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[ ZE] BB Fid o N K3 B B A 41Kk R (NT-proBNP) 4% 21 9K 3 bk 45 A48 (ACS) & 5F 2 R4 9%
(T2DM) & F M TG 5 B 69 W6 RS Wi, J73k 2 ATARIR 248 #3E# %9 ACS &-5F T2DM & 3 69 K35 4, 2 A
NT-proBNP AL w9 A5 Bk 5 s BT 28, A7 Q1 ~ Q4 48 Yh AR v 48 4] éﬁ/\ik’ﬁ P AR B IR F AR E M (GRACE) #F  & £
T8 B FM(MACE) R AR £, 56 A RBEFEZE A TR LA 2R 116 4], k& A MACE; #F %42 132
5, % % MACE, Y42 # 284 NT-proBNP HbAlc FBG .PBG & GRACE #4589 £ 5%, & /A Logistic & )2 2 #7 4% L ik 3%
#7% HR.SBP Killip 5% &K Fh bk £ 37 TIMI 585 MACE & A Fega kb, B %X F T4Ew & (ROC) 247 NT-
proBNP # AETAMAE, LR QL ~Q4 241 GRACE 5MER 5/ EF 5 WIRA 4 Q4 >Q3>0Q2>Q1(P <0.05), B MACE
EAFRFELA . Q4>Q3>Q2>0Q1 (P<0.05), iz 6 A,5 Xﬁ'ﬂ?éﬂ#ﬂkt ,BF50 28 NT-proBNP 55 GRACE 53 B %
7+ %, HbAlc FBG .PBG KT £ F £ 2 FH M (35 P>0.05), % Logistic B3 54 % 7~ NT-proBNP & 4K 3h Bk s
7 TIML %5 MACE & & %48 % 42 HbAlc\FB(]\PBG\HR\SBP\Killip BT Al &, ROC 54T 2 & NT-
proBNP #+ & #4241 % & MACE # W & F @42 (AUC) 4 0. 878, f2 3% NT-proBNP <210 ng/L MACE % % % & F NT-
proBNP >210 ng/L(P =0.026), £5if NT-proBNP #&1k 2 Fm ACS 43 T2DM B4 a9 2 T 4 4,
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[ ABSTRACT ] Aim To explore the diagnostic value of plasma NT-proBNP level on short-term prognostic outcomes in
patients with acute coronary syndrome ( ACS) and type 2 diabetes mellitus ( T2DM). Methods The follow-up data of
248 in-patients with ACS and T2DM were collected to study.  All patients were divided into four groups (Q1-Q4) according
to the quartile of the NT-proBNP levels.  The global registry of acute coronary events (GRACE) scores and the occurrence
of major adverse cardiac events (MACE) were compared among four groups. ~ With 6 months of follow-up, all patients were
divided into two groups, control group (116 cases, non-compliance with MACE) and research group (132 cases, compliance
with MACE) , according to the prognostic outcome.  The indexes of NT-proBNP, HbAlc, FBG, PBG and the GRACE score
were compared between two groups.  The correlations of the above factors and HR, SBP, Killip class, coronary blood flow
TIMI grade to the occurrence of MACE were confirmed by Logistic regression analysis.  The best cutoff point of NT-proBNP
was confirmed by the areas under the receiver operating curve (ROC). Results The sequence of the GRACE score and
high-risk percent to Q1-Q4 groups was Q4 >Q3 >Q2 >Q1 (P <0.05), and the sequence of the MACE occurrence was also
Q4>Q3>0Q2>0Q1 (P<0.05). After follow-up for 6 months, compared to control group, the value of NT-proBNP and
GRACE of research group were higher (P <0.05), but the values of HbAlc, FBS and PBS were not different (P >0.05).
The indexes of NT-proBNP and coronary blood flow TIMI grade were relative to the occurrence of MACE by Logistic regression
analysis. The ROC analysis showed AUC of NT-proBNP was 0. 878. The MACE occurrence of patients with BNP <210
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ng/L was higher than patients with BNP >210 ng/L (P =0.026).

Conclusion Plasma NT-proBNP was an independent

predictor for prognosis on short-term prognostic outcomes of patients with ACS and T2DM.

SR Bk ZE B AE (acute coronary syndrome,
ACS) J&—ZR DL R 8l bk i A EHAN TR G Sy 2 ik
A ZR-BAE T 2 B PR 23 3 — 25 i 85t 4R 3l ik
AR R BRI ACS A Jf T2DM S35 Y TS 45 AN
R JUH R BEH Bem 6 R 32208 RO i 8
4 ( major adverse cardiovascular events, MACE) [ %
R ER S, LI R R ACS B
T2DM & JEAT KBS 23 )2, O DL R T P i, 3
X FUGE R E U, BARSET R h EEED H T
S BR 2 AR 20 bk = 44 3t ( GRACE ) 34372 b H
IR JZ ) ACS KU o3 JZ PP T3 12, (B PR 52 3 23 A
FAPAE B BB RS o B e 22 i e ) R L I
RIFIR IRV B4 f 46 bRk T ACS 5 I T2DM i
BRI TG 45 R, TN K B ALA] 4k K s (NT-
proBNP) 5 ACS Z [A] iy A OGP T 4 ok 52 210G i, (5
H A RBFFE  0 WL  ABFEER T T ACS B IF
T2DM 3 11 NT-proBNP 5AHHTE I C R

1 X&IMITE

1.1 WRT&
2010 F1 AZE2012 £ 12 ARBE#dDH
248 ] ACS A& 3F T2DM A& # o0 #F % &t L 34T 2

* 1. MABREEMIEKEEZRNLE

M, Hop B 143 ], 4 105 6], 44 57.4 £5.9 ¥ 3
FEEFwERES, Nt DACS ¥ ¥ ir vk
H B ACC/AHA th 2 M B R 3 k& A E D b 46 &
(2007 BT ) ; @T2DM # Wi % 1999 £ WHO #| &
WM KR ik 16 v AR @R B R E I, IE
KRBT A, HRArE: OFA ™ B8 ERE .
NEEE BEEQHEBEFCERR; QFER K
Tt Z R DB RO B R T E R R OR O R E
OHFENF B MEEEREIHL L,
1.2 o4

A B ACS 4 3F T2DM & 3 B NT-proBNP
HAE B N 144.8 ~312.4 ng/L, T3 H 268.7 =
34.9 ng/L, BLF W 4 fr % % B 198. 4 ng/1L.234. 1
ng/L % 267.3 ng/L A =AM &, 2K QL ~Q4 4,
62 Pl WABHAESE WAk BB B &
B AR EAREREEEREZZRER
FM(P>0.05), RIEMT 6 H it E B4
TR K FA, 2B . BB A 116 B, R K &
MACE, ¥ B 67 1], 4 49 7], £ 8 56.1 6.2 % ;
BF 55 41132 1], & £ MACE, (2 B 76 1], 4« 56 14,
£ 58.0+5.5 % WA ERFAEH AL HE
bl B U R AEAR KR EEEREE £
FLEREM(P>0.05;%1),

Table 1. Comparison of basic clinical factors between two groups

B on (P BB W) ﬁiﬁfﬁ‘ FRALIERE () BRI () IS ()
pomictaE| 116 56.1+6.2 67/49 54(46.55% ) 27.2 2.1 48(41.38% ) 34(29.31%) 37(31.90% )
W4 132 58.0+5.5 76/56 60(45.45% ) 26.3+£2.5 53(40.15% ) 37(28.03% ) 40(30.30% )

1.3 SR EISHRGN

BEENRE SR Z K& R ZEMHIS mL # ik
0, B FHERE R HRAF, MA 3 ke/min 5 #E H QO
Wl 8 %, K B 3 B AT L ( Elecsys2010 A ) £ il
i3 FE A F NT-proBNP A F, Bt | ELISA 4l 3% 7]
@ 8 % E Roch 8], N A A b A U 4 b oo 21
& A (HbAlc) . & B2 i1 #% ( fasting blood glucose,
FBG) VA K 4 J& 2 /Nt i $# (2 hour postprandial blood
glucose,2 h PBG)
1.4 GRACE 4R

FEX 8 WA FL 0 F K4 E AL
B % L B ST B b 8 7 86 Killip 40 2, e 2208 AL
Be bR &M A R TR B G JEE AT IR OF

Bt e, it EEANBE AR 2 F 8 F GRACE 1F
4. #AE GRACE F43t ACS & 3F T2DM B # ¥ 4T
fale AT D <88 WK ;289 ~118  # £;3
=118 N & fi, 0k E N A H G FE (heart rate,
HR) 4 45 JE ( systolic blood pressure, SBP) . & 3 #
Killip 2~ Z %t &R 3 ikt i TIMIL o %%
1.5 PFEiGHEAE] MACE &4 X

MRy 6 AT IE TGN 2 A it ke A
# K 4 MACE #h ok $t R K AL
1.6  SEitFabiE

HEXRB U £5 7,01 ~Q4 4 &KX H
ANOVA 4 3, 7 41 41 8] th 8 % Al SNK 4b 36 5 B 77 45
R A bR BOR A ¢ A3 7 RIATR R, THH R
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HEAE2ZRETR, XB X %, XA %HEE Lo- &2 Ql~Q4 AM GRACE iT45 & MACE R AR
gistic [E] V3 40 #1 77 3% 3F f& & Il R #F 2 46 /7 5§ MACE Table 2. Comparison of GRACE score and MACE occur-
KAEFW MR, FZRH T #%&(ROC th%)  rence among group Q1-Q4

ty AUC T A% & NT-proBNP %I MACE % £ %t % 4y 4 n  GRACE/MH  ®fEEIFL  MACE RER

3 N o 3 o 01 41 62  104.2+7.9  7(11.29%) 3(4.84% )
EFAM, SRR EFRNEMT A, Moo= OH @ 0270 ) o)
0.05 1 4 # 50 K 03 40 62 128.3:9.3  24(38.91%)  10(16.13%)

04 4 62 149.6+14.6 35(56.45%)  12(19.35%)

F1H 2.765 8. 689 8.547
2 & B P 0.019 0.002 0.008
2.1 MZERY GRACE ¥4y & MACE Z4ERLbE 2.2 FAAMERFEAHARIEIRAMEER

Q1 ~ Q4 01y GRACE J3H{E K m fa A 43 LU Bavie H , 5% A, B9 4l NT-proBNP 5
H:0Q4>03>02>0Q1 (P <0.05) ,MACE k4=  GRACE 434 1. 2 F+ & (P < 0.05), 1fi HbAlc,
M : Q4 >Q3 >Q2>Q1 (P<0.05;5£2), FBG .2 h PBG /K FEF LR EM(P>0.05;%3),

® 3. Wi ARAARERBEXTRIERE LR

Table 3. Comparison of diabetic indexes between two groups

A | n NT-proBNP( ng/L) HbAlc FBG(mmol/L) 2 h PBG(mmol/L) GRACE 43
X HR 2] 116 157.5£12.4 6.4% +1.1% 7.4+1.3 13.8+2.8 101.3 £4.0
T2 132 287.6 +25.8" 6.7% +1.0% 7.7+1.4 14.6 £3.9 146.5 +6.2°

a A P<0.05, 5%HHBA K,

2.3 MACE Z4ZRHXEZHEIEFHH Sk TIMI 73280 [ 28 B4 7 1R #1455

KHZ N E Logistic [F1A43#7 %k, KL MACE 7% NT-proBNP A etk 8 Bk i i TIMIT 43 2% 5 MACE
RN NS, LUK NT-proBNP HbAlc \FBG, KA AH,{H HbAlce \FBG .2 h PBG HR SBP Kil-
2 h PBG .GRACE 43} HR .SBP Killip 234% idk  lip 4K M ToAH Gk (22 4) .

= 4. IGKRIEHRE T Logistic BV3 43> 47

Table 4. The Logistic regression analysis to clinical indexes

i PR¥8 5 CIEEY 4 Wald 4iit5¢ PR A EEAE (OR) 95% CI P i
NT-proBNP 0.756 13.752 0.132 6.543 8.273 ~17.643 0.016
HbAlc 0.059 3.184 0.082 1.437 1.023 ~2.101 0.089
FBG 0. 068 3.862 0.078 2.357 1.567 ~5.862 0. 096
2 h PBG 0.084 2.987 0.093 2.986 1.218 ~4.754 0.103
GRACE 43{H 0.129 5.352 0. 067 3.024 2.032 ~4.673 0.071
HR 0.086 4.236 0.083 2.573 1.143 ~8.012 0.094
SBP 0.072 6.043 0.075 2.452 3.143 ~9.276 0.116
Killip 434% 0.092 4.926 0. 108 2.758 2.010 ~7.527 0.082
TIMI 43 %% 0.582 8.536 0.071 3.543 4.487 ~12.083 0.023
2.4 NT-proBNP Fiill3@Hi % & MACE Ry EMRE 0.075,P =0.005,95% CI }y 0. 602 ~0.935) .,
NT-proBNP Fiil] ACS 5 Jf T2DM & # ki 6 H 4 NT-proBNP LI FEBE N 210 ng/L VE R TG
W MACE &4 %% ROC 4 T 1R (AUC) i Fesr 254, W H Log-Rank Kk, 45532 W . NT-proB-
0.821(SE =0.068,P =0.001,95% CI Jy 0.658 ~ NP >210 ng/L & <210 ng/L B E BT 6 H N
0.961) . 1M GRACE 7-ETI ACS 57 T2DM 3  MACE & £ 5 (P = 0.026) Mii HbAlc,FBG.2 h
Bfiti 6 H N MACE &4 R AJ AUC h 0.749 (SE = PBG HR 5 SBP R THENE(P >0.05;%5)
xR 5. RBEVIASEMNIEKRIEIRILE
Table 5. Comparison of clinical indexes between two groups based on cut-off point
| HbAlc FBG(mmol/L.) 2 h PBG(mmol/L.)  HR (beat/min) SBP( mmHg)
>210 ng/L 21 6.6% +0.9% 7.5+1.5 13.8 +2.8 83.8+2.8 121.3 £24.2

<210 ng/L 41 6.8% +1.2% 7.8+1.7 14.6 +3.9 74.6 +3.9 136.5 +22.8
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3 4 g

ACS 7 T2DM B E WA 45 R A R, LR
BAE i BE S 6 H PJEIE MACE &4 R 4 i % 2
&, T ACS & T2DM H 3 1Y UG 45 R e A7
WAL, B B TAE G fE B IR 362 I IR 1236 1Y %
B OHET X ACS B A KU A T 9k A 3
GRACE ¥ 43, TIMI ¥ 43 DA J¢ PURSUIT ¥ 43 4§,
GRACE V¥4 7E S 1 BE Je 6 > H &8 1 4F 1 J 10
MACE XU J7 1 22 0 F 35 A 3 4 7 ik, (B2
GRACE PP A7 AR B, a0 TR0 R B T4
I AR AZ ) TR ZE S A N REE I WHLAA I 2 )
SE AR 5 TR Bl ik o R 4 RAT TR B K 22 55,
PR S T HAE ACS I K2 ia LT R e,
PR PR 5 22— R (8] 2 5 18 MEAf AT 5 i 4 A ok
X} ACS &3 T2DM & 19 4 A il s 45 )R ok #E 47
A

NT-proBNP 1EA BNP 19 A3 7= ¥ 3% 2] Il IR &
P, SN R AL 0 32 1 56 R Y, RE 5 411 T
03 BB B T 25 )R ARG ARk B9 R R
NT-proBNP 5 e It 10 I 576 the A 84 O M DS
¢ 7 NT-proBNP REAE A Lo L8 iy B 8 i ) —
Pl 4 PRI R, T I 1 S e UL Bt i LA B SR A 1)
FREE I HLABAE O WLIRZE Hi 100 3k b 25 388 hn | L)L
HIA R ZTE ACS FH 0. LR I B 25375 50 JUL 20
FEH NT-proBNP 341, i #59% 28 NT-proBNP ¥ £ B
B EE R R RO EY R kA A S E0lL
AR DIREIRA , O WL M 5k gk — 25 38 & 5 &5 o b
K H BNP A fiL, f#i fl. NT-proBNP 7K 37 i — 2 14
il LIRS F B NT-proBNP & ACS HHIET:
JRU AT MACE % A= i 7 s fe s g 2

ARWFFEH, M NT-proBNP ¥ i HEA7 3 4 )
NT-proBNP ¥ J¥ 5 =5 19 Q4 4 GRACE J3ME . /& fi /&
FHHEHI U MACE &A SR & T HAL 3 241, 9F H
NT-proBNP V¢ & A%, bR 48 bn A, 7 4 1 B
Uitk R 22 53l )G , A58 4l NT-proBNP 5 GRACE
SYEY 3 = T X B 4L, i 5 41 HbAle \FBG .2 h
PBG /K F-JC 2 5, .75 NT-proBNP ¥ J¥ 5 GRACE
SYEL 5 J B U 45 R A A O, BRI B AH G A
M /R NT-proBNP 5 MACE &4 EIEMH KR,
X — AR SE NT-proBNP BE Tl ACS A Jf T2DM
BEMF TGS R, R ROC L, #fi & NT-
proBNP AL Y] 54 210 ng/L, NT-proBNP >210
ng/L # <210 ng/L 1Y) MACE &4,

2 FRFR, I2¥ NT-proBNP % ACS & T2DM
BE R MACE & AR 3R 0 100 HL A 55 = A I PR
A E, SRIMTASHEIE 98 AR s 9350 B /s B R
FUBL I PRI UESE
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