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Results Compared with euglycemia group, hypo- or hyperglycemia
groups were all associated with higher in-hospital and 3-year
all-cause mortality. There was a U-shaped relationship between
admission FPG levels and short- and long-term all-cause mortality.
This U-shaped relationship applied equally to subgroups in the
context of contemporary treatments.

Conclusions In older patients with AMI, increased as well as
decreased admission FPG levels could predict higher in-hospital and
3-year mortality. There was a striking U-shaped relationship
between admission FPG levels and short- and long-term mortality.
An initial admission FPG level of 5—7 mmol/l may be desirable
because it was associated with better clinical outcomes.
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Objective The aim of this study was to assess whether the admis-
sion FPG levels were associated with all-cause mortality and left
ventricular (LV) function in older patients with acute myocardial
(AMI) by analysing data from the Beijing Elderly Acute Myocardial
Infarction Study (BEAMIS).

Methods From April 2004 to October 2006, 1854 older (age
=65 years) AMI patients were consecutively enrolled in BEAMIS
Patients were categorised into 4 groups: hypoglycemia group
(N=443, 23.9%), FPG=5 mmol/l; euglycemia group (N=812,
43.8%), 5.1 mmol/L=<FPG=7 mmol/l (5—7 mmol/l); mild hyper-
glycemia group (N=308, 16.6%), 7.1 mmol/L=<FPG=9 mmol/I
(7—9 mmol/l); and severe hyperglycemia group (N=291, 15.7%),
FPG=9.1 mmol/l. The primary outcomes were in-hospital and
3-year mortality and LV function during admission.

Results There was a near-linear relationship between FPG levels and
Killip class, with Killip classes I/1I and III/IV being more frequent
among patients with hypoglycemia and hyperglycemia, respectively
(p=0.011). However, no significant correlation was found between
admission FPG levels and LVEE LV end-diastolic or end-systolic
diameter (p=0.837, 0.073, 0.165, respectively). Both admission FPG
levels (p=0.002) and Killip classes (p<0.001) were all independent
significant predictors for in-hospital/3-year mortality. Compared
with the euglycemia group, both the hypo- and hyperglycemia
groups were associated with higher in-hospital and 3-year all-cause
mortality. Patients in the FPG 5—7 mmol/l group had the best
outcome. In-hospital mortality of patients with hypoglycemia and
Killip class IV was the highest in the overall cohort, followed by that
of patients with severe hyperglycemia and Killip class IV (60% vs
50.0%, p=0.015). In contrast, 3-year mortality of patients with
severe hyperglycemia and Killip class IV was highest followed by
that of patients with hypoglycemia and Killip class IV (70% vs
60.0%, p=0.001).

Conclusions In older patients with AMI, abnormal FPG values had
differential influences on LV function and mortality. Not only
increased but also decreased admission FPG levels could predict
in-hospital and 3-year mortality. There was a U-shaped relationship
between admission FPG levels and short- or long-term mortality,
and a near-linear relationship between increased admission glucose
levels and higher Killip classification.
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Objective To investigate the predicting value of electrocardiography
(ECG) deviation, plasma levels of troponin I (cTnl) and Combina-
tion of conventional biomarkers in the risk stratification and prog-
nosis for patients with non-ST elevation acute coronary syndromes
(ACS).

Methods 264 patients with acute chest pain were admitted to Zhu
Jiang hospital consecutively with the diagnosis of non-ST elevation
acute coronary syndromes from June 2001 to January 2010.18 leads
of ECG and cTnl all biomarkers comprising cTnl test were
performed as soon as admission. All patients were assigned to ST
depression group and non ST depression group according to ECG,
while cardiac troponin I (cTnl) was determined at bedside and the
patients were re-divided into cTnl positive group (Tnl =0.1 pg/l)
and Tnl-negative group (Tnl <0.1 pg/l) according to Tnl level.
Observing composite cardiac events during hospitalisation to
determine the cut-off point of each biochemical marker depending
on whether cardiac events occured, When there was an abnormal
value, we scored it for one point to calculate multimarker score.
Patients were categorised into 3 strata : low stratum (0—3 scores),
Intermediate stratum (4—6 scores) and high stratum (7—9 scores).
The cardiac events were analysed in each group in-hospital. The
logistic regression analysis was used to analysis the relation among
multivariate factor to cardiac events, and the predictive power of
admission ECG, c¢Tnl and multimarker score to cardiac events were
analyed with ROC curves.

Result Compared with non-ST segment depression, composite
cardiac events were increased significantly in ST segment depression
group. Compared with troponin I-negative group, composite cardiac
events were significantly increased in Troponin I positive group. And
patients in high stratum had a higher cardiac event rate than in low.
Multivariate logistic regression analysis showed that multimarker
score, troponin I and ST segment had independent predictive ability
to cardiac events repectivly. The predictive power of multimarker
score for cardiac events was significantly higher than ¢cTnl and ECG
(area under the ROC: 0.832, 0.717 and 0.636, respectively). Jointing
the above together, the predictive power was significantly improved
(area under ROC: 0.893).

Conclusion The changes of ST segment, plasma cTnl level and
multimarker score play an important role on risk stratification and
prediction of cardiac events in patients with non-ST elevation ACS,
but multimarker score may demonstrate a more strong prognostic
discriminatory capacity, and Jointing the above together, may
increase the prognostic accuracy obviously.
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Objective To investigate the changes of plasma quantity of Tissue
Factor (TF) and Tissue Factor Pathway Inhibitor (TFPI) in different
type of Acute coronary syndrome (ACS) patients and the associa-
tion between Tissue Factor Pathway and Coronary Heart Disease
and the application prospects of using TFPI to cure the ACS
patients.

A139

"yBuAdoo Aq paloalold 1sanb Aq 20z ‘6 Iudy Uo jwodlwgeayy/:dny woly papeojumod "0T0Z JoqWSAON LT UO /it 296802 0TOZ UU/9STT 0T Se paysiand 1siy :ueaH


http://heart.bmj.com/

