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[Abstract] Objective To investigate the effect of glycosylated hemoglobin (HbAlc) control on prognosis in
patients with stable coronary heart disease complicated with type 2 diabetes after percutaneous coronary intervention
(PCI). Methods A total of 130 patients with coronary heart disease and type 2 diabetes who were treated in the Depart-
ment of Cardiology, Ankang Central Hospital from January 2017 to January 2019 were enrolled. All patients underwent
blood glucose control after PCI and were followed up for 6 months. After 6 months of follow-up, the HbAlc levels of the
two groups were divided into control group and observation group. Patients in the observation group (n=60) had HbAlc
level lower than 7.0%, while patients in the control group (n=70) had HbAlc level above 7.0%. Six-month postoperative
follow-up was performed to detect and compare changes in blood glucose related laboratory indicators, including serum to-
tal cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol
(HDL-C), fasting blood glucose (FBG), and 2 h postprandial blood glucose (2 hPBG) in the two groups. The incidence of
adverse cardiovascular events (MACE) within 6 months was compared between the two groups, and the correlation be-
tween blood glucose control level and MACE was analyzed by multivariate Logistic regression. Results After PCI, the
HbAlc level in the observation group was (6.41+0.23)%, significantly lower than (8.95+1.20)% in the control group (P<
0.05). TC, TG, LDL-C, FBG, 2 hPBG in the observation group were significantly lower than those in the control group (P<
0.05): (5.25+0.05) mmol/L vs (6.26+1.15) mmol/L, (2.40+0.18) mmol/L vs (3.43+1.17) mmol/L, (3.33+0.01) mmol/L vs
(4.37+0.51) mmol/L, (7.09+1.21) mmol/L vs (9.5242.29) mmol/L, and (8.03+1.19) mmol/L s (10.02+2.25) mmol/L. HDL-C
in the observation group was (1.51+0.14) mmol/L, which was significantly higher than (0.75+0.16) mmol/L in the con-
trol group (P<0.05). During the follow-up, the incidence of MACE in the observation group was 5.0%, which was signif-

icantly lower than 20.0% in the control group, and the difference was statistically significant (<0.05). Multivariate Lo-
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gistic regression analysis showed that blood glucose control level was the risk factor for MACE events (P<0.05).

Conclusion The effective control of HbAlc after PCI in patients with stable coronary heart disease combined with type

2 diabetes can reduce the incidence of adverse vascular events and improve the clinical prognosis.
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