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Abstract Objective: To evaluate the relationship between fasting blood glucose(FBG) and microvascular oc-
clusion(MVO) after primary percutaneous coronary intervention(PPCI) in nondiabetic patients with ST elevation
myocardial infarction(STEMI). Methods: A total of 108 nondabetic patients with STEMI were divided into MVO
group and non MVO group according to the results of cardiac magnetic resonance. The basic clinical data, labora-
tory data, interventional surgery data, echocardiography and cardiac magnetic resonance imaging data were com-
pared between the two groups. Univariate regression analysis and multivariate regression analysis were used to e-
valuate the independent predictors of MVO. Receiver operating characteristic(ROC) curve was used to evaluate
the predictive value of FBG and other predictors. Results: FBG of MVO group was significantly higher than that
of non MVO group. FBG, peak TnT, LVEF and LVEDV were correlated with MVO independently. The ROC
curve showed that the area under the curve of FBG was 0. 70, the sensitivity and specificity of FBG>>5. 47 mmol/
L in predicting MVO were 0. 623 and 0. 774, respectively. However, the area under the curve of the combination
was 0. 87, Conclusion: FBG is an independent predictor of MV O after PPCI in nondiabetic STEMI patients. Fur-
thermore, combination of the markers was a strong predictor for MV O after PPCI in nondiabetic STEMI patients.
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Table 1  Clinical baseline data and laboratory examina- Table 2 Data related to intervention, echocardiography
tion data of patients in MVO group and non and cardiac magnetic resonance of patients in
MVO group  #1(%). X +S.M(Py .Ps;) MVO group and non MVO group
st WF(I;/IIV;;)?E ﬁ(/lx(;f)ﬂ P (%), X £S.M(Py; . Py)
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SR/ % 62.74+12.4  60.5512.3  0.379 15 (31 ) 77 i) P
H ok 24(77.4) 70(90. 9) 0. 109 B8 AT LA 0. 229
e IR 15(48.4) 38(49.4) 0.928 L Wi % 13041, 9) 45(58.4) _
T BE Y 0 SR 11(35.5) 18(23.4) 0.199 i % 1C12. 9) 10¢13. 0 _
WA 17(54. 8 45(58.4)  0.732 17 SR 3N Ik 14(45. 2) 22(28.6) —
BMI /(kg * m %) 24.7+2.7 24.843.1  0.830 L 10032, 3) 33042, 9) 0. 309
W45 ./ mmHg 133.4+24.4  127.7+25.6  0.291 5.5(9.0, 15. 0(11. 0.
#F ik /mmHg 83.5+10.2 84.2+13.1  0.788 SYNTAX 93/ 29.2) 22.5) 0. 736
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Killip 4+ %% 0.215 38.0) 16.0)
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1 4% 1(3.3) 0(0) — PCI AR A TIMI 3 £ 5(16. 1) 3(3.9) 0.042
V4 0(0) 3(3.9) — PCI ARJ5 TIMI 3 % 31(100.0) 74(96. 1) 0.556
KR BRI R /h 4. 8(3.0.8.0)  5.0(3.5.8.0)  0.835 LVDD /cm 5.3+0.3 5.540.4 0.016
JILEF/ (emol = L=1) 72.5+18.6 71.6+14.5  0.796 LAD/cm 4.040.3 4.1+0.4 0.076
CRIMAEM/(mg+ LY  4.8(3.2,9.4) 6.3(3.7,14.8) 0.181 LVEF/% 49.5+4.5 44.94+4.6  <<0.001
MJIBEEE/ (mmol » L1 4.240.8 4.1+0.8 0.797 WE R % 15.2(9.0, 21.0(17. 0., 0. 007
HDL/(mmol » L™1) 1.020.3 1.040.3  0.894 21.0 30.2)
LDL/(mmol « L™1) 2.540.7 2.540.7  0.959 MVO FiB /% 0€0.0) 2.0(1.0. <0.001
FBG/(mmol » L) 5.240.6 6.0+1.8  0.010 3.7
HbALe /% 5 840, 5 6.0 1.1 0.264 LVEDV/mL 70.9+21.8 93.5429.9 <C0.001
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Table 3 Univariate regression analysis and multivariate logistic regression analysis of independent predictors of MVO
. B K FR W1 H 434 EASESENER Y
=g
OR (95%CD) P 1A OR (95%CI) Py
LRI 0.98(0.95~1.02) 0.376 — —
e 0.34(0.11~1.08) 0. 067 — —
FBG 2.47(1.31~4.68) 0. 005 2.49(1.13~5.47) 0.0237
TnT B(H 1.42(1.20~1.66) <0. 001 1.27(1.02~1.59) 0.0332
A B TIMI I 3% 3 2% 0.21(0.05~0.94) 0. 042 — —
LVDD 24.74(1.30~17.33) 0.019 - —
LVEF 0.80€0.71~0.89) 0.001 0.77€0.63~0.94) 0.0112
TRIATTEA 1.06(1.02~1.12) 0.010 — —
LVEDV 1.04(1.02~1.06) <C0.001 1.04(1.01~1.07) 0.0223
GLS 1.150.99~1.33) 0. 064 — —
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