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[ Abstract] Objective To explore the relationship between intestinal flora translocation and major adverse
cardiovascular events (MACE) in elderly patients with diabetic mellitus. Methods A total of 100 elderly patients with diabetic
mellitus treated in the First People’s Hospital of Zhaoqing from January 2019 to January 2021 were selected as the research
objects, and they were divided into MACE (+) group (23 cases) and MACE (=) group (77 cases) according to whether the patients
developed MACE during the follow—up period. In addition, 50 non—diabetic subjects who received health examination in the
First People’s Hospital of Zhaoqing during the same period were selected as the control group. The total number of operational
taxonomic units (OTU) , Shannon index and percentage of intestinal flora in plasma were compared among control group, MACE

(=) group and MACE (+) group. The clinical data, laboratory examination indexes and left ventricular ejection fraction (LVEF)
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were compared between MACE (=) group and MACE (+) group. Multivariate Cox proportional hazard regression analysis was used
to analyze the influencing factors of MACE in elderly patients with diabetic mellitus, and ROC curve was drawn to evaluate the
predictive value of A trimethylamine N-oxide (TMAO) , A D-lactic acid, Z score (new variable based on ATMAO and A D-
lactic acid) and Z score+high—sensitivity C-reactive protein (hs—CRP) +CD14°CD16" monocyte count in predicting MACE in
elderly patients with diabetic mellitus. Spearman rank correlation analysis was used to analyze the correlation between A TMAO
and A D-lactic acid and A CD14°CD16" monocyte count. Results The total number of OTU, Shannon index and percentage of
intestinal flora in plasma in MACE (+) group were higher than those in control group and MACE (=) group (P < 0.05) . The results
of principal coordinate analysis showed that the blood bacterial characteristics of MACE (+) group were obviously different from
those of control group or MACE (=) group (both P values were < 0.001) . hs—CRP, CD14"CD16" monocyte count, TMAO, D-lactic
acid, ACD14°CD16" monocyte count, ATMAO, A D-lactic acid and Z score in MACE (+) group were higher than those in MACE
(=) group, and LVEF was lower than that in MACE (=) group (P < 0.05) . Multivariate Cox proportional hazard regression analysis
results showed that hs—CRP, CD14"CD16" monocyte count and Z score were independent influencing factors of MACE in elderly
patients with diabetic mellitus (P < 0.05) . The ROC curve analysis results showed that the AUC of ATMAO, A D-lactic acid,
7 score, Z score+hs—CRP+CD14"CD16" monocyte count in predicting the MACE in elderly patients with diabetic mellitus were
0.647 [95%CI (0.533, 0.761) |, 0.630 [95%CI (0.527, 0.725) |, 0.681 [95%CI (0.567, 0.794) |, 0.822 [95%CI (0.738, 0.906) |,
respectively. Spearman rank correlation analysis results showed that ATMAO was positively correlated with A CD14"CD16"
monocyte count in elderly patients with diabetic mellitus (r,=0.200, P=0.047) , and ATMAO and A D-lactic acid were positively
correlated with ACD14"CD16" monocyte count in patients in MACE (+) group (r, values were 0.322, 0.290, P values were
0.028, 0.048, respectively) . Conclusion In elderly diabetic meiiltus patients with MACE, the systemic microbial diversity and
the percentage of intestinal flora in plasma increase, and the translocation of intestinal flora is the influencing factor of MACE
in elderly patients with diabetic mellitus. Compared with ATMAO, A D-lactic acid and Z score alone, Z score+hs—CRP+
CD14°CD16" monocyte count are more valuable in predicting the MACE in elderly patients with diabetic mellitus.
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Table 1 Comparison of total number of OTU, Shannon index and
percentage of plasma intestinal flora in control group, MACE (-) group
and MACE (+) group
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bacterial characteristics
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Table 2 Comparison of clinical data, laboratory examination indexes and LVEF between MACE ( - ) group and MACE ( +) group
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Table 3 Multivariate Cox proportional hazard regression analysis of

influencing factors of MACE in elderly patients with diabetic mellitus
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Table 4 Predictive value of ATMAO, A D-lactic acid, Z score and Z
score+hs—CRP+CD14°CD16" monocyte count for MACE in elderly patients

with diabetic mellitus
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