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Relationship of serum levels of glycosylated products with prognosis in
elderly type 2 diabetic patients after percutaneous coronary intervention
for stable angina
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[ Abstract] Obijective To investigate the pre-operative serum levels of glycosylated products in the elderly type 2 diabetes mellitus
patients with stable angina undergoing selective percutaneous coronary intervention(PCl), and evaluate the relationship between the levels
and short-term outcomes. Methods A total of 188 elderly patients with diabetes and stable angina who were treated with PCI in our
hospital from January 2010 to December 2012 were consecutively enrolled in this study. The patients were divided into 2 groups according
to onset of post-procedure outcome events, the control group(no event) and the event group(ischemic events: post-procedure angina,
myocardial infarction and death). The profiles of clinical cardiovascular risk factors, levels of fasting blood glucose, glycosylated products
[glycosylated hemoglobin Alc(HbAlc) and glycosylated serum protein(GSP)] and high sensitivity C reactive protein(hs-CRP) were
collected before PCI and compared between 2 groups. Results There was no significant difference in the age, gender, body mass index,
history of smoking, incidences of hypertension and hyperlipidemia, medication, and serum HbAlc level between 2 groups(P > 0.05).
However, the patients in event group had significantly higher levels of fasting blood glucose, GSP and hs-CRP than those in control
group(P < 0.01). The risk of complicating post-procedure ischemic events in the patients with higher GSP levels( > 220umol/L) was much
higher than that in patients having lower GSP levels(OR = 2.96, 95% CI = 1.50-5.81, P =0.001). Conclusion Elevated GSP level before
PCI may be a risk factor of post-procedure ischemic events in the elderly patients with diabetes and stable angina undergoing selective PCI.

[ Key words] aged; diabetes mellitus; coronary heart disease; percutaneous coronary intervention; hemoglobin A, glycosylated;
glycosylated serum protein
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*1 MEBFRITHFERLER
Table 1 General characteristics of study population
Control group Event group
(n=140) (n=48)
Male[n(%)] 85 (61) 28 (58)
Age (years, x+s) 71+4 72+6

Item

BMI(kg/m? x+s) 26.2+6.1 25.9 6.4
Previous medical history
[n(%)]
Hypertension 99 (71) 35 (73)
Hyperlipidemia 95 (68) 31 (65)
Smoking 46 (33) 15 (31)
Insulin usage[n(%)] 35 (25) 13 (27)
Concomitant drugs[n(%)]
B-Blocker 50 (36) 16 (33)
Statins 92 (66) 30 (63)
ACEI/ARB 95 (68) 32 (67)

BMI: body mass index; ACEI: angiotensin converting enzyme
inhibitor; ARB: angiotensin receptor blocker
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Table 2 Comparison of lipid and glucose metabolic indices,
inflammation indices and procedural characteristics between two groups

Control group Event group

Item (n = 140) (n = 48)
FBG(mmol/L, x=*s) 6.9+2.1 7.7+23"
HbALc(%, x =5 ) 6.6+1.9 7.0+25
GSP(umol/L, x+s) 2145 +60.2 252.1 +65.7"
hs-CRP(mg/L, x*s) 22+1.8 32+25"
Target lesion[n(%)]

LAD 72 (51) 27 (56)
LCX 49 (35) 20 (42)
RCA 57 (41) 22 (46)
Number of stents 2109 2311
implanted(x +s)
Length of stents 358+93 38.7+10.1

implanted(mm, x+s)
FBG: fasting blood glucose; HbAlc: glycosylated hemoglobin Alc;
GSP: glycosylated serum protein; hs-CRP: high sensitivity C
reactive protein; LAD: left anterior descending branch; LCX: left
circumflex artery; RCA: right coronary artery. Compared with
control group, "P < 0.05,”P < 0.01
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