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B E HM WA A2 B % (T2DM) &5 & B 22 A4 (ACS) B4 4T 2 AR S RANE 57 (PCD) & 2 & A
509 2 BB (CIAKD AR TG 8%, ik BB E 2021451 A 18 L2022$12 A3l B FREFTHAHERSA
PCI 7 7 69 T2DM 43+ ACS & 2 04t AR 38 & 5 A T R sk A& 5] 4, o A #4514 20 (96 48] ) o i PE 20 (148 4] ) o TT T A B
PCI#T & PCLJ5 48 h.1 J& 49 5 oh s 36 47, €035 fn Jk & R (BUN) | s WUEF (Scr) A% F 64§ 3k 58 1E % (eGFR) k47 % C(Cys-C) . 'K
4T 1(KIM-1) B E G (B-MG), MiHEHE VI 15, LE24 %4 CIAKI &R 7 498 £ 8.0 o d R R F4
(MACE) #9 & At 9L, A8 Logistic B )2 5 #74% JA 2k 491 4 3¢ CIAKI & A& sLe % v@ , J2 A Log-rank #:3 *o 4k 2 402 18 MACE £
AW oLy £ 57, B R Cox B )2 5 A4k ik 445 st & F B 6% h . R PCLE 48 h A 1 A iA#49) %40 % & f Cys-C KIM-1,
B-MG KT 34 B ZAK T 3 AL (P<<0.05) . kA&7 440 & CIAKI 89 & A % B FAK T % P8 28.(6.25% vs.14.86% , P=0.042) ; Logis-
tic 1 )2 A7 45 R 27, 48 A #4547 CIAKI 9 3 5% 47 B % (OR=0.280,95%CI 4 0.101~0.780,P=0.015) , [ 7 HA [A] ix #%-51)
Hr¢n B % MACE 89 8 & & 2 2K T 2 B 28.(7.29% vs. 17.57% ,P=0.049) ; Cox &1 )2 5-#7 25 . B 7, ik #4714 5T %, 'V PCIJ& MACE
894 4 (HR=0.374,95%CI % 0.161~0.866, P=0.022) , £5if FE /KA b 4% B k445 45 R 43 40 T2DM 4-5F ACS % PCI
J& CIAKI #9 & A R I,
KR AT M TEAIRERAAE 2 AR R TR s R K FNRANG T s %A ST FUS

Dapagliflozin on acute kidney injury and prognosis in patients with diabetes mellitus type 2 and acute
coronary syndrome after percutaneous coronary intervention

HAO Huifang', ZHAI Xiufeng’, LI Qing', YANG Shicheng’, ZHANG Peng’ (1. Dept. of Nephrology, Tianjin
TEDA Hospital, Tianjin 300451, China; 2. Tianjin Rehabilitation and Recuperation Center, Joint Logistics
Support Force, Tianjin 300381, China;3. Dept. of Cardiology, Tianjin Chest Hospital, Tianjin 300222, China)

ABSTRACT OBJECTIVE To investigate the impact of dapagliflozin on contrast-induced acute kidney injury (CIAKI) and
prognosis in patients with diabetes mellitus type 2 (T2DM) and acute coronary syndrome (ACS) who underwent percutaneous
coronary intervention (PCI). METHODS Retrospective selection of data on T2DM patients with ACS who underwent PCI
treatment in the Cardiology Department of Tianjin Chest Hospital from January 1st 2021 to December 31st 2022. The patients were
divided into dapagliflozin group (96 cases) and control group (148 cases) based on whether they received dapagliflozin or not.
Renal function indicators were measured for all enrolled patients before PCI and at 48 h and 1 week after PCI, including blood urea
nitrogen (BUN) , serum creatinine (Scr) , estimated glomerular filtration rate (eGFR) , cystatin-C (Cys-C) , kidney injury
molecule-1 (KIM-1) and B--microglobulin (8:-MG). All patients were followed up for at least 1 year. The incidence of CIAKI and
major adverse cardiac event (MACE) during follow-up were recorded for both groups. Logistic regression was used to analyze the
impact of dapagliflozin on the occurrence of CIAKI, while the Log-rank test was applied to compare the incidence of MACE
between the two groups. Cox regression was employed to

ABERTR KE AR RS Kl R AR s analyze the impact of dapagliflozin on prognosis. RESULTS

PHEEZH A RV (No.2021205) At 48 h and 1 week after PCI, serum levels of Cys-C, KIM-1
* E—EE W AR, A, BRI ) < 3R B I R
%Y., E-mail:280591008@qq.com
4 EIENEE AT LR, L S - BRST 7T s e compared to the control group (P<<0.05). The incidence of
FYFERE S IR PRIFGT . E-mail : peng306588_0@163.com CIAKI was lower in the dapagliflozin group compared to the

and B--MG were significantly lower in the dapagliflozin group
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control group (6.25% vs. 14.86%, P=0.042). Logistic regression analysis revealed that dapagliflozin was an independent protective
factor against CIAKI (OR=0.280, 95%CI 0.101-0.780, P=0.015). During the follow-up period, the incidence of MACE was

lower in the dapagliflozin group compared to the control group (7.29% vs. 17.57%, P=0.049). Cox regression analysis indicated
that dapagliflozin reduced the occurrence of MACE after PCI (HR=0.374, 95%CI 0.161-0.866, P=0.022). CONCLUSIONS
With adequate hydration, the use of dapagliflozin does not increase the risk of CIAKI following PCI in T2DM patients with ACS.

KEYWORDS dapagliflozin; acute coronary syndrome; diabetes mellitus type 2; percutaneous coronary intervention; contrast;

acute kidney injury; prognosis

1 5% 0175 19 207 B 1 43 (contrast-induced acute
kidney injury, CIAKI) s 4 75 i 138 52 58 J5 3 By 2tk
5 #1473 (acute kidney injury, AKI) , /228 J7 wAR B KA A
¥R 77 (percutaneous coronary intervention, PCI) J&5 % L)
I & AE , 0 HAE 2 AUME R 95 (diabetes mellitus type 2,
T2DM) & I St it Bk 25 A 1iE (acute coronary syndrome,
ACS) i fE R ARE T, H 2R KU AT g 2548 ™ .- CIAKT
AL s 1 BRI A B 41007 , A 24 0 I 4 S
1Y ¢ HE SORBR T 38, % R Tl 77 AR e RS I IR
G SR — BN - 2 LA 2 A 1 2 055D (sodium glu-
cose cotransporter 2 inhibitor, SGLT2i) , 2 ] T I8 J7
T2DM , Ho AT 30 1k Y0/ 0 B /N X ) ) i 17%) S R AT ke A1
MR- ARk R 8 22 BB 98 A B, S48 51 A
{CEA 35 PR E L, iR BB T2DM B3 190 I 4
VS JIE T, S8 2 0 B i B i A8 1 A
TR R LR AP R (A AR B AR TR AKT, JE R TR
Biiif CLAKI Jy 10 e B VAR W i A5t . SR, D il
IE 575, PCI T AR (1 FH 15 4% 271 ¥ ] B <33 i CIAKI
1) A= XU , AT 2 B AR FE X T2DM R 3 I FH 1 52 51
T, 17 3 G (o FH SR A B4, ASHIF 5 40038 3 [l s 14 BA 1)
5T, BT IA K% 1 4 % T2DM & 31 ACS [ 17 PCL )5
CIAKI & A # N S I, B 7E 5 R S HE 5 23
B CTAKT 1 & 2B RURS
I ARSI
1.1 RIS RAMHARE

B SE 2021 4F 1 5 1 H 2 20224F 12 A 31 H T
Rl R s B0 I RHT PCLY T2DM 4 9 ACS (&
Tk, AR B N ASRHESR - (1) 55 T2DM 2 Wi br
MY (2) 4545 ACS AT PCIIIFRAE" s (3) A AT PCIH{ M2 PCI
J& 48 h 1 BTS2 B B B i Re kA id sk . AT R HERR
BRUER < (1) X3 52 700 S b A v i S50 5 (2) 10 3l Jk
P KGR I (3) ™ EL.O U REAR A (AL 2.0 e
2D YIRE ST PR NV G O VEEAR e 3 A2 % 5 il 4
%4 (left ventricular ejection fraction, LVEF) <30% # ; (4)
il B 14 B /N BR JE i 3R (estimated glomerular filtration
rate, eGFR) <30 mL/(min-1.73 m*) B E &G ITH
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(5) X e B 5 (6) HUARBR DB S & 5 (7) RFRHT 5%
PRV o AR AT 6 (R E RS 5) 2K, JF
BT R HETT R B B B 2R A0 B B 2 o A ol (R A
%5:2023YS-1215-01) ,

1.2 DHERBHFE

RIS 75 O IS 51 e, o AT R 0 R kA 9] v
20 (96 151 ) Fwt R (148 51]) . FirA3 A BE 35 2 T PCLAT
6~12 h J PCIJ7 6~12 h T LAGUAL SR SR (L3t i A
I AT PR 7, [E 2445 H19983148, A% 500 mL:4.5 g)
1 mL/ (kg WA /KAIBIF LI REA 42 L) 0.5 mL/(kg-h)
HE AT K AR YT PCLRS A BB 5 200 H 458 1 5
TRV w0 Py S R (VT 5 it I 2 e A A BR 2 1, [ 245
YET H20103675, LK 100 mL: 32 g) a8l {35 1k 5% 7 it
M 3 S 9 (R o T R R I i 25 A BR A W), [ 25 o=
H20203293, Hik% 100 mL:37 g) . ik4%F1454H 5 1E PCI
HI 2/ 4 J8 2 PCLIG 4 T ik k& 5 i (325 AstraZeneca
Pharmaceuticals LP, [E 24152 HI20170119, ¥{4% 10 mg)
10 mg, AR, &K 13K,

1.3 WMEEIKMIEIR

WA ITIC 53k 2 2 R ) BEARAE I 2 8 s R
i KA PCIEBLAE TR, 10 5% 2 418 PCLHT &
PCI 5 48 h. 1 J& (& D g6 ¥ , 6445 1L /R %= & (blood
urea nitrogen, BUN) .| Ifil. ]l i (serum creatinine, Scr) .
eGFR . JHE I & C(cystatin C, Cys-C) | 5 #147543F 1 (kidney
injury molecule-1, KIM-1) .B.1# ¥k £ H (B.-microglobulin,
B-MG) o LA 1K 55 357 vy 3% B A6 g Bk B 2 H AR 2
TBA-FX8 1 4 [ sl AL Ak 7 B AL 5E 1. Hor, eGFR=
186 X Ser (mg/L) "™ X 4E#4 (%) " (#5 Rtk , 1 X
0.742)

FEMRA AN CIAKL R A%, CIAKILE LR
FHIE 527 )5 48 h N Ser TR K 4R I A HE Al B i) 26.5
umol/L (0.3 mg/dL) Je LA |, 85 W & 5 e 1N
Ser FH i AT o SR FERRE Y 509" IR BT 2 R
b PCLH M PCLT 48 h, 1 Y B THAEFE b8tk . iy i
BB AT 2 ECE RIERETT , BT ] 20 1 4R 90
S B Bt U7 A 1] 32 220 BER R 357 (major adverse car-
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diac event, MACE ) (U 54 T- AREFCH: O IAESE L AEEL
AU G 25 PR ML T Sk R ) I Rk A
T

14 SitEHE

K HI SPSS 19.00 #4748 1t 73 A . FF 6 B4
AT TR X £ 5 3o, 21 18] B AR M ST REAS ¢ 4
%5, PCLAT 5 PCLJ5 HLB R XS BEA ¢ 456 s NP A I
BRI GORNL M(O1, 00) 2R (RBEFE TP RATHE
) o THEBER LA B (32) Ko, ALA] FUBCR D ) *#
55 o 1 Logistic [0 19 43 7 £ A 3k 4% 51 ¥ 55 R 38 %
CIAKI &A= B9S2 . % FH Log-rank K 3 HL#5% 2 4 iR 2
[i] MACE & AE M5 B0 22 5. 1 Cox [ 43 B4 A ik
F& B4 55 DR 26 TS 520, 132 FH GraphPad Prism 9.0
B 2 1] Kaplan-Meier 4= 17 il 28 & . 6 % K #E
a=0.05,

2 HR
2.1 2HEBEERFERLE

TR B 2 B A PCLT N FH I8 4% 41 1 1) F- X2 B
] 2y (7.54+3.14) J& o BR ik #% 51 ¥4 20 8 35 19 LVEF
[(53.12+8.97) %] F K T Xt FRZH[(55.71 +9.82) %14k,
2 1Rl LA SRR 5 LU, 22 R G2 B (P>
0.05), &iFRUWF%1,

2.2 24BEPCIRIGHISIhEEIEFRILER

2 41 {83 PCLET I 45 T D g dedm Lb B, 22 30
FitE L(P>0.05), 240H% PCIJ5 48 h, 1 JAIAF (1L
Cys-C . KIM-1.8,-MG 7K - ¥ %% [d] 41 PCI i & % T+ &
(P<0.05) ,{HiAHE 2 H % PCLIE YL Cys-C (KIM-1,
B:-MG 7K -4 i 2 K F %F B 4] [6) ] (P<<0.05) . 4%
W2,

2.3 CIAKIZ&BEREREZMEZSTER

241 FR K A CIAKT 28 451, e A2 R hy 11.48%., H:
b, SRAR I 2L R 2 R A CTAKI 6 191, 2 2E 58 4 6.25%
X B 20 B 3 R He CIAKI 22 101, & A2 380 14.86%., 2 4
CIAKI B R IE, 25 A Gl E L (y'=4.254, P=
0.042),

AHFFE LA RESL R CIAKT & 2E B N R[S IF 2tk
WLEESE | & FF LVEF<<45% , & IF #% 1L 4F i >75 % |
¢GFR 2/ 30~ <60 mL/(min-1.73 m*) ¥ HI H & (]
W VbR KA AR S oy AR R A
CIAKI g [H 725 5 3£ 4T Logistic A48 . 45 5 B, il
FHEA% 142 CIAKT (9 57 O 47 I 22 [ LU 4 L (odds ra-
tio, OR) =0.280, 95% # {5 X [i] (confidence interval, CI)
70.101~0.780,P=0.015], 4% W33,

TEZED; 2025455 36 4 41

K1 2HEBEERNFRLER

il IR (=96)  WRA(=148) ' P
b (xts)% 64.76:+9.56 63.61+898 0953 0342
TH/0 (%) 57(59.38) 86(58.11) 0039 0395
SERRSTS B 111(%) 1717.71) 30(2027) 0246 0.740
RESR (v 5)/(kg/m) 157307 25004359 099 032
BB (%) 38(39.58) 60(40.54) 002 089
A AtELIUERE (%) 40(41.67) 64(43.24) 0059 0859
AIFIA(%) 8(8.33) 10(6.76) 0212 0628
LVEF(3£5)/% 53124897 5571498 2081 0038
A LVEF<45%/1(%) 29(3021) 36(2432) 1032 0374
EHAE (£ s)mL 171556197 163.024523 LIS 0266
(i BV R 1 20 ) 43(44.79) 68(45.95) 0031 089
B/ (%) 53(55.1) 80(54.05) 0031 08%
A e 140203146896 13906352417 0177 0.860
¢GFR J30~<60 mL/(min' L3 mo)/fl(%)  22(22.92) 38(25.68) 039 0651
M)/ (mmol/L) 6421238 6241215 0596 055
A2 £ 5)/ (mmolL) 1296£3.75 12.88+3.64 0165 0869
HIAEA (v +5)% 6674138 692£0.71 1641 0102
MAEM (r+s)/(gl) 132.30£16.99 1337641756 0648 0517
M G s)/ X107 L 4711103 4751107 0289 0772
=R G )/ (mmol/L) 1712102 197117 1833 0063
B (3 +5)/(mmol/L) 403£129 4204123 1026 0306
EEEIREA (v s)/ (mmol/L) 1.04£025 1.07£054 063 0534
(KA EIRE R (v +)/(mmollL) 2514107 2614110 0701 0484
TR 2500 (%) 93(96.88) 139(93.92) 1088 0374
[ - AT FF I/ %) 62(64.58) 104(7027) 0866 0400
(RS Z (%) 0(0.9) 34(2297) 0000 1.000
e — A% 30(31.25) 51(3446) 0270 0677
fiE S 2 /0 (%) 2(2292) 33(2230) 0013 1000
{5 B 1 (o) 62(64.58) 82(5541) 208 0183
BRIV (%) 21(21.88) 2021.62) 0002 1.000
SRR (%) 28(29.17) 51(3446) 0745 0405
F2 2EBEPCIFIER'SINREISIRELE (x £ )
i i} KA (=06) IR (n=148)
Ser/(pmollL) PCTH] BI1£1892 1382£1947
PCIF 48 h 782242629 791242595
PCI 1 7439+28.64 75.06+24.6)
BUN/(mmollL) PCL 4504112 4684093
PCIJG48h 490+124 4814129
PCI 1] 463117 4754124
Cys-C/(mglL) PCI] 1074022 1044028
PCI48h 2044076 2604088
PCLE 1 167049 218£0.64
¢GFR[mL/(min1.3m%)] ~ PCIif 832642848 83.17428.62
PCIf48h 814542752 82.16+27.54
PCIG 1/ 826412758 827712765
B-MG/(mglL) PCL 221407 210£0.64
PCIJ48h 294£098" 361118
PCI 1 25040.89* 3044104
KIM-1/(pgimL) PCL 127,60+ 5044 126664811
PCIJ548h 19635 66.38° 21426+ 7875
PCI 1] 16633 £5097° 188.26%60.98°
a: 5RZIPCIFT HLEE , P<<0.05;b: 5%} HRZH [l 4%, P<<0.05,

24 MACEXRAEBREEZMEZSHER

e BT 1] 15(12.0,16.8) F 1], ik4% 37114
B KA 2 RS 1 3] R iz F 2 6], Sk
O F1 3 35 A L8] o A ZH R A Ak O LR BE
39 PR M3 FE A O 5] | SR 11 ) A 2 451
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#3 It Logistic @34 #r &5 R

R4 COXMEPNTER

g B SE Waldy P OR 950CI g B SE Waldy P HR 95%C1
A AEDITE 0804 0463 3000 008 2234 0901~5.54 T >15% —0068 0035 3702 0054 0934  0871~1.001
4 JFLVEF<45% 0903 052 2991 0084 2467 08876863 ¢GFRV30~<60mU(min173m’) —1095 0778 1984 0159 0334  0.073~15%
AL 0373 0461 0655 0418 1452 0.588~3.584 4 JFLVEF<45% —0027 0063 0186 0666 0973  0860~1101
>34 0943 0877 LI5S 0283 2567 0460~14319 A —0260 0655 0157 0692 0771 0214~2.784
eGFR 530~ <60 mL/(min*1.73w?)  —0103 0110 0874 0350 0902 0.727~1120 A AL 0035 0626 0003 0955 1036  0304~3.535
B =0017 0017 1000 0317 0983  0950~1.017 S CIAKT 11330513 4870 0027 3014 L135~8489
(s 0083 0169 0243 062 1087 0781~1512 ffiflbt g —0985 0429 5271 0022 0374 0.161~0866
ki 0001 0004 011 0739 1000 0.99%4~1009 N
iy B 3 itit
BRI 12730522 593 0015 0280 0.101~0.780
— . N R I AR S 1 o6k AKT A2 W R 2 R
FEBE 1], Log-rank Ko 345 52 577 | 15K 51 411 £ 2% LGS PR 5 o0 AR 1297 2 B MR A 1 PR
. e =N F TR ﬁ}‘( ok s> ah =n

x'=3.884,P=0.049) , LI 1., 7E KA CIAKI Y A HE
AR 2RO IUREBE 2 )RR s A 1
13 4 ) A 1] BRSE 1) 7EE CIAKI AR, &
A= 2RO WUBESE 2 ) PR I is B 10 491 k0 T 3
5 10 ) A 2 5] AL 0 9] . Log-rank A5 56 45 5 i
CIAKI A1 # MACE [ & 4= 5 5 35 15 THE CIAKI 4 A8
(32.14% vs. 11.11%, x°=15.430,P<<0.001) , 3£ WL 2.,

40

[~ Log-rank y°=3.884,P=0.049
== kAR
& 2 e it
B 24 =
[£a]
2 .
S 16 =
=
Bk sk
0 1 1 1 1 ]
0 100 200 300 400 500

Bty 1a]/d

Bl k&5 EASXREEE MACE R EBRILE

40 = Log-rank °=15.430,P<0.001
s 2 Lo CIAKI4L
i —— JE CIAKI4]
Hol af
& ]
8 |
z
S 6 [
=
Bk sk
0 1 1 1 1 ]
0 100 200 300 400 500

Fifivsita]/d

B2 CIAKIZASIECIAKIAEE MACE £ 4 1ERELE:

AW LA RS K& A MACE R [R5 5 1] fiE 52 i
MACE % /4 ) R K [4F %y >75 % | eGFR i 30~<60
mL/(min-1.73 m*) . &3 LVEF<45% &34 1 & IF A
PR WUERE | & A= CTAKT A FH A A% 5115 R F AR e 4T
Z K&K Cox mIHHr . 45K WoR, &4 CIAKL 2 KA
MACE [ f& [ K 2% [ XU Eb (hazard ratio, HR) =3.014,
95%CI A 1.135~8.489, P=0.027], 1fi i FH 48 5115 ] 2l
% T2DM & Jf ACS # # PCI Ji i Tl J5 (HR=0.374,
95%CI 4 0.161~0.866,P=0.022) , 45F W% 4,
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TR, B = FE PRI R R, HR 2 M Ser
55 %2 BVOKEE LAY REE M AE R RS, 3
AKI 1 I8 Wi A7 75— 22 (035 5 1 DL B3I ) i ek
PE, KIM-1 2 — e o B /N b K 20 rh 3k i 5
AR T, 72 AKLJ5 535 T+ 5 Cys-C & —Ff i Ir s 43 A% 4
L A /Ny Bl B N ER IS TR BNV e
S TIOR3, A2 B8 LR T it AR A 1 ) 5
Wi, 7E AKIT R0 R I b HLA E BN B-MG 7R N
(77 BRR AR E , AN 32 AR M LR L 2
AR A SZR , W] FHSE A B /NER LAY F R
PRIt |3 34 bn AT VRS AKT R R FR i)™

CIAKI i ELAR & AL i AR 58 4 R . A 5T
97, N FH S 300 I RT3 R I A A R PN B R Y
PRGN, 400 ot A 5k ) — A AR A AR B, AT 5 ]
B R T WA | I 9 e, S R I St AR R
T | AR A I SN, HE N P A A B ] B 35
B L SO 22 A SE A B (AN A 240 B 25 AR SR BE R
1) U /NG b R AR O R T B 445k AK,
18 B PCL 8 Ser FH i FPREEI/AD, PRI, i 56
SiE S NE D S N SR 0 L R R A, S B R
CIAKI PR TE % o

TRHE G AT S NS Rl - A s R
F1 2 B3 1, U/ 2 A AR ) EE A, A T AR a2 v
SIS H Y. KIEEMFR R, AR F B T 0 3
) AR R A1, 38 LA B3 O ML 7 T L AT PR 3 11 K
S D B INER Y i DR RS R I | O A
ARV ORI SR AE SN | B AR R R 1 K7 A1 il B &1
AN TR E RO P P A L = LS = S 7N S P
X} T2DM & 1L B PR IR 32 AT (H i 24508
AKIPSEMEAE—E L D EFFRRY k%51
G FH AT RE 2338 0 AKT J2 A XU , 33 A JXURS: B4 384 fin ]
fiE 55 IR 515 BT R HERR R AR BRI 25 o i A BR
SHKSFALE] , 5 2505 /NS Sl i e 4R, 5 1R B /R g %
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b BE R B A O U IR A S 0 B AR R BRI
(SR WAENE 8 =50 N - RV S = A NI R 1
PRI, 58325 5 A 76 4T T2DM B2 3 17 ¥ 5 30 i, 1
G fff FH Bl 3 450 s A% 814, LA 2D CTAKT Y &
JAUS: o

SR, 3 SRS B 22 1) i R IR 2 WY, SR A% 91 AN
SHEN AKT 9 K XU . Zhuo 25" WFFE R E , 5 HABK
TR ) AR 25 10 R L, TR A% 51034 ] s 2 AKT B & A2 XU
(HR=0.71,95%CI 4 0.65~0.76) , — I KAEATEAYZE
Ay BT R, 35K B T A AKT [ K A AR 82
36%"", Shi %"y FLSHH BT R R, SGLT2i RERL I
/A3 e 91 [H] T2DM B % AKT 19 % 4= XU (OR=0.54,
95%CI 4 0.43~0.68) . AT, g AL E AT
TARARIRYT , ARG i 75 5, £k 3 52 50 R 5 PCT
Ji 48 h e 1 JEI, 2 2 £ 5 ¥ 1. BUN ., Ser . eGFR /K- 5
[ 2 PCL i} L #5341 78 1 25 A8 4k, 1 ifil Cys-C . KIM-1 . B.-
MG 7KV 2485 [F) 20 PCLR 5t 2 457, (H A A% 514 2 i 3
1l Cys-C . KIM-1.B8.-MG 7K - 5 Z % T B4 [R5 [7]
B, SAA% 54 H 3 1 CIAKI S MACE & A %634 I 241k
TFXIHEAL . Logistic [H1JA 40 Hr 25 5 7 , (5 FH k46 5114
J& CIAKI (0 57 471 PR 2 5 Cox [T I 43 BT 485 5 B/, il
FHIEA% 51 52 T2DM & U AR R 2R . LA 35
HH 1k 48 5104 1] LB T2DM 4 9 ACS 547 PCLIS Y
TG s tERALSERE b, SEA% 510 AKL A — 2 1Y
P ASAUAS 22 B8 CTAKT #4952 KUK | 2 1 fiE % i 2>
CIAKI &

Cabuk 5" (¥ BB B 58 500 7R, 5 ARl a5 4% 571
AR L, (8 38 4% 51 i n] LA 808 2> CTAKT 1Y & A=
(9.0% vs. 26.4% ,P<<0.001), —IiREHLXT FEAFT R,
XFFFEIAT PCLEY T2DM (82, SGLT2i 1 IR 234 m
CIAKI 1) % 4= XU (10.09% vs. 13.6%, P=0.71)", &l
MEEI R BT s | I IRA 515 A 23 B8 i T2DM A 9F:
SO WIEESE BB #1T PCLIS AKI Y & A XU (16.9% vs.
18.5%,P>0.05) o R, I R & Az AN b PR SB AR 51 1
21N CTAKI 9 & A2 KU, T 76 PCI Bl - J3 452 FH kA%
IMEN

g5 b ik  AE KA SRR b (R IR AR 51 T AN 23 0
i1 T2DM 4 I ACS i3 PCI 5 CIAKI A9 & A= KUK . H
S AR ST AR — 2L R BRI« (D A5 Ry B rrs | ]
PR BASIAIE ST  FEAS S AN K, AR T ] P PE A3 DR AT, A
Ve AEAE— IR R AT 5 (2) IR A8 514 A A\ R HE 3
B LVEF I K T X5 B 41, 7T 6 5 1If6 PR = A2 X LVEF 1
AR 7 3y R BB R A 51 G, X AT RB 2%

TEZED; 2025455 36 4 41

FUSEFFE AR e — € R 5 (3) AR FE X ik A% 21
/> CIAKI A= XU BRI 1 A TR - PRI , 25 9140
T2DM 4 Jf ACS 4 PCI i CIAKI (¥ U1 # Wi 475 41 15
e B AR 22 R BT RIS E— B4R

S 3k
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