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Abstract Objective: To investigate the short-term clinical efficacy of dapagliflozin in the treatment of non-di-
abetic elderly patients with acute ST-segment elevation myocardial infarction(STEMID) after primary percutaneous
coronary intervention(PPCI). Methods: Ninety non-diabetic elderly patients with STEMI who underwent PPCI in
the Chest Pain Center of our hospital from May, 2019 to January, 2019 were selected, and randomly divided into
the dapagliflozin group(conventional treatments plus dapagliflozin tablets 10 mg qd, n =45) and the control group
(conventional treatments, n =45). The clinical data, including left ventricular end-diastolic volume (LVEDD),
left ventricular ejection fraction(LVEF), N-terminal pro-brain natriuretic peptide(NT-probNP) . interleukin-6 (1L.-
6), blood lipid, uric acid(UA) . glycosylated hemoglobin(HbAlc) . and other indicators, were compared between
the two groups before and after 6 months of medication. Results: After 6 months of treatment, the levels of 11.-6,
NT-proBNP, and LVEDD in the control group and the dapagliflozin group were significantly lower than those be-
fore treatment, and the decrease in the dapagliflozin group was greater (all P <0.05); LDL-C levels in both
groups were significantly lower than those before treatment(all P <C0.05); The UA level in the dapagliflozin
group was significantly lower than that before treatment(P<C0. 05). Conclusion: Dapagliflozin can bring a variety
of benefits for non-diabetic elderly patients with STEMI after PPCI, and the short-term efficacy is safe.
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Table 1 General data X+S
mH XiF B4R (45 B WLEEEH (45 fi]) t/ y’ P
A B 68.58+3. 94 69.31-£3. 46 0.939 0.35
B/ % 23(51.11) 24(53.33) 0. 045 0.833
o IR /) C 9% 40(88.89) 43(95.56) 1.394 0.238
GLU/(mmol « L™1) 4.9740. 54 5.0540.53 0. 754 0.453
HbA1C/ % 5.02740.56 5.2240.50 1.774 0.079
UA/(pmol « L™ 293. 44463. 90 296.91467.07 0.251 0. 802
NT-proBNP/(pg » mL™ ") 208.20+110. 12 209.65+119.53 0. 060 0.952
1L-6/(pg * mL ") 14.16+5. 36 14.1845.07 0.022 0.983
TC/(mmol « L™ 4.4140.55 4.3240.54 —0.813 0.419
LDL-C/(mmol « L) 2.1940.77 2.3140.83 0.727 0. 469
HDL-C/(mmol « L™ 1) 1.0140. 23 1.00=£0. 23 —0.194 0. 847
LVEF/% 66.7147.98 65.114+7. 04 —1.009 0.316
LVEDD/mm 45.09=44. 69 45.8%+4.19 0.758 0. 451
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Table 2 General data before and after treatment X+S

. WLEZ 20 (45 ) X HE2R (45 1) PILHIR T IR L8
HITHT IR ¢ P U7 R HIT IR t P T P

GLU/(mmol « L™ 1) 5.054+0.53 5.1240.51 —0.574 0.567 4,9740.54 4.94-+0. 54 0.285 0.776 1.638 0.105
HbA1C/% 5.224+0.50 5.08+0. 45 1.394 0.167 5.02+0.56 5.04+0.48 —0.227 0.821 0.334 0.739
UA/(pmol « L™1) 296.914+67.07 262.64460.72 2.541 0.013 293.447463.90 291.29+64,41 0.159 0.874 —2.171 0.033
TC/(mmol « L™ 1) 4.32+0.54 4.30%£0. 39 0.252 0.801 4.4140.55 4.37+0.42 0.465 0.643 —0.817 0.416
LDL-C/(mmol « L™ 1) 2.31+0.83 1.90=+0. 28 3.160 0.003 2.19+0.77 1.85+0. 26 2.768 0.008 0.814 0.418
HDL-C/(mmol « L= 1) 1.0040. 23 1.0240.19 —0.378 0.706 1.0140.23 1.0140.19 0.010 0.992 0.067 0.947
1L-6/(pg « mL~1) 14.18+5. 07 6.19+2.28 9.645 0.001 14.16+5, 36 8.75+2.89 5.956 0.001 —4.67 0.001
NT-proBNP/(pg *
L1 209. 654119.53 96.97433. 95 6.083 0.001 208.204110.12 122.94+39. 34 4.891 0.001 —3.353 0.001
LVEF/% 65.114+7.04 64.56+6.74 0.383 0.703 66.71£7.98 65.89+7.01 0.519 0.605 —0.920 0.36
LVEDD/mm 45.804+4.19  40.5842.49 7.184 0.001 45.09+4.69 42.2943.57 3.186 0.002 —2.639 0.010
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Abstract Objective: To investigate the predictive value of myocardial blood flow (MBF) and blood flow re-
serve (CFR) based on cadmium zinc telluride (CZT) cardiac-specific SPECT (CZT-SPECT) for severe coronary
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