FTHREF 2019 F3 A% 48 5% 5B 775

WE . IGKFR doi:10.3969/j. issn. 1671-8348. 2019, 05, 012

SECINEREE 2 BERERFRSBROINETRRHEXED T

RESF 2R LVE AL RALE LK BLEHEERY L R AER]
(LFEMKFARERS AF/ BT FmER/TaAARERSER PO, %KM 450003;
2.FMKRFE —WEBERS A, AN 450003)

(HE] HY UE2ABEARTPRAREZMECNELEEZFLCIREAA KBRS O YA, Fik
MAN2014F1 A1 HE215512 A3l EEMELZBSIREETHEARER FENKXFEE —WEERE
R & y7 69 864 ] B ARBIRATINIR 28 d WA G WML B A 2 BB RB . A EBERAFERAmE., RitE
HEB hEFALAH B FANG EF, M3 £22017 512 A3l B MBI ELE . FRERECIER,
REZE . ARART AEGLE AR YRR AR . SRFTDASHFRTATFIN. &R EAAEH
864 4 , H oA B 251 4] (29, 1 %), dE 48 w4 613 41 (70.9%), HAE#E B LiR , 4 kB A & & 581k
Ko I 7 B R A SR R R R R R RS R LB 7 @ B4 £ F A 4t & & L (P<C0.05),
P H K S AR T K R 5 B 4 3 4 5 43.7/1 000 A.25.1/1 000 A(RR:1.74;95%CI:1.01~2.75,P=
0.042), REASFH P . BABAMZHALB LT L BEEAFEF 68.7/1 000 A, 4 34 &k (&5
28.3/1 000 A)# 2. 43 45 (RR:2.43;95%CI:1.64~3.60;P<C0.01) ;4% fkm A Ao dE 45 R R 20 B A8 5 FH A
S JE 5 A A HHE 99.8/1 000 A.49.9/1 000 A(RR:2.0;95%CI:1.46~2.76;P<C0.01), % B & =25 #
LREAV2ABRBRREAESFHAOBRI AR R F(FRL ML HR: 1. 67;95%CI: 1. 03~2. 74; P=
0.039;4 B HR:1.90;95%CI:1.25~2.90; P=0.0003; £ &% % HR:1.72;95%CI.1.23~2.40; P=
0.002), #it 2ABEARAEZHECMELELFLCNRL ARATRAILGAETHOBIERE X,

[X@BHE] #BAEB.2 A SPIEL; FE

[(RMEFESEE] R587.1 [X#ifRiRE] A [XEHS] 1671-8348(2019)05-0775-06

Analysis on correlation between type 2 diabetes mellitus and recurrent myocardial infarction in patients
with acute myocardial infarction”
GUO Suping' , LT Wentao' , XIAO Wentao' .QU Yongsheng' . ZHANG Jing',
GAO Chuanyu'® ,LIU Jun',JIN Qiangsong®
(1. Department of Cardiology +Zhengzhou University People’s Hospital/ Fuwai Central China
Cardiovacular Hospital / Heart Center o f Henan Provincial People's
Hospital , Zhengzhou, Henan 450003,China;2. Department of Cardiology .First A f filiated
Hospital of Zhengzhou University . Zhengzhou, Henan 450003 ,China)

[Abstract] Objective To observe the influence of type 2 diabetes mellitus(T2DM) on recurrent myo-
cardial infarction and the long-term prognosis of the patients with acute myocardial infarction(AMI) in the
central China area. Methods A total of 864 inpatients with initial onset AMI in the Henan Provincial People’
s Hospital and the First Affiliated Hospital of Zhengzhou University from January 1,2014 to December 3,2015
were included and divided into the diabetic group and non-diabetic group according to whether diagnosing as
T2DM before admission or within 28 d after admission. The baseline data such as age and blood lipid were sta-
tistically analyzed. Then the differences were compared between the two groups. The follow up was until De-
cember 31,2017, The observed main end point: AMI re-onset and the secondary end point:all-cause mortality
and composite end point. The statistical analysis was conducted by adopting the y* test,z test and multivariate

regression analysis. Results A total of 864 patients were included,including 251 cases(29.1%) in the diabetic
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group and 613 cases (70.9%) in the non-diabetic group. Compared with non-diabetic group,the age in the dia-
betic group was slightly older. Dyslipidaemia, hypertension, stroke, peripheral vascular diseases,body mass in-
dex and blood creatinine had statistical differences between the two grouPs(P<C0. 05). The onset densities of
re-MI in the two groups were 43. 7/1 000 persons and 25. 1/1 000 persons(RR:1.74;95%CI.1.01—2.75,P=
0. 42). In the secondary end point events,the onset density of all-cause mortality during the follow up period in
the diabetic group was annually 68. 7/1000 persons, which was 2. 43 folds of the non-diabetic group (annual
28.3/1 000 persons) (RR:2.43;95%CI.:1.64—3.60; P<(0.01);the onset density of composite end-point e-
vents in the diabetic group and the non-diabetic group were 99. 8/1 000 persons and 49. 9/1 000 persons (RR:
2.0;95%CI:1.46—2.76;P<C0.01). The multivariate regression analysis results showed that T2DM was the
independent risk factor of various end-point events[ re-MI hazard ratio(HR):1. 67;95%CI.:1. 03—2. 74; P=
0.039;all-cause death HR:1.90;95% CI:1.25—2.90; P=0.0003]. Conclusion T2DM is an independent risk

factor for re-MI, all-cause death and composite end point events in the patients with AMI.
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