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[FE] HM WEHEW 2 AN EREZHZ TS 0NN ER, Hik Bnsw 2 B8R B4 120 4
22 % AR I s8I T 100 8 AR5, SR AR T far O WU 2R AR (myocardial perfusion imaging, MPT) ¥FAf.00 ILER UL, S8 11
T2 R EREHEEPRE IS MPLBAM R Z ISR, &5 AL B E O U PR M2 25% |, Logistic 434778 45 M o] 52
(OR =49.963,95% CI =9.525 ~262.067 ,P =0.000) , &% If. /& 4% 130/85 mmHg( OR =4. 684 ,95% CI = 1. 064 ~20.239,P =
0.032) , i JIA [ B 48 4 4. 66 mmol/L( OR =7.297,95% CI = 1. 247 ~42. 691 ,P =0. 027) , #i 4k il 21 & (1 #8 1d 7% (OR =
4.640,95% CI =1.064 ~20.239,P =0.041)4 I [ Z 34 &R OB LA S AR R . 858 4 TfER FE R
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Correlation between intervention of multiple risk factors and myocardial ischemia in
patients with type 2 diabetes

Zhao Jie' ,Zhang Zhonghui' , Huang Dingde’ , Li Qianwei’, Chen Bing' (' Department of Endocrinology, >Department of Nuclear
Medicine, Southwest Hospital, Chongging, 400038, China)

[Abstract ] Objective To observe the correlation between intervention of multiple factors and myocar-
dial ischemia in patients with newly diagnosed type 2 diabetes. Methods Myocardial ischemia in patients with
newly diagnosed type 2 diabetes (duration<<1 year) was assessed 8 years after intensified intervention of their
blood sugar, lipid and pressure using adenosine load myocardial nuclide perfusion image. Correlation between
multiple factor analysis results using SPSS 13. 0 and positive rate of adenosine load myocardial nuclide perfusion
image was observed. Results The positive rate of myocardial ischemia in patients included in this study was
25% . Logistic analysis showed that history of chest distress ( OR =49.963,95% CI =9. 525 to 262. 067,
P =0.000), blood pressure >130/85 mmHg ( OR =4.684,95% CI =1. 064 to 20.239, P =0.032), total
cholesterol >4.66 mmol/L (OR =7.297, 95% CI = 1. 247 to 42. 691, P =0. 027) and mean glycosylated
hemoglobin >7% (OR =4.640,95% CI =1.064 t0 20.239, P =0.041) were the high risk factors for myocar-
dial ischemia in patients with type 2 diabetes. Conclusion Poor control of the 4 factors is the high risk factor
for myocardial ischemia in patients with type 2 diabetes. Overall and effective control of such risk factors can
decrease the incidence of myocardial ischemia and improve its treatment.

[Key words ] type 2 diabetes; intensive control; myocardial ischemia; radio nuclide myocardial perfu-

sion imaging; risk factor
Supported by the “Eleventh Five-year Plan” for National Key Technology R&D Program (2006BA702BO01). Corresponding author: Chen Bing, Tel: 86-23-
68754138 , E-mail ; chenbing3 @ medmail. com. cn

oL I 2 SR PRAG SR A ISR — BB o B MR bR v R W PR R O 2 AL 8 K [
PRI R A 1RO LR L 6 T R, 75 AR R L 380 (RLf IR 38 0 918 Bl A D38 8 5, 1T X B
OB ERAS (L O 2 S [ BE PR 2 Cameri- FHCHE O LB A9 1 PR 232 46 b o A 238

can diabetes association, ADA) H54 tH JEAE IR 4 Lok SRR 2 L 2 3 F R L
2=( American College of Cardiology/American Heart As-
[EEMA] bR A (20008A702501) sociation/American Society of Nuclear Cardiology, ACC/

[ﬁ{%ﬂfﬁ] Bk £, HLiE: (023) 68754138 , E-mail ; chenbing3 @ medmail. com. c¢n



5532 B 9 4 % =

201045 A 15 H

968

ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

E Kk ¥ ¥ ] Vol. 32, No. 9

May 15 2010

AHA/ASNC) #HCH5 R 7t 43 15 5 /0 WLHE 7 AR (myo-
cardial perfusion imaging, MPI) , 1A A 1% J7 ¥ BEAS 7 1T
ik F 07 I R S TR G UL I 3 T8 o A
AT G TEA FZITEVEA T2 W 2 BUBE R 8 & TR
8 AEZ PR T WUm 19O LBk LA 50 , MR AN [] 1 T3 A%
RO I Z B A C R o

1 BEREFE

1.1 BRAT%

2002 4F: 1 - 10 AIRBEN/HIBEHENZ I 2 BUOREIRE 8 &
I3t 120 f], FHorh B¢ 62 i), 2ot 58 1, 4R % 30 ~75 &, 9A
AR 4% 1999 AFHH 7 T A 241 (WHO ) FH IR 12 W Fi 43 7
FREBTIZ I 2 BOBE PRI B B S AN I 24 38 1k [F)
BRHE . HESRARE : QA AE IR B QU2 R iR
B 1 AEE OIS B4 IO il 8 B A E G AR 5
@ XS A o U B A ® 7 E R E (RGE R =
180 mmHg FI/FK&F5K E =100 mmHg) ; © 3% K& B 06 DA
S BRI E B AR ZESRIB .

1.2 Fi&%

1.2.1 TS % B AHRFHRIBIT  IRIT R
25 R A (FBG) < 7.0 mmol/L, M4k 1fl £1. 25 111 (HbAlc) <
7.0% ;45 K ( SBP) < 130 mmHg, 4 3 JE ( DBP) <85 mmHg;
HM =M (TG) < 150 mg/dl (1.7 mmol/L), i JIHEEE (TC) <
180 mg/dl(4. 66 mmol/L) , I %% & g & 14 il [& % ( LDL-C) <
100 mg/d1(2.59 mmol/L) o J&JT 7 S 44 11 R B4 245 1 i/
17 R O e 1WA i, v 4 1| N SO L N N =T B 7
A MV E R 1k, HRETT 8 4F

1.2.2 Bl AR gy i B BEYT B R e sk R B A T
by S & AR L, Al I S8 I (BP) |, 35 4R W 2208 7Y if b
AR 23 5 A B ( FBG) 5 5 3 A~ 3l & HbAle (/&350 A
FHUZHTER)  FRARME 1 W g 3% A4 I 45 40 (body mass
index, BMI) [ VB

1.2.3 MPI SR ™ Te™-MIBI 45 67 - BB H Ik 047
B E KA ISR B B2 AARBE AR OB IR B b PG P i A
7k R T Y D ) 50 A S RS B0 A B AT e S At 1 R ) K
B2 48 b IIGHT 4 h 2E A R ESTR (GRRYE R AR 4R
HE) SR IR VG I S, A B 140 wg/ (kg - min) |, S5
J90. 84 mg/kg, Bf ] 6 min, 55 3 43 B DA ) — 7 ik 3T 3 4 0
PTe™-MIBI 925 MBq., i i i 7 Hp Wi e o rL . i
RN R O VRUE RO RO BN, R Ui
VI BT e s s ™ SO R R E s e A LD 1

P 2 A S RELA O R BR A5 | SR R R A N RSN I R
1524, T LUAIT . TES” T -MIBLJ5 1 h #£17 SPECT 4%, i
124%38 % GE Millennium MPR, 574 4% {4 g i [ 128 x 128 ,7ik
RAGEL 1. 33, BEK TR 180°, 45 2. 8R4k 1 i, 3k 64 Wi, FIH]
B IO U2 AR A SR A o 2 fS A5 30 S il KOT- R A Rn i B
K hh 3 AR EIR 2 0% R A B VT~ AT IR 43 B, B £
TF PR 50 2 PR T S AR, T -MIBI ) i B R A A 1
S BAGAHR o PR A v s T AR B 4 AR
TR Bl el , A s Or 2 A0 A 2 AL 1w I, HoAE L
b T2 (R 7 TR 5 3 EDIE , AR B AL AR # . JORR B B
1.3 “its$ o

) SPSS 13. 0 B R Gk 47 40 B THECR R X A
Fisher #5460, T+ 8RR » =5 F7R,2 2H 4B A9 LL BT ¢+ &
B, (T 8 ARH(E AN E & T T BHE AR An AU 845 , 540 43 )2
JEB LN AAE S5 Logistic [MIA&EAY, LG AH LE (odds ratio,
OR) JF 95% v {5 [X [a] ( confidence interval , CI) A1 4 fG
PRI 2L LB I R AR R SCHRFR BE o FHAAE S SR A O LB

HR

MPI % %

SE MR AT B L BRI TR O U R A 120 41, A B0
JULTE v B dt 30 491, s P 0 UL B i K £ 8 9 25% . 30
B E B 45t 50% ,19 B AEA G 35 AR i, 11 4108
ATAT I AAEAR o IR T fr i 56 P 83% R H IR MO R L
(e ERF) LT 1 BIEEAS BN
2.2 B IRA S LR fo s R FE AR L AR

MPT BRIP4 H AN B AR R 1) He A5 B S s TR 3 (P =
0.000) . MPT fHH:# HAR G RFE AR & F [ R (B 22 R 36
Gt FE (P >0.05), A VAT E R MR AR HERE,
MPI [ HbAlc  TC . LDL-C M 7E k457G B A, i SBP.DBP,
FBG .BMI TG At b MPI FHPEEAR(E 1) .
2.3 MEARIRIZH KA BES MPIL [ 547

120 B8 & ,61% BFH A I S IE,50% BE G I &
Il = ERIMLAE , 76% [ % A IF A = IR E B E , 65% 5 & A I
v I e B E O , L MIPT BRI R 43l 2 23%
22% 31% 28% ., #F— 47 G I B 4y P il ik b AR
IR 2 4, & 9EA 5 TG \LDL-C BP [ 5 ik bx Hik br i %
S UL I & A R G 2 B 1 (P < 0..05) 36 HbAlc 43 Ry 45 il 4f
(<6.5%) KLUF(6.5% ~T% ) 22( >T% )3 N2, il 15
2, MPI P38 (P =0.025) , W2,

2

2.1

®1 2 2ERFRETRE MPI ZERBIGKRIERILER

I AFERE B W2 BMI FBG HbAle TG TC LDL-C SBP DBP NHERTREIN
() [B%) ] (%)) (ky/m?) (mmol/L) (%) (mmol/L) (mmol/L) (mmol/L) (mmHg) — (mmHg) [ (%) ]
MK 120 58.0+8.0 62(52) 30(25) 24.2+3.0 0.93£0.05 7.12+1.51 6.56+0.95 1.58 +0.89 4.57 +0.69 2.49 +0.50 123.57 £12.50 75.46 £8.40 24(20)
MPI [ 30 58.9+8.0 14(47) 5(17) 24.9+2.9 0.93+0.06 7.26£1.69 6.74+0.99 1.66+1.00 4.77 £0.67 2.60+0.46 125.33+9.95 76.13£9.04 19(63)
MPI (P 90  57.8+8.0 48(53) 25(27) 23.9+3.0 0.93+0.06 7.07«1.45 6.50+0.93 1.56+0.85 4.51 £0.69 2.45+0.51 122.98 +13.22 75.23+8.23 5(6)
P1{E 0.549 0.536 0.330 0.120 0.97 0.564 0.239 0.587 0.085 0.170 0.373 0.614 0.000
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R2 2 BERRFEBREENBERZRELEN MPL AR

ECUE LD SABRE L % MPLFHPE 6% (% ) ] P

2 BP (mmllg) ikkR 50 7(14) 0.015
ANikbR 23 10(43)

5 TG (mmol/L) ikFR 15 0(0) 0.026
Rikkr 45 13(29)

# TC (mmol/L) kFR 34 6(18) 0.029
ANikbR 57 22(39)

2 LDL-C (mmol/L)  ik#F 46 9(20) 0.038
ANikbR 32 13(41)

HbAle(%) 1 50 8(16) 0.025
& 30 6(20)
% 40 16(40)

2.4 WEIRIRMES B £ 2GR E &GS

DA J0 O IS I Ay PRI A 2, 465 PR b LB A L 47y 2 41
A HbAle TC TG LDL-C \BP 4% il #& b5 ik b5 1 00, LA K AT T
AL F7 W Fe) 5 s R iR IR R — 6 A JE 45 Logistic
R, i O LB 1t e 65 PR 38 3 4 91 (6 3) : HbAle ¥{H i
1 7% 1 R O LB % A R HITE 6. 5% DL EBAE 1Y 4. 64
% 5 MR I 7E 130785 mmHg P A [RIAEC USRI F54 K
A BRI R TR FRE 1) 4. 68 %5 TC 8 4. 66 mmol/L LA | ) i
RO NN O TC ISR W 7.3 £5, TC J& 3 T AR
Fgha b —— 200 5 0 LB L 2 E A G, B AT B LY 3
P 5 7 V% 29I ol sk D) PR B DR R A O LI 6 B
BEMI 355 (OR = 49. 963,95% CI = 9. 525 ~ 262. 067, P =
0.000) .

F3 2 BERFEE CHERMGER E X Logistic {35347

[ISES B SE OR 95% CI P
HbAlc 1.535  0.751 4.640 1.064 ~20.239 0.041

TC 1.987 0.836 7.297 1.247 ~42.691 0.027

BP 1.544  0.720 4.684 1.064 ~20.239 0.032

ASHLRLRE R 3.911 0.846 49.963 9.525 ~262.067 0. 000

3 i

AR LH BT S AR 2 O LIRS 120 (P43 PR 5 £
8 AR HE AR AR S AR 42 B4 [ HbALe = (6.56 =
0.95)% ,LDL-C = (2.49 +0.50) mmol/L | , [} 24 i g
F UG 25 AT 2 7 AR e A S 155 PR R bR
A, HeA P TR0 99 F s PR BRI FL PR B ) T
MPL G H 25 % 4 B H 25 2 26 T o JUL R i,
DIAD BIF 5% 4% 3 14 JE 98 Pk 0 LR 1ML 22% 119 % A= 264
e,

SR U7 0T T T 0 D 80 ML A S )
MR LETE D18, UKPDS WFE 4 X6 Hi2 W7 2 b bR
i R EIRALMERRGTT 10 4R )5 O WUREPE & LR fE I T
39% ' ;17 , ACCORD BF5% i T A ik R R, &
I UL RO IS I R IE £, SEHETRAL 3. 5 4FJ5 = i
FET R s T X B 2R 4 AR 0 R T i

WX AN Bk T U AN ] o AR 50 45 L S 4
UKPDS (5%, % HbAlc ¥HI7E 7% LIPS, AL T4 8
AP o 22 R R 42% (25% (33% , BEfk
MELE F RIS 22 (HbAle =7% ) 1 38 A& A O LR
M AERS Rz 7547 (HbAle <6.5% ) ) 4. 64 £ (OR =
4.64,P <0.05) 7= IMUH 75 AN AUAS B R g koks
REREAL AT B, 8 5 i A A i 25 ALY AR I
T 50% BH A A i R A/ s g 2 6L . STE-
NO-2 fifF 5 i 7 5 T eI 22 A5 6 PR 28 XU 1] 0 PR
o3 R AR A O LA T T RL A B I R 0 —
T [ B 43Tt kR 2 B PR R O URE B & 2 %
VAT R R N L AR BE T M R i R 5 R A
130/85 mmHg LI, TC #%EHI17E 4. 66 mmol/L LI, &
RIEARZRAN 9K T8% 52, 5% , ANikhw i 3 Atk 0 L
Il () A& B B IS bR B E =5 (BP: OR = 4. 684, TC:;
OR=7.297, P<0.05) .

W PR P U WL I 8 35555 i Sy I B I8 o 9 IR
FERKSRIMTRIE T2, WA O E DI REREAR, X 1ML 48° Al
TEAR WA K IEA (TF2E R E 2RI AFERTA)
BEAAERAR o DRI, X PR IS TCAE R JUL e 1 5
Wi R A L ZE . MPL J& ] 3¥F 40 JUL 40 G 5% 1 2
AE 12 W0 O e 5 91% ~ 100% , R 83% ~
929% "1 i3 T MPL U E 1, — I META 43 4
7R :MPL St e B 5 0 B AR O A T a0 A
HN5.9% ", 929 HE R IR H BTG VERE S 2.5
A MPL R8RSR 2 AN DL b ] 38 o0 A X el 3 et 1
BELMAE TR ERS 6% " L MR AE
Y, R kK , YR AME s AR ek ik
2 A0 WEAE SR R, T A AR S 56 06 R 67 for 0 UL
VETE AR, REARIERE FR I A TOAE R O LI it 17 7
Wiz, oA %4 (405

i ] PN A A i AR DR P O LBt I, 4 )
TCHER O LSH L %) S50 PR 2 A5 FF 5 4 AR D
T 10 4 Aot B E R fE R TR 2 T H B R4S bR ot
IRBETILC L AR s R b e b L
el TN = 1| WA S 1| | AN S = e 4. S 1B RN | K
) A R s T O H R AR 5T R TR
SR T PR -, 530k 14 ] 25 FAS R  J DR T g R AT
SR A (R R AL FE AR AE R 20 2 A0 LA S At 8 4F 8
e RAE A BIAA, 17 A S — 1sF [R) 25 (9 558 . 3X F1 DIAD
SIS ZE SR R T, DIAD % 3] MPT 32 B i) 7 45
ORI 3 )5 79% FHIAFIZ I B E S 1
YOS WiG HE1 T £ 0 O e I R R i SRk iR T A
3\é[ls] 5
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