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[ Abstract ]

of percutaneous coronary intervention ( PCI ) in patients with acute ST segment elevation myocardial infarction ( STEMI ) complicated

Objective To evaluate the effect of sodium-glucose cotransporter-2 inhibitor ( SGLT2i ) on the efficacy and safety

with type 2 diabetes mellitus. Methods Four hundred and six patients with STEMI complicated with type 2 diabetes mellitus
undergoing PCI were selected and divided into the conventional treatment group and SGLT2i group according to whether SGLT2i was
used. Clinical data were collected. Patients were followed up by outpatient or telephone. Results The incidence of MACE and heart
failure readmission rate in the SGLT2i group were lower than those in the conventional treatment group ( both P < 0.01 ) . After the
adjustment of all risk factors, SGLT2i could reduce the incidence of MACE (OR=3.59, 95%CI 9.43-1.36 ) and the risk of heart
failure readmission ( OR=4.54, 95%CI 15.30-1.35) compared with conventional treatment. Conclusion SGLT2i is a safe treatment
for STEMI patients complicated with type 2 diabetes mellitus after PCI, which can lower the incidence of MACE and heart failure
readmission after surgery.
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AW 1 % 63 + 19 64 + 29 0.309 0.757
BB (%) 71 (78.9) 243 (76.9) 0.158 0.691
WA /) (% ) 44 (48.9) 133 (42.1) 1.317 0.251
B E Jem 168.71 + 12.99 167.27 +7.58 1.368 0.172
NG 73.31+9.91 70.60 + 11.80 1.988 0.047
BMI/ (kg/m®) 25.89 + 3.45 25.21 £3.54 1.650 0.100
BAEBERTE] / d 10.06+2.18 9.80 + 3.43 0.681 0.496
CCU fEBErtE / d 3.34+1.06 3.09 £ 1.77 1.276 0.203
WEAEm S /B (% )
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ik 2 Hp 12 (13.5) 60 (19.0) 1.535 0.215
1= B ILAE 87 (96.7) 310 (98.1) 0.665 0.415
A1 Bl kR g 1(1.1) 16 (5.1) 2.727 0.099
TR B Dk R AR AL A / 1 (% )
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11 %% 23 (25.5) 66 (20.8)
111 %% 5(55) 11 (3.4)
[{IRAER A=
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HOAEEEE / ( mmol/L) 3.70 £ 0.86 3.60 £ 1.30 0.688 0.492
HDL-C/ ( mmol/L) 0.93 +0.40 0.82 +0.28 2.696 0.007
LDL-C/ ( mmol/L) 2.11 £0.70 2.08 £ 1.02 0.262 0.793
Him =M/ (mmol/L) 1.48 +0.74 1.58 +1.28 0.708 0.479
eGFR/ [ mL/ ( min-1.73m?) ] 123.24 + 38.09 119.39 +25.23 1.802 0.072
L NEF
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LVDd/mm 48.90 + 4.31 50.21 + 6.53 1.794 0.074
LVDs/mm 32.70 £ 5.67 33.96 + 8.91 1.615 0.108
49697 11 (%)
SRS 90 (100.0) 316 (100.0) - -
M7 90 (100.0) 316 (100.0) - -
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Jih % R IR)T 32 (35.6) 123 (38.9) 0.337 0.562
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