%éﬁf 1.050 0442 5633 0018 2.854 (1.201, 6.772)
hs—CRP 0.287 0451  1.847 0235 1.332 (0.550, 3.224)
FPG 0782 0255 9.409  0.002 2.186 (1326, 3.603)
HbA,, 2027 0866 5472  0.019 7.592 (1.390, 41.438)

1, AR Sk B g g, IR A2 BT HbA,,
JELLARNE AP I Z0EE S 0T PREERAE S, HAT AR
SRS, AT U W R DR 1 TRV
WA R B/R, HbA, SOt 2 BUREHN B IR 3l

60.00 T

50.00 7

30.00 7

SYNTAX 43 (43)

10.00 A

0

4.00 6.00 7.00 10.00

HbA,, (%)

TE: HbA, = B ZIE A
1 HbA,, 5L 2 BUBHIRI A SYNTAX B HOCHER S E
Figure 1 Scattering plot for correlation between HbA |, and SYNTAX score

in coronary heart disease patients merged with type 2 diabetes mellitus
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Figure 2 ROC curve for HbA,, in predicting high-risk coronary artery
complex lesions in coronary heart disease patients merged with type 2

diabetes mellitus
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