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(sumSTR) | TIMI s MLZELRE E 5% (TMPG) | WMLER#BFF T8 (CK-MB) %{A ) , PCIAT & PCI & 7 d ¥ EH-F
(aan£16(IL-16)Fa A% 18(1L-18) J, PCLAT A PCL /& 7. 30 d A e 3547 [ 36 £:5 42 (LVEF ) |
Fos BAFR KA RIGH (LVEDVI) | A 04 REARIE4 (LVESVI) ), FeE@ma s e s R s hsd
EHRAEF N, R ONEMEEL PCILE AL AL A FIK T BA (P<0.05) . MELEF PClL S sumSTR>50% #
BT &b o B CK-MB %48 3 T2 fB 4L, TMPG T I 4 (P<0.05) o WL EF PCl G 7 d foif 1L-16, IL-18 /K-F
A& T 2B (P<0.05) . B A5 7 %4 LVEF, LVESVI, LVEDVI LR Z4 A (P>0.05) , B, 7%/ LVEF,
LVESVI. LVEDVI E £ p 2% (P<0.05) . ML EH PCIJE 7. 30 d LVEF & F2F #8428, LVESVI, LVEDVI A~ F
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[ Abstract] Objective To investigate the impact of intensive treatment of insulin aspart injection on acute myocardial
infarction( AMI )patients complicated with stress hyperglycemia( SHG )after emergency percutaneous coronary intervention( PCI ).
Methods From December 2017 to December 2018, a total of 106 AMI patients complicated with SHG after emergency PCI
were selected in the Department of Cardiology, the Second Affiliated Hospital of Hebei North College, and they were divided
into control group and observation group according to insulin treatment regimen, with 53 cases in each group. Patients in the
two groups received standard drug therapy for AMI and internal medicine treatment after emergency PCI, moreover patients in
control group received subcutaneous injection of insulin aspart injection when the random blood glucose was over 18.0 mmol/L,
while patients observation group received intravenous pumping of insulin aspart injection by microinfusion pump immediately
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after emergency PCI and subcutaneous injection of insulin glargine before sleeping per night; both groups continuously treated for
7 days. Incidence of no-reflow and myocardial perfusion indicators ( including sumSTR, TMPG, peak value of CK-MB ) after
emergency PCI, as well as inflammation cytokines (including IL-16 and IL-18 ) before PCI and 7 days after PCI, index of
left ventricular function (including LVEF, LVEDVI, LVESVI) before PCI, 7 and 30 days after PCI were compared between
the two groups, and incidence of adverse cardiovascular events was observed during treatment. Results Incidence of no-reflow
in observation group was statistically significantly lower than that in control group after PCI ( P<0.05) .Proportion of patients
with sumSTR>50% and peak value of CK-MB in observation group were statistically significantly higher than those in control
group after PCI, moreover TMPG in observation group was statistically significantly better than that in control group ( P<0.05) .
Serum levels of I1.-16 and 1L.—18 in observation group were statistically significantly lower than those in control group 7 days
after PCI ( P<0.05) .There was no statistically significant interaction in LVEF, LVESVI or LVEDVI between time and method

(P>0.05) ; main effects of time and method were statistically significant in LVEF, LVESVI and LVEDVI ( P<0.05) .LVEF
in observation group was statistically significantly higher than that in control group 7 and 30 days after PCI, respectively, while
LVESVI and LVEDVI in observation group were statistically significantly lower than those in control group ( P<0.05) .There
was no statistically significant difference in incidence of adverse cardiovascular events between the two groups during treatment

(P>0.05) . Conclusion

injection can effectively reduce the risk of no—reflow and inflammatory reaction, improve the myocardial perfusion and left

In AMI patients complicated with SHG after emergency PCI, intensive treatment of insulin aspart

ventricular function, with relatively high safety.
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12,1 #AbRHE (1) DHEEDGONEAZEEE AMT; (2)
5 2 h IMUFE= 11.1 mmol/L; (3) &Ik EIGIrAfaI< 12h; (4)
T AMI K95 .

122 HEBRbRME (1) BIPHEIR . BEEIN LT 1 >6.5% #
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1 BR5H* 1.3.1 JERRIY  ALEE ABL S #1722 PCl I 2 b ifE

L1 — %kl $EEL 2017 4F 12 J1—2018 4F 12 A dedb iy
2 BERHE SR EBLONRHIGARIN AL PCLIE AMI I SHG &
106 4], ARG ZIGTT Jr 5253 Joxt BREH LS4 | B4 53 il
PRALBR A VR . AW WO . BRI R . AR sl ks
EERAL . =EeH M (TG) | BHMEEL (TC) | S NsE A
JHFEEE (HDL-C) | (k% EIE&E A HERE (LDL-C) . ZE
MBE (FPG) H#e, 2R G 2#E L (P>0.05, W 1) ,

AMI Z5YRETT MINBHEGIRYT , ARG, Ol . PisE .
BTN/ RS, IR, P iz, fif 8-
SZARBHIER  MbITIZY . A KRR, [RS4SR
( IERSE ARSI 25 A=, 2405 H44020646 ) 150 J1 U
VT 0.9% S ASE 100 ml FHHKEEE, 30 min PSS

132 BREFIRIT S8 ChE 2 B REP e (2017
SERT) ) U, ATRERAGTCE, LR R AR R i

0B H I . =405 2 h, R 3 FURM I,

BAT etk . AB G 2t At AL 7 2 B B 26 1S B R 2= AR 3 (1) %F
F1 B HE RORHLE
Table 1 Comparison of general information between the two groups
gy 0 BH G W BRERAL TSGR [ (%) ) L N L
415 ¥ B (v:8,8) (n(%)) (n(%) ) . i N ; . (¥ s, SETH (% s, (T s, (7 s,
R AEEOORE+ OB TR+ EREE PEELEE mmoll) mmol/L) mmol/L) mmol/L) mmol/L )
MG 53 3617 58051 32(604) 30(566) 11(208)  16(302) 14(264)  12(226) 147035 471£082 274+033 169047  89+15
WEA 53 3116 380£50 33(623) 31(585) 10(189)  15(283) 13(245)  15(283)  142£028 475:084 276031 172052  89:15
tOx3) i 0.044* 0.082 0.040° 0.039* 0450 0.812 0.248 0.322 0312 0.102
Pfi 0.834 0.935 0.842 0.844 0.930 0419 0.805 0.748 0.756 0919

TE: TG= =WEH, TC= BHFEE, HDL-C= 4% ISE AR, LDL-C= I NS E AR R, FPG= 25 IGIAE; * b x4
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WA H 2 PCT S BEHLIAEE < 18.0 mmol/L B8 AL Tk i 24
J7, BFEHLILYE >18.0 mmol/L B 25171 A4 J i 38 TS ( 7 v 44
WL, PR REEA F A, EZET 120170033 ) K
TS, FHE—M 0.10 Uskg'*h™ FFE, 1EIFE 1~2 h 108
ATH AN R AV A E 1 A% R 5 28 TR SRR B 1 & 0.15~0.20 Ukg™
*h™, ZJEARYE FPG VR A I 2 R ST R LABIIE FPG
FEHI7E 8.0~10.0 mmol/L, £5)5 2 h B HI7E 8.0~18.0 mmol/L.
0 B 25 T HORS E 5 & (5 [H Sanofi—Aventis Deutschland
GmbH 477, 2575 J20140053 ) Bz F A5, EAEFIE N 0.2
Ulkg, (2) WEAL B3 PCI Ji 3z RIR A i 58 Hp 22 i ik 52
TEITAIR S 2, AR ESY 0.10 Ukg, 4 H —4&R1HE
5t [ AT 25 T HORE I 2K R T, RS RIE 0.2
Ulkg; 22 S AR A0 B AL I T 11 4% J3 5 28 1 S T 5 1 2
FH LMRIE FPG #5178 4.0~6.1 mmol/L, &5 2 h Ml E
4.0~9.0 mmol/L. WL EIIELHAIT 7 d.

1.4 WEHEHR

141 EEFBEAEGN WMWY EE PCLJE TE i &L
B, B P, R AR I AT e, X R AR F 3 4 i 3
TEVE .

142 DNEFERS  HAEPI4UERE PCLG ST BHf i A nl
P E L (sumSTR) | TIMI O LA ZRFEFE SS9 (TMPG )
UL Bt W) T ( CK-MB) WEfE, Frp sumSTR 4 PCI T 5
PCLJ5 2 hotr LB EAISE S BE ST Be i M 22 {E B PCIRT ST
BEHRE A, sumSTR>50% A ST Be5E 4z [ml¥% ., TMPG 43 % bx
M 19 WU RIS ACOIL, (AR WO NG AT R
ORI R, SURAL A R X0 LI 1 S R Y (B AE T
—ANPANE RS (IR 30 s ) JRRTATE; 2 90 wEREFIHEAL
WL RHEZS 28R, BIgE A LIS B BRI+,
A AL I A R D0 WU BERE E, RREE 3 O B AR
R TV B 3 9. iR ATE OISt A FIHE
ZIEH . ML CK-MB WA . F PCT 25 1 K4 2 h il
—IR, 5 2~3 KA 12 hdilfi—ik, SR AL2E K6k iy A
R [ B KOG TN 11000 K FR £ CK-MB 257 & k6l
CK-MB I4fH

143 RUWETF WABEESH T PCLAT I PCLJE 7 d HIR
25 WG IS O 2 ml R R I 6 928 A o 4 9 32 A 000 1t i P4
MNZE 16 (1L-16) FEANZE 18 (1L-18) /K, FF LS K
IMMUNITE1000 4% & 60T R GeAEs, 50 & A ff il 2
SR BRI T .

L44  ZoUIReTEbR SRS 03 BT G 28 S8 2 PCL Hi
K PCLJG 7. 30 d Z2.0oTfede bR, Audd £ 0 = 58 M 4341 (left
ventricular ejection fraction, LVEF ) | Zg.» % & 5k K ] 5 B
18 %0 (left ventricular end diastolic volume index, LVEDVI) .
ZE 0 WG RIS TFE L (left ventricular end systolic volume
index, LVESVI) .

1.4.5 KRR MG S
FlRAEDL

15 Siitirs (fH SPSS 20.0 Geit2# AT 5 4HT
TFEPERILL (x=5) Fom, LRI ELECR TS BEAR £ 1056,

IR PIALE IR WA A BG4

AT I R R WU R I 220 s TR R

SR xRS s ST BCR RS . DL P<0.05 Ry 22

SAGERE L

2 #£R

2.1 PHYLEBE PCLR EE M A AR XA EE PCl G

TE R KN 39.6% (21/53) , B T WELH B H 1) 20.8%
(11/53) , Z2RAGITHE L ( x’=4.476, P=0.034) .

22 WA BEHE LN EEN LR WA R E PCl G

sumSTR>50% # T 5 Lol % CK-MB W4 5 T Xt FE4H, TMPG

TR, ZRA%I2EE X (P<0.05, WFEK2) .

F®2 PIALUERAE PCLG O TEND AL
Table 2 Comparison of myocardial perfusion indicators between the two

groups after PCI

T™MPG (1 (%) )

T e e
M4 53 40(755)  2(38)  39(736) 12(226)  92+10
W4l 53 48(906) 0 29(547) 24(453)  144%13
RG] 428" 2607 2910
P 0.038 0.009 <0.001

o sumSTR=ST Bedh s B A% 5 4 b, TMPG=TIMI .0» L4141
HETESY, CK-MB= JIRRIKAEIR TRE; N x> fH; "N ufl, HAME
A t{H

23 PI4LBE PCLAT K PCLJE 7 d R MEH T A Wik
# PCIAG I T-16. TL-18 /KFLbir, ZRHLHEITH#E X
(P>0.05) ; WEH B F PC T 7 d i 1L-16, 1L-18 /KF
EFXHRA, Z2RAFITFEX (P<0.05, WHEK3) .

F£3 WULEE PCUETR PCLS 7 d R T I (325)
Table 3 Comparison of inflammatory cytokines between the two groups

before PCI and 7 days after PCI

- s Ti—m (pgl) n]x (ng/L.)
PCI i PCIJE 7d PCI i PCIJG 7d
popiieil 53 566+ 56 41640 348435 269426
a4l 53 57058 3337 35035 24124
i 0400 5794 0.296 5710
Pfi 0.690 <0.001 0768 <0.001

. IL-16= A2 16, [L-18= HAr % 18, PCl= 4 )7 Ik 30 ik
NI

2.4 WA HHE PCIETK PCLJG 7. 30 d ZEO0TIRE LA Wit [A]
5746 LVEF, LVESVI, LVEDVI A2 HAE (P>0.05) ,
mf1a) 7 7E LVEF . LVESVI  LVEDVI |- F=40% . #( P<0.05 ),
WL EZ 40 3 PCLJT 7. 30 d LVEF & T %f B 41, LVESVI,

LVEDVI/INVFXTIRZ, 22 RA 528 X (P<0.05, WW3k4) .
2.5 ARLMAAFARER WM BRI TR AMI
L, O S aEss 3, WO EE 6 B, A R i A
KRN 18.9%, WAL BAE LI W 3 i, BPEOHKHE 4
B, AR SR AN 13.2%; PHALEFEIRITHIRA
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R4 PIBHE PCIETR PCLE 7. 30 d ZECIIREHLER ()
Table 4 Comparison of index of left ventricular function between the two groups before PCI, 7 and 30 days after PCI

- LVEF (%) LVESVI ( ml/m*) LVEDVI ( ml/m*)
A5 Bk — — — — — —

PCI i PCIJ57d  PCLJ530d PCI i PCIJ57d  PCLJ530d PCI i PCIJ57d PCLJ530d
YIHE4 53 443x42 46.7+4.7 472+4.1 37932  354£32  343x32 69069  64.6+56  633%55
WMELdl 53 44.0+42 50353 513+44° 38432 31331 302+29" 69.0+7.0 624+55  602+£52"
Fi& F g =18.603, F1=36.182, F 4y =2.653 Fuy=22.536, Fu;=23.017, F,;=1297 F4;y=16.730, F,;;;=29.064, F ,;=3.128
Pl P <0.001, Py <0.001, Py =0.137 P <0.001, Puy<0.001, P.r=0283 Py <0.001, Pu<0.001, P, =0.082

. LVEF= ZEDZE S M40, LVEDVI= 20 Z 8Pk KB FEEL, LVESVI= 20 a s A WIA RS SxTag bir, “P<0.05

B S E R A R I, 2R 528 X (x’=0.631,
P=0427) .
3 it

SHG AL AL T BEHCIR A T M2 4000 R S, e
8 2L B S EUMBE T . AR, SHG &
HAMI R E UG A RGP, Halin s Bk R (L
B, O LA B TR 0 o MW B SRR 5
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HO USRS, R O50R  OIUEAE R R Pl
T ke LR AR AR, T TR NG 2 PCLJS o WL S
o GG PCI 5 B LA b AR s BB, LI 3 30 77
SAATY R S AR TR X 38R JUULATY 2 BUE A% I it 0 WL
i 2 2 NRIA YT RHAT PCLS AMI B 3R] sk 4T TR AR
B, oot C UE KT, B L AE R T . A
FREE LR, WERLLIRH PCL G T I R A AR T4 HR 4,
PAIA T4 M0 1 2 SHRRALIA YT A 0B /b 232 PCLIE AMI 3F:
SHG BFETLE WML, WRIEXY K, FfienEEmi.

WFST A, 85 U X L5 P9 B2 Sh AT B, i 7

FIPR, SR T B RO 2L, O E 67
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HEBEAN RO MR R IV E IS #4255, R0
S B B SRR IR YT AT A IR 22 PCLJS AMIL I SHG
AR A MR RERIRE , 4/ MESEIRFR, Pos A 0TERE,
HARSIA R RV &

g5 TR, 1A R SRR R AR YT P A RO 202
PCI Jii AMI Jf SHG B LR WM &, B B O I &
EUIRe, WA ER N, BB R RN KA. (AZRHE
FFEAS TR, WAV, 59805759 KGRI IR A<
KA B[] (4 W gt — DR AT AR
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oA EmEE. RAF . A IMa 2T RO G B,
AT LS, REE. AAF. TEAATLEORE
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SR WU [ FD L D RE
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XHRBELIRE . 0 A0 T A B ORI TR AR A i
PRI PR T AR B R TL-16 A TL-18 /K171

LVESVI J& IIfi IR I Jz Wt = FH I & R BUE IR bR, 5
LVEF ¥ BB BUS I 070 @i n] = 98 B vk
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