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Effect of glycosylated hemoglobin level on prognosis of elderly patients with
acute coronary syndromes and rationality of peri-operative use of tirofiban
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[ Abstract] Objective To determine the effect of preoperative serum level of glycosylated hemoglobin (HbAlc) on the prognosis
of elderly patients with acute coronary syndromes (ACS) after percutaneous coronary intervention (PCI) and investigate the
rationality of peri-operative use of tirofiban. Methods A prospective study was performed in our hospital from January 2012 to
March 2014 on the consecutive elderly ACS patients with coexisting diabetes mellitus and planing to undergo PCI. For the admitted
648 patients, they were divided into 3 groups according to preoperative serum level of HbAlc, that is, group A (HbAlc < 6.5%,
n=152), group B (6.5%<HbAlc=<7.5%, n = 245) and group C (HbAlc > 7.5%, n = 251). The cohort was also assigned into group X
(not use of tirofiban, n=351) and group Y (using tirofiban, n=297). The incidences of primary and secondary endpoints were
compared among these groups. Multivariate COX regression analysis was used to analyze the risk factors for the major endpoints.
Results (1) Significant difference was found in the incidence of major endpoints among group A, B and C (P < 0.01). The incidence
was obviously higher in group X than in group Y [68(21.9%) vs 33(15.4%), P < 0.05]. In group X, the incidence had remarkable
difference among group A, B and C (P < 0.01), but no such difference was observed in group Y. (2) Significant difference was only
seen in the incidence of minimal bleeding events (secondary end points) between group X and Y (P < 0.01). (3) Tirofiban reduced the
incidence of nonfatal myocardial infarction (MI) and in-stent restenosis for those with HbAlc > 7.5% (group C). (4) Multivariate
COX regression analysis indicated that previous MI, previous PCI or coronary artery bypass surgery (CABG), history of smoking,
HbAlc level and application of tirofiban were the independent risk factors for major endpoints in elderly ACS patients with
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coexisting diabetes mellitus within 1 year. Conclusion Preoperative HbAlc level is an important predictor for major endpoints in
elderly diabetic patients with ACS after PCI. Combined peri-operative application of tirofiban reduces the incidence of the major

endpoints, but increases the risk for bleeding events.
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Table 1 Baseline clinical characteristics of patients in the three groups
Item Group A (n=152) Group B (n = 245) Group C (n=251)
Male[n(%)] 100 (65.8) 153 (62.5) 160 (63.8)
Age(years, x +s) 71.1+45 71.8+5.0 72.0+5.1
SBP(mMmHg, x +5) 135.8 +18.5 136.1+18.5 135.0 +20.6
BMI(kg/m?, X +s) 258+3.5 26.2+3.7 25.7+3.2
LVEF(%, x+s)” 58.3 +8.4 57.5+8.9 55.2 +10.3
Risk factor[n(%)]
Hypertension 117 (77.0) 117 (77.0) 171 (68.1)
Hyperlipidemia 61 (40.1) 98 (40.0) 123 (49.0)
History of smoking” 51 (33.6) 96 (39.2) 121 (48.2)
History of alcohol abuse 48 (31.6) 78 (31.8) 76 (30.3)
Clinical presentation[n(%)]
UA™ 128 (84.2) 201 (82.0) 183 (72.9)
STEMI™ 14 (9.2) 35 (14.3) 61 (24.3)
NSTEMI 10 (6.6) 9 (3.7) 7 (3.8)
Previous medical history[n(%)]
Prior MI 20 (13.1) 44 (18.0) 54 (21.5)
Prior PCI/CABG 29 (19.1) 65 (26.5) 61 (24.3)
PVD™ 17 (11.2) 42 (17.1) 69 (27.5)
CVD" 20 (13.2) 33 (13.5) 53 (21.1)
COoPD™ 7 (4.6) 1(0.4) 13 (5.2)
CKD"™ 4 (2.6) 14 (5.7) 28 (11.2)
Laboratory analysis(x +s)
WBC( x 10%)" 6.6+2.1 6.8+22 7.8+3.0
Platelet( x 10°) 203.7 +87.8 205.9 £ 63.7 215.6 £ 67.0
TC(mmol/L)™ 39=+11 42+1.1 43=+12
TG(mmol/L)" 15+0.8 1.7+15 1.8+1.2
LDL-C(mmol/L)" 23+09 25+0.8 2610
HDL-C(mmol/L) 1.0+04 1.0+0.3 1.0+0.3
Scr(umol/L) 79.6 £51.2 85.4 +92.1 85.4 +84.2
Medication[n(%)]
B-blockers 110 (72.4) 188 (76.7) 179 (71.3)
ACEIs/ARBs 73 (48.0) 121 (49.4) 139 (55.4)
CCBs 69 (45.4) 100 (40.8) 95 (37.9)
Statins 148 (97.4) 244 (99.6) 246 (98.0)
Oral hypoglycemic drugs 108 (71.1) 178 (72.7) 178 (70.9)
Insulin™ 41 (27.0) 95 (38.8) 146 (58.2)
Tirofiban 68 (44.7) 109 (44.5) 120 (47.8)

SBP: systolic blood pressure; BMI: body mass index; LVEF: left ventricular ejection fraction; UA: unstable angina; STEMI: ST-elevation
myocardial infarction; NSTEMI: non ST-elevation myocardial infarction; MI: myocardial infarction; PCI: percutaneous coronary intervention;
CABG: coronary artery bypass graft; PVD: peripheral vascular disease; CVD: cerebral vascular disease; COPD: chronic obstructive
pulmonary disease; CKD: chronic kidney disease; WBC: white blood cell; TC: total cholesterol; TG: triglycerides; LDL-C: low density
lipoprotein cholesterol; HDL-C: high density lipoprotein cholesterol; Scr: serum creatinine; ACEIs: angiotensin-converting enzyme inhibitors;
ARBs: angiotensin receptor blockers; CCB: calcium channel blockers. Compared among group A, B and C, "P < 0.05, “P < 0.01
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Table 2 Baseline angiographic outcomes and lesion characteristics in the three groups

Item Group A (n=152) Group B (n = 245) Group C (n=251)

Number of involved vessels(n, x +s) 25+0.7 25+0.7 25+0.7
Single-vessel disease[n(%)] 19 (12.5) 34 (13.9) 28 (11.2)
Double-vessel disease[n(%)] 37 (24.3) 61 (24.9) 62 (24.7)
Multivessel disease[n(%)] 96 (63.2) 150 (61.2) 161 (64.1)
Involved artery[n(%)]

LMT 19 (12.5) 48 (19.6) 41 (16.3)

LAD 142 (93.4) 234 (95.5) 235 (93.6)

LCX 119 (78.2) 188 (76.7) 194 (77.3)

RCA 119 (78.3) 186 (75.9) 206 (82.1)
Number of stents per patient(n, x +s) 19+10 19+1.0 21+1.1
Mean stent length(mm, x +s) 242 +59 248+11.8 245+6.1
Mean stent diameter(mm, x *s) 3.0+04 3.0+04 29+0.4

LMT: left main trunk; LAD: left anterior descending branch; LCX: left circumflex artery; RCA: right coronary artery

#3 FEZSFHZEEHECOXEFHH
10+ Table 3 Multivariate COX regression analysis of the major endpoint
Variable HR 95%ClI P
. 09r Group A Prior Ml 2.638 1.721—4.043 0.001
§ 0sl * Group B Prior PCI/CABG 2.067 1.362—3.137 0.008
& Smoking 1.947 1.158—3.272 0.023
= HbAlc 1.723 1.531—1.940 0.000
%2:) 0a Group C Tirofiban 0.397 0.256—0.615 0.000
Cl: confidence interval; MI: myocardial infarction; PCI: percutaneous
067 coronary intervention; CABG: coronary artery bypass graft; BMI: body
mass index; HbAlc: glycosylated hemoglobin Alc
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