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[ Abstract] ; Objective The aim of this study was to evaluate the effect of diabetes mellitus (DM) on the short and mid—term
outcomes of surgical revascularization in patients with ischaemic heart failure. Methods Clinical data of patients with ischemic heart
failure who underwent CABG in our hospital from January 2007 to December 2017 were collected. The patients were divided into two
groups according to whether combined with DM or not to compare the difference of perioperative composite end point events and 2—year
follow—up major adverse cardiovascular and cerebrovascular events Results There was no significant difference between DM group and
non—DM group in perioperative composite end point events (3.5% vs. 0.6%, P =0.121). However, the incidence of MACCE was sig-
nificantly higher in DM group than non—DM group (6.4% vs 0.6% , P =0.006) after two years. Conclusion With a strict periopera-
tive glucose management, DM did not significantly increase the perioperative risk in patients with ischemic heart failure. However, the
mid—term outcome was significantly affected by DM. For this subgroup of patients, close postoperative follow—up and timely medical in-
tervention were needed.
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1.1 & A5 2007 4F 1 H % 2017 48 12 A3
439 5l THD 5 Jf LVD S fEAS o0 332 $5 1) B 4l
CABG AT, 41 38 AR SR 3l bk i 52k 56 22
F Bl BT STE A Y 22 3L S AR A
O sh B B 7R 22 25 B 153 81 (left ventricular ejection
fraction, LVEF) <50% , R¥EEE G I DM ¥ 85 7
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PEVESRDERCTT 45, e IR LVEF | 76 25 &F sk AR N
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i PN A ) Dy R IR 4 B, PEIRC SR DM 4 53R
DM 414 173 B A&t 58 ., DM AR 38232
FR25¥ e 5 2Rl IR 25 W) + 1B &5 KR . 22
TR CABG [FH5 I HAL T ARF HEBRTESD

1.2 &2k PIATE S BRI OE o B 21
T 5B, AR B O B R 3 ST R T AR AR SN 3
CABG S H (RIMEA T CABG, 2 7L N Bl ik # ¥ Hi
RS HAaoR IR BR B KA T W & . A i
AR e I 1 I B ] DL AR R SR TR AUBRBE L MG
7, RINFIR A  FAB T T 2E 259, Il 4 S8 5K R e 4 it
)5 S5 2 PR B R 1l A LS AT BB, DM 4H
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1.3 MLERFRAR WOAR SR IR I R M B U5 45
R LIRS A4 S F ARG ARV G 4
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ARHLOEE BRI AR L D @A A RNE G4
Ho JEEESCHERBET: Ao fEA ORI R FRK
Ifiiz 7 2, 055 28 J7 %6 Ik 3 Ik A A ( percutaneous
coronary intervention, PCI) VAIT FIF-R CABG,

1.4 Zeit sz SR SPSS 22.0 Geit #4544, i
A LA DB R ZE (xs) Fom , ARG IE
O BVEARAT ¢ K3, AAF G IR A5 1R
TTHESEG S . 2848 i DITH ORI AT IR 2L

AT RIS, (PRI 2> PERC AT SPSS 22.0 4¢
TR, AN RO I 1% 44 ( main adverse car-
diovascular and cerebrovascular event, MACCE) 43
JEA AL Kaplan—Meier 35351707, H-2: 1 Kap-
lan—Meier {2k, B 5 X [A] (confidence interval, Cl)
H95%, P <0.05 BN A G225,

2 & R

21 MeEIE S R L AR E LW R
AW 1, VCEHT DM ZH 183 i, dE DM 41 256
5], 7 i 10785 S s 0 3 52y T PR AL A A
PEZE T (4 B2 22.4% vs.12.5%, P <0.001;66.7%
vs.56.3%, P =0.03) , VEiCJ5 DM 41 173 4, 4 DM
4 173 B, P SEER AR — 3,

22 h¥EREHAFAREIL DM 4HHEH DM S
(8+5.5) 4, ARl 4k Ifi. 7 25 11 (200+40.5) pmol/
L(Z%1{H 125~240 pmol/L) , WAk Il £L 7K 1 (6.40+
0.72) % (B%H 41%~6.5%) . ARRi{E DM 1k 3t
Bl b VIR B WS 2 (84.9% ) B Ik B B IS RS &R
(41.6%) ¥ 1L b5 4% ) £ 6 mmol/L (5.28 +1.06)
mmol/L, RJ5 F W7 ICU BFRp&E 5 AR 2 61
W HIAE 6~8(6.77+1.21) mmol/L, T A7, T
AJ53 DM 41 54E DM 4{RSMER N CABG L JC
25 (81.5% vs.78.0% , P >0.05) , [a] i 4b B £
MM H B TR EE2ZES (2.96£0.92) X vs.
(3.03+0.82) 32, P >0.05)

23 BEARBMER WABREBAMAR I/ LK
W32, WHBFHEIEABIET: S EE M OARRH

Fz2 PABFERAMANRFF [ n=173,n(%) ]

T H DM 41 4 DM 21 Pid
ARSI E A F 6(3.5) 1(0.6) 0.121*
LRBET: 2(1.2) 0(0) -

P 3 1(0.6) 0(0) -

EHOHRE 1(0.6) 1(0.6) 1.000*
AR5 D hE o 4(2.3) 3(1.7) 1.000*
RO HEZE SR 11(6.4) 10(5.8) 1.000
7 o 2(1.2) 0(0) -

IABP A 8(4.6) 13(7.5) 0.368 *
URNIRIZE S 1(0.6) 2(1.2) 1.000*
TR R 2(1.2) 1(0.6) 1.000%
THif s 3(1.7) 1(0.6) 0.623%

.7 Fisher KBRS, » . RO/ 50 ; TABP: 32 30 ik 4 Bk 48 2 1

(intra—aortic ballon pump)
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Wi H DM 4 DM # DM 4 DM 4

<n:13ﬂ3) ?i:zseﬂ) P (n:17ﬂ3> ?i:m% P
L[ n(%) ] 23(12.6) 29(11.3) 0.69 21(12.1) 18(10.4) 0.61
SRR (%) 62.14+8.50  62.08+9.23 0.95 62.02+8.60  62.25+9.05 0.81
B (em) 167.2248.29  167.12+7.23 0.89 167.17£8.29  167.70+6.84 0.52
W (kg) 71.83£10.22  71.33x11.64 0.64 71.70+10.39  70.83x11.67 0.46
BMI 25.72+3.81 25.48+3.39 0.49 25.70+£3.89  25.13%3.41 0.15
LVEF(%) 42784634  41.72%6.62 0.09 4273£6.39  41.90+6.09 0.22
LVEDD( mm) 52.46+5.78 53.27+6.83 0.18 52.49+5.87 53.86+6.92 0.05
ZHMSL [ n( %) ] 63(34.4) 78(30.5) 0.38 59(34.1) 62(35.8) 0.74
TR S [ n( %) ] 16(8.7) 19(7.4) 0.61 16(6.3) 10(5.8) 0.22
i M A S [n (%) ] 41(22.4) 32(12.5) <0.01* 31(18.5) 29(16.8) 0.78
P [n(%) ] 17(9.3) 14(5.5) 0.12 14(8.1) 10(5.8) 0.40
FERPEOFE [ (%) ] 60(32.8) 82(32.0) 0.87 58(33.5) 56(32.4) 0.82
HATRAE [ n(%) ] 43(23.5) 73(28.5) 0.24 43(24.9) 48(27.8) 0.54
BEAEMEAR S [ n( %) ] 63(34.4) 96(37.5) 0.51 58(33.5) 60(34.7) 0.82
MYBGEHT (n) 0 0 - 0 0 -
LRG0 %) ] 122(66.7) 144(56.3) 0.03* 114(65.9) 114(65.9) 1.00
FIRINAE n( %) ] 56(30.6) 63(24.6) 0.16 51(29.5) 41(23.7) 0.22
RN S A BRE [ n (%) ] 8(4.4) 6(2.3) 0.23 6(3.5) 6(3.5) 1.00
JE S LB [ n (%) ] 13(7.1) 28(10.9) 0.17 12(6.9) 19(10.9) 0.19
BEA: PCI[n( %) ] 23(12.6) 24(9.4) 0.29 22(12.7) 15(8.7) 0.22
HEAE CABG[ n(%) ] 1(0.5) 0 - 1(0.6) 0 -
FRIHHE MR [ n( % ) ] 101(55.2) 149(58.2) 0.53 97(56.1) 101(58.4) 0.66
3PANLHEE[n(%) ] 50(27.3) 68(26.6) 0.86 46(26.6) 49(28.3) 0.72
FREMEOLIE [ n(%) ] 5(2.7) 14(5.5) 0.17 4(2.3) 12(6.9) 0.05
AREHLEIE n(%) ] 133(72.7) 186(72.7) 1.00 127(73.4) 118(68.2) 0.29
APENRERT S [(n( %) ] 3(1.6) 2(0.8) 0.65 3(1.7) 1(0.6) 0.62

7E:LVEDD: Z£ ZE & 3k AW P42 (left ventricular end—diastolic dimension) ; ACS; 21 5@ k4% & 1F (acute coronary syndrome) ,

ANJa B MOHEZR AR VK D) fig 5 v | [ R D)
FH TABP BB il 48 0 o 55 O 1 25 S 4 o e it o
B (P >0.05) 78 B AR G2 S H 14 J5 1 DM
H59E DM 4t 6 % 22 5% (3.5% vs. 0.6%, P =
0.121) .

24 REPHMER WAHBREREWIERE SN
F R FEAR B WK 3, BELSH )T
Ifii, RJ5 2 4F MACCE )& 4: % DM 41 18 % = T3
DM 20 (6.4% vs.0.6%, P =0.006) , 5 H & COX K
B Il H 4578 . 3F DM 41 B A AR B & 48 FE 1
JUBS (hazard ratios=0.605 95%C1,0.39~0.94, P =

0.024) , EHFET: 25 B OAE DL BRI T
otk R EE S EELEFE N K-
Hhee LI 1,

3 KNE2FESLSFMHEEBN [ n=173,1(%) ]

T H DM 41 3k DM 41 PE
O LA R 11(6.4) 1(0.6) 0.006"
S IA 7(4.1) 0(0) 0.015*
figi 2 2(1.2) 1(0.6) 1.000%
ML 3(1.7) 0(0) 0.248*

iE ¥ Fisher ¥k,
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