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T
0.124

1

8. 06

2 HbAle F {2 41 STEMI &% f£/x MACE & £ R84 H &R



WEALERE R 2021 4 527 % 453

Study %
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0. 71(0. 50, 0. 99) 100. 00

Study
ID
#R2015 - %
Sameh 2016 3
Islam 2015 _'5_3-
Pusuroglu 2014 —'*'—
Tian 2013 E—_*_
Timmer 2011 —;—
Overall (I-squared=0. 0%, P=0. 428) Q
’ i

0.0118 1

T
84.8

K5 HbAlc %2 4 STEMI B4 SR AR o4 R

231



232 WESfEEAEAE 2021 4F 2527 % 3 W)
Study %
1D RR(95% CI) Weight
ERH2016 £ - 0.19(0. 06,0.56) 8.00
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Overall (I-squared=83. 1%, P=0. 000) <> 0. 38(0. 23, 0. 63) 100. 00
T : T
0.02 1 50
B7 HbAlc F1k2 4 STEMI BZ KA AXMAH LR
k2 AEHRGEREFEEHITN P8
P P P EE BAE 54 67 (0 T 414 BT, HbATe 7k
B4 RIS ffg/g E,%%‘ff ﬁﬁ%f SER IR K £ B8 PR (9 STEMI (8 2% PCL i Y A4E BE
e 1”0’0“0 02’7”3 - WEAER , T TE AR BT X G 02 75 KB AT i B 11 T
£ [% 3 2 . . > N N
o Fe, & HbAle /KF5 STEMI 3 PCI S WAL BEs
VERCR =R 9 0.297 0.581 S L -~ -
3% =3 Y 23 U > ) N/
7@3,’4}] MACE ki? 3 0. 602 0.917 = %Kﬂﬁﬁ%,ﬂﬁb%IEE%%XT%%E%ZK:FJ—_E
525 56 6 0.573  0.772 % HIIF R HERR T & I B R (HbALe =6.5% ) 1)
¥ #1 MACE % 4 % 7 0.060 0.014 - STEMI 2 & AR T M B3 # B 4 (HbAlce <
K 257 5t & 11 1.000  0.363 & 6.5% ) ) STEMI g3 PCI ji5 HbAlc /K55 a6

B H B e A R 3] i MACE. % A= XU FE T XU
i A HbAle KPR E, HE— LWL T &
HbA e 7K 76 1R 3l ko 9 16 15 56 T XU it 41 56

2, MEARTE A X G275 B LR B sT
W5 %407 7 HbAlc =6. 5% ) STEMI 3%, X
ek B IR EL HbAle /K E25400 STEMI B3 PCI G



WRSfEEIEAGE 2021 4F 527 % A3 )

H BB AT , TR HbATe KPR Z:

A HRGE 7K 5 5 0 WU BE ( myocar-
dial infarction, MI) TA] FH i KA 3¢, A5 K J5 Fr 75 A9 100
WEh 12 S s 20 S o K 5 M R
SLIEMSC, [RIE, & U 7K S aT 45 3 P Bz A A A
TiiRe , 5 BOHE KA BE SE T AR AL/ SR AR e 1,
RFIFABEEIE > T HbAle W 7K1 ok
AR B MR B LA AR A ) 78 S, 2 R
BEAKF-AOFS e bl ), A0S T8 MR S £ 5 A P I b
K, S HbAle /K V-5 STEMI #83% PCLJF Y
H B J 4 PRI 5 ) MACE %2 A= JXURS: FITBE T XU
TR Z BRI ER

AR RGN T, 729N AT G2 Bf
] fEAFAE— i MO RR 1T, B IR Meta 204745
MiR2E, HK B MACE &4 BI85 brg8 A 6 J SCHik
TETE R M, T O R A IR aE SR . Hak, &5
F4is HbAlce 7KV 19 43 2H br i S 45 Jay i W £ 1sF ] AN
Gi—. AR 6 B A P AR AN S —,
AR Meta 43 {2 B T A [R5 ] 55 MACE it
T B AR A AR R, T DA 945 31 0 25 AR A 1
(EAPS iSRS

2 £ T

1 xR, &6, k. 5N & IR R A AR & A R TG 0 o e
B[], A ST 4 & ,2019,25(6) :470-474.

2 BFL,ELE, Mk &rdE ST B 46 & A AR 7L T 2 e
microRNA-21 K-F 4l # i R & SL[J]. WA S R Zm & &,

2020,26(1) :4446.

3 ARG, K AR, R, Sk ST BA6 3 AL S IUAR ST 2 R B IRA
ANARAT B BB R AR T R A []]. AR A AT
9E 72 & ,2020,26(4) : 318-320,334.

4 Iy, EAM, M. oEKTE S ST EE S LR St & AR
FRAANRIG S feagk Z[T]. b % RS w5 s s34 &,2013,
27(7) :654-656.

5 RABIR,FHA, LMW ZRARIMANKRE BRLF FH5HE
HEH B G ST Bt LR 20 7 LEL[)]. A AR TR A &,
2019,25(3) :243-245.

6 Jeffcoate SL. Diabetes control and complications: the role of glycated
haemoglobin,25 years on[ J]. Diabet Med,2004,21(7) :657-665.

7 Goto A,Noda M, Matsushita Y. Hemoglobin alc levels and the risk of
cardiovascular disease in people without known diabetes: a popula-
tion-based cohort study in Japan[ J]. Medicine ( Baltimore) ,2015,94
(17) :€785.

8 Stratton IM, Adler AI,Neil HA. Association of glycaemia with macro-
vascular and microvascular complications of type 2 diabetes ( UKPDS
35) : prospective observational study [ J]. BMJ,2000,321 (7258) :
405412.

9 Cicek G,Uyarel H,Ergelen M. Hemoglobin Alc as a prognostic mark-
er in patients undergoing primary angioplasty for acute myocardial in-
farction[ J]. Coron Artery Dis,2011,22(3) :131-137.

10 Singla A, Orshaw P,Boura J. Glycosylated hemoglobin and outcomes in
diabetic patients with acute myocardial infarction after successful re-
vascularization with stent placement; findings from the guthrie health
off-label stent ( GHOST) investigators[ J].J Interv Cardiol ,2012,25
(3) :262-269.

11 F2R,FEF ARHAEZERLILEGRFEL BT EY

20

21

22

23

24

25

26

27

28

29

30

233

PCI Ke§ &H ST 36 H R S AR L & H A HMTAB 0 X 2 C].
FREFSFTRRARCQERFRE,2013, FERE.
International Expert Committee. International Expert Committee report
on the role of the A1C assay in the diagnosis of diabetes[ J]. Diabetes
Care,2009,32(7) :1327-1334.
Stang A. Critical evaluation of the Newcastle-Ottawa scale for the as-
sessment of the quality of nonrandomized studies in meta-analyses
[J]. Eur J Epidemiol ,2010,25(9) :603-605.
W75 77, JLF. HbAle K-F #F & ks LR 78 % 4 PCT ARG S ik
He5 MACE £ A R R e =R []]. O b & )54,
2018,18(2) :111-113.
FWR AR G A S PSR L & & R RS o F A 49T
MAME[D]. RF EA KX F,2016.
ERZ ORER, QM. o F B R R G KT E S W ST is
BRI E PO ARG & H K MFE RN Pk mLI]. F B
JEBFR,2016,29(2) 1221222 ,225.
PR, GALM A B4 4T R & e o BE AT AE HE AR JR ST B 6
S AR I & TS a9 T AT ]. P B e R AR AR 2 & ,2015,18
(1):59-61.
Cigek G, Korkmaz A. Two-year prognosis of admission hemoglobin
Alc following a primary percutaneous coronary intervention [ J].
Coron Artery Dis,2016,27(8) :673-681.
Shin D, Ahn J, Cha KS. Impact of initial glycosylated hemoglobin lev-
el on cardiovascular outcomes in prediabetic patients with ST-segment
elevation myocardial infarction undergoing primary percutaneous coro-
nary intervention[ J]. Coron Artery Dis,2016,27 (1) :4046.
Elserafy A,Nabil A,Ramzy A, et al. Right ventricular function in pa-
tients presenting with non-ST-segment elevation myocardial infarction
undergoing an invasive approach[ J]. Egypt Heart J,2018,70(3):
149-153.
Aggarwal B,Shah GK, Randhawa M. Utility of Glycated Hemoglobin
for Assessment of Glucose Metabolism in Patients With ST-Segment
Elevation Myocardial Infarction[ J]. Am J Cardiol,2016,117 (5):
749-753.
El-Sherbiny I,Nabil B, Saber T. Impact of Admission Glycosylated He-
moglobin Alc on Angiographic Characteristics and Short Term Clinical
Outcomes of Nondiabetic Patients with Acute ST-Segment Elevation Myo-
cardial Infarction[ J ]. Cardiol Res Pract,2015,2015 :274892.
Ahn J,Hong TJ,Park JS. Clinical influence of early follow-up glyco-
sylated hemoglobin levels on cardiovascular outcomes in diabetic pa-
tients with ST-segment elevation myocardial infarction after coronary
reperfusion[ J]. Coron Artery Dis,2015,26(7) :555-561.
Pusuroglu H, Akgul O, Cakmak HA. Long-term prognostic value of
admission haemoglobin Alc (HbAlc) levels in patients with ST-seg-
ment elevation myocardial infarction undergoing primary percutaneous
coronary intervention [ J ]. Postepy Kardiol Interwencyjnej, 2014, 10
(3) :166-174.
Tian L, Zhu J, Liu L. Hemoglobin Alc and short-term outcomes in
patients with acute myocardial infarction undergoing primary angio-
plasty: an observational multicenter study [ J]. Coron Artery Dis,
2013,24(1) :16-22.
Timmer JR, Hoekstra M, Nijsten MW. Prognostic value of admission
glycosylated hemoglobin and glucose in nondiabetic patients with ST-
segment-elevation myocardial infarction treated with percutaneous
coronary intervention[ J]. Circulation,2011,124(6) :704-711.
Lazzeri C,Chiostri M, Sori A. Postprocedural hyperglycemia in ST el-
evation myocardial infarction submitted to percutaneous coronary in-
tervention: a prognostic indicator and a marker of metabolic derange-
ment[ J]. ] Cardiovasc Med ( Hagerstown) ,2010,11(1) :7-13.
Liu Y, Yang YM, Zhu J. Prognostic significance of hemoglobin Alc
level in patients hospitalized with coronary artery disease. A systemat-
ic review and meta-analysis[ J]. Cardiovasc Diabetol ,2011,10.98.
Iwakura K, Ito H, Tkushima M. Association between hyperglycemia
and the no-reflow phenomenon in patients with acute myocardial in-
farction[ J]. ] Am Coll Cardiol ,2003,41(1) .1-7.
Yngen M,Norhammar A ,Hjemdahl P. Effects of improved metabolic con-
trol on platelet reactivity in patients with type 2 diabetes mellitus follow-
ing coronary angioplasty[ J]. Diab Vasc Dis Res,2006,3(1) :52-36.
(2019-06-05 kA% 2021-03-17 5= )



