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[# E) BHE WERAEAMEISH 2 BB RAG(T2DM) 4B IR E B RIUR R, FiE %I 2019 43 A
28 2020 4F 8 H TN BE B b ELAE R Fi< 1 AE RIS T2DM 1Y 96 il rh B 4F (4EH8 =45 %) BB % R 4, ik
BB IR, 4 H T EE AR (n=50) MR IRA (n=46) . WE 2 48 H 2 s (FPG) S ARRE R (TC) Hh =g
(TG) ML 7EWLETF (SCr) DU ILE K DU B 4% WL S R (ASMI) 51 PRIEFR ., 2R JH SPSS 19. 0 Geit 4k #4753 v, L& ot
MM IR U S ASMI IS AHGHE, SR AEARASERE Z (FINS) JiS RISt 50 ( HOMA-IR) iK% %
75 (IR EE ( LDL-C) R (UA) (SCr JR 185 FILEF LB (UACR) #4975 T 8 1R 2H (1= 2. 762~ 13. 343, 3 P<0.05) ;4
LR ASMI J2 B /NERIE 38 (GFR) R T IE I H R 4H (1=5. 539~6. 953, 1 P<0.05) , UACR 5 HOMA-IR ,UA SCr £ iF4H
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Correlation between urinary albumin and loss of muscle mass in middle-aged

and elderly males with newly diagnosed type 2 diabetes mellitus
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( Department of Geriatrics, Baogang Hospital, Baotou 014010, Inner Mongolia Autonomous Region, China)

[ Abstract] Objective To observe the effect of urinary albumin on skeletal muscle mass in middle-aged and elderly male patients
with newly diagnosed type 2 diabetes mellitus (T2DM). Methods A total of 96 middle-aged and elderly male patients ( =45 years
old) with newly diagnosed T2DM for less than 1 year in our hospital from March 2019 to August 2020 were enrolled in this study.
According to the presence or absence of albuminuria, they were divided into non-albuminuria group (n=50) and albuminuria group
(n=46). Their fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG), serum creatinine (SCr), limb muscle
mass, and limb appendicular skeletal muscle mass index (ASMI) and other clinical indicators were measured. SPSS statistics 19. 0
was used to perform the statistical analysis. Multiple linear regression was used to analyze the independent correlation between urinary
albumin and ASMI. Results Fasting insulin (FINS), homeostatic model assessment of insulin resistance ( HOMA-IR), low-density
lipoprotein cholesterol (LDL-C) , uric acid (UA), SCr, and urinary albumin creatinine ratio (UACR) were significantly higher (¢=
2.762-13.343, all P<0.05), but limb muscle mass, ASMI and glomerular filtration (GFR) were obviously lower (¢=15.539-6.953,
all P<0.05) in the albuminuria group than the non-albuminuria group. UACR was positively correlated with HOMA-IR, UA and SCr
(r=0.223-0.426, all P<0.05), and negatively with limb muscle mass, ASMI and GFR (r=-0.287--0.490, all P<0.05).
Multiple linear regression analysis showed that UACR was an independent influencing factor of ASMI (B=0.389, P=0.014).
Conclusion UACR is negatively correlated with ASMI in middle-aged and elderly male patients with T2DM. Urinary albumin is an
independent factor for ASMI in those with newly diagnosed T2DM.
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LA 1. 14 ACHE BRI B, 2915 2 BR0E IR
B 27% , & o R B IR B8 A i 2 1) [
R BEDRI B R R R R T B 18 M
4 ( chronic kidney diseases, CKD) , & [E £ 20% ~
40% AR PRI R85 I R ', 1 DR i R
CLSCh CKD AZARI B i 2R L
e DL i LS 5 I A R AR Y R, 3T 4 R
SER T O 2 WO TE B B IUST R A B8R G T
30 %, 5 10 4FI8/D 3% ~ 5% , AR R AE B AEA RN
W, AFSE WK, TE 387 Il A 2 AUHE RN (type 2
diabetes mellitus, T2DM ) ¥ 2 4 WM A (37 2J4F #%
68 %), WH PRI B o LU A L E 1 & A R
2.5 50 DAFTI IR oY O 2 R B B IR AR IR
A 7K 5851 /N 3R 8 i K ( glomerular filtration
rate , GFR ) IYREAIC 5 B2 B 55 R ARPT R AE 8L N
FIMLE P B D RE R A, T 33X 4 PR 3% 4 41 e 02 3K
LIS R PR 2R 2 WL PA) 0 2D 5 PR 11 28 7K
VBB GFR AHOCHR Y, HBIOCFILA I i
HIRABEAXROEE D, BT, ARG
HEBAE PR T2DM B IR U -5 B B LS i A
Kok, BAfGE IR

1 X&57F%

1.1 HRITH

P 2019 4F 3 A % 2020 4F 8 H TN M
= Bt AR AN 23 I RHE B BRI IR FE <1 4R 1Y
HriZW T2DM 19 96 Bl ZAF F P (AF i =45 %) i
BRI R ARG TTHEBR, 2 T HE R
41(n=50) MR FURAL(n=46) . T2DM LK
1999 4R T A 422 Wb, B2 JIE 1B ( fasting
blood glucose, FBG) =7. 0 mmol/L I ( 5% ) M il %%
Wi RS 2 h FF =11, 1 mmol/L, FIEHIRIZWT
PR3 AN AN 3 kAt 2 DA _EBEHLIR F 8 1A
WILEF b {E (urine albumin creatinine ratio, UACR) >
30 mg/ g, FRBR IR BRI G PR EBAERE | B 98 S A X
PREEEA LR R, B2y HEE R

WAFRIE . (1) 4Fl =45 2 BB T2DM 35
(2) BEIR PR <1 4F

HEBRAR M (1) A ™ H.0 L B (0 )5
WL V8 K JE ; (2) FFEh e 5 (3) 2
ALTERR 5 (4) 2 PEREGE 5 (5) [R] IR A0 bR 550
WR A2 K BRI BRI 259 5 (6) PR 5 1R K B
B2 B 5 (7) BPEE B . ABFFEH TE GFR<
30ml/(min - 1.73 m*) WEZIRE, BRI REER

B PO IS Do WA, 07 52 3 4 28 38 G
[+,
1.2 Ak
L2017 —fBErt ORI IR s B PRI AL,
e N0 53210 Bl SR s TR i 4
#(body mass index,BMI) , BMI=/&F &/ &5 (ke/m*) o
1.2.2 AAEfERaI Prf 2K 25 8~ 10h Ji
TR HTE RS I kO, >R 4 B 3 A Ao dr
ASCRIN it A= AL FE 4, A 45 FBG | G H [ B2 (total cho-
lesterol, TC) ., H ¥l =[5 (triglycerides, TG) | /=5 % &

5 & H H [ B (high-density lipoprotein cholesterol ,
HDL-C) X% g & FH JH [E B5 (low-density lipopro-
tein cholesterol,LDL-C) JRI& (uric acid, UA) M L1
HLEF ( serum creatinine, SCr) o % JH & 80 AH €638 12
W% B AL 121 £5 1 ( glycosylated hemoglobin Alc,
HbAlc) . KRB e g2 1 ke I 25 i 1) 2% ( fasting
insulin, FINS) , 31 5 Bt 5 2 HK 51 78 20 ( homeostatic
model assessment of insulin resistance, HOMA-IR ) .
HOMA-IR=FBGxFIns/22. 5, FRERWKG, FIIRHEH & &
BRDARUEF & i, P53 UACR ;>R FH B i ok KL 3006
( modification of diet in renal disease, MDRD) ¥
GFR. GFR=(140-4F#%) x1& i & (kg) x1. 23/SCr( wmol/L) o
1.2.3 HEALGEGA  RHXGE X 2Rk
(dual energy X-ray absorptiometry, DXA ) il %2 PU Ji
B RS WUVLPA BT & 3153 U I v 8 UL B2 5 2 (appen-
dicular skeletal muscle index, ASMI) ., ASMI = Y i L
2 (kg)/BMI®
1.3 SitFE4aE

KH SPSS 19. 0 et AT RE o b, T

FOBHR IR IR AR E 2 (wes) R, SR
SIAEAS ¢ RS, THECTORHLEIE (43R ) Fow , 4]
LB X #6556, R Pearson B, Pearman #£47 41
KT, LA ASMI (R AZ 42t 5R FH 22 etk ml 19
Br UACR 5 4F 5 ¥ T2DM [ & ASMI (1 2k 57 A
Kk, P<0.05 NZERAGI L,

2 &% B

2.1 2AHAEERKAR LR

2 2 BB AR WA PR L BMI, FBG, TC . TG |
HDL-C #ll HbAle H%, 22 F G2 E L (3 P>
0.05), MR LDL-C FINS .HOMA-IR ,UA SCr
S UACR ¥ TR HE HIRA (¥ P<0.05) ; UL
Wit L ASMI & GFR IR F I IR AL (3 P<0. 05;
1),
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Table 1  Comparison of clinical data between two groups (x+s)
FB - -
G TC TG LDL-C HDL-C FINS HOMA-IR HbAle UA
Group n (mmol/L,  (mmol/L,  (mmol/L,  (mmol/L, (mmol/L, (mU/L, (pmol/L,
_ _ _ _ ~ - (xs) (%, x+s) -
Xts) x£s) x£s) Xts) x£s) X£s) x£s)
Non-albuminuria 50 7.98+1.24  3.82+1.42 2.21+0.85 2.66+0.73 1.50+0.44  48.67+12.754 17.50+6.15  7.60+0.61 404.03+35.37
Albuminuria 46 8.22+1.32  3.77+1.434 2.27+0.82  3.79+0.66 1.47+0.43  70.63+£14.22 25.92+7.10  7.62+0.62 423.33+32.85
X? 0.908 0. 168 0.314 7.926 0.291 7.975 6.225 0. 189 2.762
P value 0.366 0. 867 0.754 0. 000 0.772 0. 000 0. 000 0. 850 0. 007
Age Smoking Drinking BMI SCr UACR GFR ASM ASMI
Group n (years, x£s) [n(%)] [n(%)] (kg/m?, (pmol/L, (mg/g, [ml/(min - (m/kg, (kg/BMI,
) xs) xs) L73m?), xes]  Axs) Xts)
Non-albuminuria 50  55.74+6.20 32(64.00) 21(42.00) 26.34+1.65 95.88+10.79 11.39+6.13 112.47+12.55 20.99+1.41 0.801+0.079
Albuminuria 46  56.33+6.56 29(63.04) 18(39.13) 26.65+1.78 110.52+14.76 141.89+66.08 95.68+10.97 18.99+1.40 0.716+0.069
x> 0. 445 0.009 0.082 0. 881 5.580 13.343 6.953 6.947 5.539
P value 0.657 0.923 0.775 0. 380 0. 000 0. 000 0. 000 0. 000 0. 000

FBG; fasting blood glucose; TC: total cholesterol; TG: triglycerides; LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density lipoprotein

cholesterol; FINS: fasting insulin; HOMA-IR: homeostatic model assessment of insulin resistance; HbAlc: glycosylated hemoglobin Ale; UA; uric

acid; BMI; body mass index; SCr: serum creatinine; UACR ; urinary albumin creatinine ratio; GFR; glomerular filtration rate; ASM: appendicular ske-

letal muscle mass; ASMI; appendicular skeletal muscle mass index.

2.2 UACR 5EHMSHAEXES

UACR 5 TG K H Spearman #1438, 5 HAth
SRk H Pearson A C 737, 45 R 78, UACR 5
HOMA-IR , UA, SCr £ 1E A 5¢ (r = 0.462, 0.223,
0.357,3) P<0.05) ; 5P ILEE  ASMI 2 GFR 2111
K (r=-0.367.-0.287 .-0. 490, ¥ P<0.05) ; 54
W AR A BMI FBG \TC TG \HDL-C .LDL-C FINS |
HbAlc JoAHIEM:,
2.3 REEES5HREFEEE T2DM £E ASMI

M HHX ST

DL ASMI N [H 75+, UACR .HOMA-IR \UA .SCr.
eGFR N H AR &, @57 ZI0i% 40 [ A 4 B s 7Y | 2%
7~ ASMI B0 57 52 [ 2 UACR(B=0.389,P=
0.014;%2),

2 RAZEASHEEZEM T2DM £F ASMIH
Th 374 K S AR
Table 2 Independent correlation analysis of urinary albumin and

ASMI in middle-aged and elderly males with T2DM

Unstandardized ~ SE Standardized

Factor t P value
coefficient 8 coefficient B

Constant term 0.807 0.139 - 5.819  0.000

UACR 0. 000 0. 000 0.389 2.49 0.014

UACR; urinary albumin creatinine ratio; T2DM: type 2 diabetes melli-

tus; ASMI: appendicular skeletal muscle index; —: no datum.

3 3t i

JUL PR BSCa RN B i 1Y) R B, R B0 B 18 RN )
TR R AR 0 RSB LD RE A k2 B
ARG R &, W5 R T2DM & 3% L/
ERR R R AR 156 £5 7, IR B J& CKD
FNAAIA B 6 1 LR A, WIF 9% & 0 4 22 4t 5
I Y837 AT 1 R 3 L PR DR/ 2 R AR, ELBE & AT
U R 14 TS0 T G 0, 4R T o R L T R A
BRI E ERALA RS R
T, CKD B4k X B4 B L B AR,
B2 3 59 CKD, 4% ALJ5T 2 B3R A rry XU Al e ik
3 i, H g R B D e T B T, ELA T
& ,GFR=90,60 ~ 89 F1<60 ml/( min - 1.73 m?>)
NBER LD 5E B 2R 43 51 R 26. 6% | 38. 9% FiI
60. 1% AHFFE LUBH2 I & 47 55 v T2DM
FEEAE XTG4 HEBR T bR g 9o A R A S L
N RS2 IR, B 28 BMI A IF J5 9 ASMIT A S W
EAGhR M R AR 7, g7 2 e BUH AT, R 28 0E
49 JUL PR JB e g 00 S A N I I IR S R 25 R
K H Bt AL AR I % UACR, i iF UACR J2& 75 # it
30 mg/g Cr, WX B F i A HEHIRAM T H
EHRA, 28R EBR, HEP KA LDL-C, UA,
SCr UACR \UAER ¥ T ICH & R, i g i L
i ASMI J eGFR IR T IO H & H IR A, 43R 24
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PHRJFLA R UACR 28 4R 5 1 T2DM %
ASMI HYPRST S PR 3% 55 BRI bR s B LD
i 5 PR AR K P 22 ] Y G 2R 1 LB PR BF 9 25 2
3B K [ 5 FI UL PR o i T2DM B8 3% 45 1 R
IR B E SR 1 B2 M BF 5 A 5 2R — 3 — a0
BT [ 5% fe B 9 4 B5CHE A AR A o LD E
FPR A HACE Z A SCPER OR 1. 63 ~2. 34,
R ZH AR WA,

JULPA U/ 1Y & s AL ) 55 2 DR A o B A B
PLRIA — @A, BT BT E L, AL 45 R
By RARPT N B T RE R | SEAE AL ORI S 2R -
1M E 5K K R4 (rennin angiotensin system , RAS) #
o WUP IR E 55 R 8 2L R E F AL B AR S 7k
LU DE &3l Pl PN Na ol T e K
BEAL PRI e K B, 52 5T AL BEALIKR T 80% 1 ) %
B B B LA 25 L 2o 7™ T S i LA 7 4 A A 25 M
Jige B FAURME T L B RALPUAT A S N R
B, B /INBRUE b i A 3 a7 1R, S BUE B3R Y
R TG B9 R 40 5 2% S bE PR B JIE 5
I B R ACR AL . 7 Sh Py B v 4T A — 5
WS, A0 R 5 RIPT =15 R A IAE T, X
AT REE R R B EURIIER Y R T e
SSRGS ARG, HEMR E A RO LA B Y
K ABETEAERAB R, FHE H R4 HOMA-IR 5
T A H H R4, UACR 5 HOMA-IR %2 1E #H ¢,
UACR 2y ASMI FSZSEMA PR 2R, (2) ' N B2 D RE R
108 3 U/ 1 AT o R 2 M A i 92 9 A 2 1 IR
R E AR, AL, N B2 ) RE B A RO 5 R
BT 232 i B LR 1 B A R 98 5, 3xX nT BEA B
TP GE 1 K % 2 PR AT 2 e P B 2 g e £
NG R RAE . (3) BORBEZ UG R 18 PR
RAEFEWUDAE KA R e i) B2 IR A8 AR RS 48
SE AT EIAZ AT kB AR R R R GA B
FE WG B 15515 SR 2R 1) A AL RE 7, ik 4t
BI5 D NUEA G, BF5E IR, B9 NIV AE I & AR
FEBEE DGR 1 41 3 -6 (interleukin-6, TL-6) 1 /&
RFEH F—o VR EE LTS — T gh ) S 0 4
SR, /N BUITE  TL-6 7] 580 3EHE g UL eb L 25 4
& F A (muscle atrophy F-box, Atrogin-1) BJ%% 5%,
HEI Awrogin-1 8 F1 A9 223K, M40 ] 1L-6 W) AT 41
Atroginl IR T UL A 46 40 P
CIBGEeR b il EPSe S Al ke S i1 D) | 1

EEENUT D . (4) RAS REGLE NI AE FIEE
PRE % 5 v o G BE AR T, LA R B R R e g
(angiotensin converting enzyme , ACE ) 7E & #% JJL i) IfiL
NI P Rk, YR AGE , RAS BHB 24l Bl
P D RERRAG , S0 LI IR A, 5384 98 s L
e B WAL , DTG S AF RAS 004 390 AT 5 B JUL PRl 9 2>
RERYIRBE ™ . ACE 500 Al 45 5ok 2 1 2k pH
R E X RAS B RZE 259, & BUE 52 AT R AR
JERLC IS S g AU . RAS BELE 5] 2 8 H X
JUE S ORAP 1 T 30 2 o) 28 AR S B ) R

£ LRI IR A EE T RE S Hh 2 4E 53 1k T2DM (&
HEMNUTER T A, i, A &R ()
B DIREZ Y h & A T2DM BB h g Ealt— 25 PP
JUUPA IS AR B, 3 AT REAT B T30 & BRLAME
P T I 16 1= T N <00 ) W VA1 R e PR S
AT BRAEE 5 WU AH AR S AL
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MM & XIREMI/NNMESHEZ EB RN = HEHEXME

W/ mt AREE
(" AR BRI R 2 B 2 4 B o0, T 3 253 2220065 M BE 2 T BE B0 1L A5 1B, VL5 0

221002)

[# ZE] BB SEHmse s & i IE s KIEE TEG(MA) ] i/MREEUS ZAE ANk G 1F (ACS) B 5wk 3
Bk =3RS RIAE e, iR HEER 2018 4F 6 H & 2020 4F 12 H TN ERI R 1 2wk I PR 25 e 00 1L P R 28 e IR 2 ik s
I ACS BAE BRI 129 1), 3R 3l ks 28 3B, 3 B 5240 (34 49) , RS20 (41 1)) , =340 (54 i), LA 3 41
TEG(MA) Fllil /MRS HUKFE2S . R SPSS 19. 0 G it FA4F 47 8095 40 A . MR35 84 2880, Z AL ) EL R X /56
ANOVA J5 5 Hrok Kruskall-Wallis #5652 41 (8] LR X K508 LSD K548, SR £ 5T logistic 7113 43 B &4k 2 ik = 50 9%
BRI BRI R, &R B ACS B E i R 3l Bk 48 B 4 TEG (MA) AR F W 24 M = 41 [ (58.60+7.17) Fl
(61.41+7.44) J(62.07£6.50) mm] , 25 53494 Ge it 24 3 L (3 P<0.05) ; B 3041735 1 /MR (R B (MPV) IR F 33 4 B
= (9.37£1.21) F(10. 19+1.34) K (10.95+1.25) L], B 4AME T =04, 22 R G320 L (3 P<0.05) ; £ G
logistic [543 BT 45 5 m B#H A #Y [TEG(MA) | /MR- BT (MPV) | il /MR T4 PLT) | /MR (PCT) J& 7k 3h
JOIG 78 = S5 78 B S B R 2 5 3l 32 AR TARASAE 2R 4047, TEG(MA) BES MPV TN 2 4E ACS H 3 4R 3h ik = ST 72
RBUETNRE S Z 7090 D 82. 43% H 67. 18% o %5 MPV 21 (n="78) fEBE I & i BE 3 > H MACE F{F & 4% 17. 9% , &5
T2% 2. 6%k MPV A (n=51) 73710 7. 8% , TCIET W 9l , 22 R A G it B L (P<0.05) , &8 BAFE ACS BH ARihT
MPV 5550k 8k = SO AR M G | S bR 2l Ik = S A8 P ST F 6 R 28, 6F e bR sl ok = S AR A TR0 1, L5543 e B Tl 2
i BE 3 4~ MACE S0 kA R\ M 56 s BAF ACS S A BRI TEG(MA) 5 @R 31 Ik £ 30 M ¢

[Xgim]  FEARSIIRBN ; AR B AR Al KRR 5 il IR S B8 IR Bl o A8
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Correlation of maximum amplitude of thrombosis and platelet parameters with

3-vessel lesions of coronary artery in the elderly
YANG Xiao-Yun', XU Wu*"

('Center of Geriatrics, Lianyungang Clinical College of Xuzhou Medical University, Lianyungang 222006, Jiangsu Province, China;
*Department of Cardiology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002, Jiangsu Province, China)

[Abstract] Objective To investigate the correlations of thromboelastography ( TEG) maximum amplitude (MA) and platelet
parameters with the 3-vessel lesions in the elderly patients with acute coronary syndrome ( ACS). Methods A total of 129 elderly
patients with ACS confirmed by coronary angiography admitted in the Center of Geriatrics of Lianyungang Clinical College from June
2018 to December 2020 were enrolled in this study. According to the number of involved coronary artery lesions, they were divided
into 1- (n=34), 2- (n=41) and 3-vessel groups (n=54). The TEG (MA) and platelet parameters were compared among different
groups. SPSS statistics 19. 0 was used for statistical analysis. ANOVA analysis of variance, Chi-square test or Kruskall-Wallis test was
applied for comparison among the groups, and Chi-square test or LSD test was employed for comparison between groups depending on
date type. Multivariate logistic regression analysis was used to analyze the independent risk factors of 3-vessel disease. Results TEG
(MA) level of the elderly patients in the 1-vessel group was significantly lower than that in the 2- and 3-vessel groups [ (58. 60+7.17)
vs (61.41£7.44) and (62.07+6.50) mm, P<0.05]. The mean platelet volume (MPV) level of the ACS elderly patients was in a
decreasing order from the 1-vessel group to the 2-vessel group and then the 3-vessel group [ (9.37+1.21), (10.19+1.34) and
(10.95+1.25) fL., P<0.05]. Multiple logistic regression analysis showed that age, TEG(MA), MPV, platelet count (PLT) and
platelet hematocrit (PCT) were risk factors for 3-vessel lesions of coronary artery. Receiver operating characteristic curve analysis indi-
cated that the sensitivity and specificity of TEG (MA) combined with MPV were 82. 43% and 67. 18% , respectively, in the prediction
of 3-vessel lesions in the patients. In the high MPV group (n=78) , the incidence of MACE was 17.9% and the all-cause mortality
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was 2. 6% during hospital and in 3 months after discharge. While the incidence was 7. 8%, and no death cases were found in the low

MPV group (n=51), with statistical difference between the 2 groups (P<0.05). Conclusion MPYV at admission is not only associated

with, but also an independent risk factor for, and shows predictive value for 3-vessel lesions in elderly ACS patients. It is also correlated

with the high incidence of MACE events in the patients during hospital and in 3 months after discharge. TEG(MA) at admission is

associated with multivessel coronary artery disease in them.
[ Key words)
Corresponding author: XU Wu, E-mail; xzxuwu@ 163. com

201 5 Bk 2% A AIE (acute coronary syndrome,
ACS) Jef # WHE DR R Z — , B K w 2 A
FEA G B R AR TR E RO 2 IR ST Bodfis
YL JLAE FE (non ST segment elevation myocardial
infarction, NSTEMI) & ST Bt 47 5 #4.0 JJLFE SE ( ST-
segment elevation myocardial, STEMI) , ACS J& % 4F
SBFICTRY T E A R AL ACS JET-RE &K
R I TP B KT AR ACS B T
L a2 2 e, IR T NIRIT RN, S BOE
ARSI BRERE EEMELITEAG  BOARCR TR, R, 18
1t FEBEAG G 4 b A A T BUR AL 2 A ACS i
HLIR SRR A TR B AR R BB AR R S, 1M
IINBE AT AR B K sk A A Ak K i A B e v A
FETRHEER, 5 ACS &4 R RAREY AN
L1/ AR S A FR S5 ] 7 — s A B S e /A
Ao M 337 P 2 e A P A0 6 B I 4 5 P A
T eI i R YRR (the maximum amplitude
of thrombosis, MA ) & PFAl Il %8 Bk i A5 BE A BE LA
FFEERFE bR, TH i A MA A1 TR 45 1/ i
(I RN DL S B R I s BRI
MA fB /MRS ACS % VI, 8 3 Fi st +
MA 8 /MRS EG 2 4F ACS JH AR Sk =32
o AR DG PERI ST 1 /0, BLICE I8, T Bk — 2Pl R
WFFEUESE , Ry Pl 4 ACS (8 E TR Bk = 3¢
P 2 S AT S B

1 X&57F%

1.1 HRIFH

B 5T S LEE 2018 4F 6 H & 2020 4E 12
AN BRI 2 U I R 24 B0 IS N R 2
2 ECPE 9] 5 IR 3 K i 52 R (coronary angiography,
CAG) Hii2 ACS H 637 fil, A4 129 Bl &4 i,
Horp B 87 i, Lotk 42 19, 4E 1% (68. 47+7.12) %/,
it CAG S5 5R 97 B 3020 (34 i)  WUSCEH (41 491)
R =34 (54 B o A 2019 4ok il bk es A 1E
2P LTI ) (R FR 4R M) X AT
2,

PIASFUE . (1) B2 ACS, B CAG G5 FE /1 X
TEARBIK ML BEAS B AR =50% , 3T 20 LBk I

coronary artery disease; thrombelastography maximum amplitude; platelet parameters; coronary artery lesions

SR 5 (2) XRESE H B R R NG OF A ESm, B
B A HEBRARIME: (1)3 4> PR S L S
TR (2) M EIFEIREA 4 (3) 2V PR %
Yoo (4 BB B R R | R K
FEEOIREAR S (I~ IV 9%) KIBERG; (5) ABERT
14d N i 2 /MR EDBER 258 . ABFTR 4 =
B B2~ AR 2 o WAL R L

1.2 FHi&

.21 WEdERR (1) BUE A B H BB TR,
FLATAEWRE P | U R PR R s AR B i
#((body mass index, BMI) %%, (2) 22 £FW17 5%
RBWKEFZA | B BECo i3 AR 2 AL BA 5 4E L
A A 1 R AT B DAL B TR A 5 4 SRR
W , fufF FHTEER UG o3 AT R e B el R 3 ko 728 S
TR SZ | 1E S B A IR S ko A B AR = 50% , 43 931)
T 13, 8 E T AR =50%11 2 3, B AR
R BKIE S SR, (3) TR B FHE ARG 2h N
SO HhIMAS S, WA i H R A Ak il R 5 T 1A A
BESE A 00 45 L, A0 4E MA {H; 1 40 0 ( white blood
cell, WBC) 715k . kL 41ifg ( lymphocyte , LY ) 714k,
PRLZH MY ( neutrophile granulocyte, NEUT) 3148 | Ifl.41.
75 11 (hemoglobin , Hb) i,/ ( platelet, PLT) 145 .
ML/ IRAEPIAFL (mean platelet volume, MPV) | I/
255375 96 B ( mean width of platelet distribution,
PDW) _Ifi./Nig HE FR ( thrombocytocrit, PCT) 55 ; 24 A
¥ W ( alanine transaminase, ALT) . JJL BF ( creati-
nine, Cr) . BIH[E EZ (total cholesterol, TC) . H il =B
(triglyceride , TG) | Il ## ( blood glucose, Glu) ,C JZ v
#E H ( C-reactive protein, CRP) ., (4) 15 3 1~ H ,id
AT BEIIE] K i B 3 A H By E B0 i A R FAF
(major adverse cardiovascular events, MACE) , fu$f
RO HUEEBE 0 ) 50 BB 722 1M 48 F A O AR
DL IR T4

1.2.2 BT ABRQIZEEEBIT CAG£PCI
AR Judkins BEAE A4S % PR IBCH MIAS S Ik (A5 )
RSNk 28 A I ] e 5 2 N A 5l ok s JBe sk )
TT bR 3l ki 52 AR, LU 7 A 5 AR ¢ 3) ik (infaret
related artery,IRA) . H3 45 58 35 Je AR 3l ko A8 4 2
VERES IR/ NFIZEBIAY SO0 ke o2 MIRAE #%
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o T B K B EAT PCL TR, FARJG ST E
B R ERHEAT IR AL FL, IR AE RIS 2 h AT,
ARJG 6h By Em L, ARAT AR LR G %45 e
i MRS Pkt S — b,
1.3 ZitFaE

K1 SPSS 19. 0 GEit A AT EAE b . TR
TR (E %) Fon, R X Ks, R
Kolmogorov-Smirnov Z 16 56 S A6 96 1 W ORHE A
GRS, A58 IR0 AT 097 i BB DL B pR
WEZE (x2s) 7R, 3 AL LBCR T HLA R ANOVA 73
By, LRI PP L3R FHLSD A6 56 s N5 A IE A A
AT EEGORE A 7 50 (PO A RE AR RIEE ) [ M(Q,,Q5) ]
FOR,3 HE LR Kruskall-Wallis f4, K HZ
JC logistic [81J9 434 e IR 3 ok = S0 722 B 2 ST 1 s
%, FHZ X E TAEFRAE (receiver operating
characteristic, ROC) £ PEHM TEG (MA) | Il /MRS
B RSNk = S 28 ) B A, P<0. 05 22
SAGIFEX,

2 &% B

2.1 3AEEELZTMIEE

3 2R AE R BRI S W E E BMI L Cr Glu
TG .WBC f Hb 4845 Ho i, 2 R G124 X
(¥ P>0.05) ; M4E# ALT TC #1 NEUT Heks, 2% 5%
WS L (3 P<0.05), B HAFER TC.
NEUT Fl ALT X T X240 & = 4, 2 7 WA 51T
FREL(H P<0.05) ;4F# \TC NEUT 7EXZ 4 =
SRR, 2 R TSI E L (3 P>0.05;
1),
2.2 3 4H[EEH TEG(MA) Fnin/ME S5tk

BT TEG( MA) IR T WS4l e =34, 22 74
BEFR L (P<0.05) s W4 5 =t , 22 5%
TG L (P>0.05) , 44006 PLT . PDW PCT L
B, ER TG E L(P>0.05) , B340 MPV X T
XA R =320 W4 MPV KR T =304, %5 5
WG E L (P<0.05; 3% 2)

F1 IEBEEZARLER

Table 1  Comparison of baseline data among three groups

Item 1-vessel group(n=34) 2-vessel group(n=41) 3-vessel group(n=>54) F/X* P value
Age(years, ¥&s) 65.03+5.09 68.72+6.58" 70.75+7.97° 6.534 0.010
Male[ n(%) ] 21(48.84) 29(70.73) 37(68.52) 0.475 0.525
Hypertension [n(%) ] 18(52.94) 27(65.85) 35(64.81) 1.583 0.147
Diabetes mellitus [n(%) ] 9(26.47) 11(26. 83) 14(25.93) 1.904  0.643
Smoking history [ n.(%) ] 16(47.06) 17(41. 46) 23(42.59) 1.103 0.094
BMI( kg/m2 , X£s) 24.32+2.89 24.06+3. 11 24.58+3.04 0.123 0.873
ALT(U/L, x+s) 24.91x11. 24 28.74+13.78 " 34.61+20.71 %" 2.302 0. 025
Cr( pmol/L, x+s) 61.78+12.53 66.67+18. 28 68.31+27.53 1.129 0. 366
Glu(mmol/L, x+s) 6.15+2.87 6.84+3.34 7.44+3.92 1.728 0.247
TC(mmol/L, x+s) 4.07+0. 84 4.54+1.07" 4.76+1.12" 3.975 0.014
LDL-C( mmol/L, x+s) 2.48+0. 68 2.80+0. 88" 2.89+0.83" 6. 540 0.376
TG[ mmol/L, M(Q,,0Q5) ] 1.17(0.83,1.93) 1.47(1.05,1.87) 1.54(1.06,2.43) 3.119 0.210
WBC(x10°/L, x+s) 7.06+2.42 8.40+3.18" 8.22+2.58 2.723 0.063
Hb(g/L, x+s) 141.20+14. 80 138.28+16.41 136.98+18. 89 0.488 0.531
NEUT[ x10°/L, M(Q,,05)] 4.03(3.41,5.49) 5.74(3.99,8.67) " 5.13(4.31,7.35) " 3.288 0.016
LY ( XlOg/L, xts) 1.52+0. 60 1.52+0. 65 1.61+0.71 0.239 0.779
CRP (mg/L, x+s) 33.65+12.48 36.53+13.78 37.52+13.97 1.361 0.091

BMI: body mass index; ALT: alanine transaminase; Cr: creatinine; Glu: blood glucose; TC: total cholesterol; LDL-C: low-density lipoprotein choles-
terol; TG triglyceride; WBC: white blood cell; Hb: hemoglobin; NEUT: neutrophile granulocyte; LY: lymphocyte; CRP: C-reactive protein.

Compared with 1-vessel group, * P<0. 05 ; compared with 2-vessel group, *P<0. 05.
*®2 34EE TEG(MA) MM/MRSHELLE

Table 2 Comparison of TEG(MA) and platelet parameters among three groups (xxs)
Group n TEG(MA) (mm) PLT(x10"/L) MPV (L) PDW (L) PCT( %)
1-vessel 34 58.60+7.17 210. 14+52.25 9.37+1.21 15.51+1.47 0.21+0. 05
2-vessel 41 61.41+7.44" 210.73+50. 20 10.19+1.34 " 15.92+1. 06 0.20+0. 04
3-vessel 54 62.07+6.50 " 200. 19+45. 04 10.95+1.25*% 15.49+1. 66 0.20+0. 00
F 4.120 0.924 16. 920 3.59 0.715
P value 0.037 0. 498 0.013 0.301 0.493

TEG(MA) : maximum amplitude of thrombosis in thrombelastogram; PLT: platelet; MPV: mean platelet volume; PDW . platelet distribution width;

PCT: thrombocytocrit. Compared with 1-vessel group, * P<0. 05 ; compared with 2-vessel group,*P<0. 05.
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2.3 ZBHEACS EEBRIRK=REBEEZHN
SxEAS T
K HZ A 0 Wi Sr Z2 &R logistic IH 72,
5 ACS KA RN logistic [FIH 72, 45
R B FH AR TEG(MA) MPV PLT PCT 2 &R 30
Jok = S A8 A ST AR R 3R (P<0. 0533 3) .

® 3 ZIT logistic EYA5 #7500 T A 3h Ak
=XRTHRERER
Table 3 Multiple logistic regression analysis of risk factors

for 3-vessel lesions of coronary artery

Variable B Wald SE OR 95%CI P value
Age 0.119 12.508 0.034 2.563 0.053-0.185 <0.001
TEG(MA) 0.067 4.162 0.033 2.458 0.003-0.131 0.041
MPV 1.143 22.331 0.242 3.892 0.669-1.617 <0.001
PLT 0.025 4.454 0.012 2.471 0.002-0.048 0.035
PCT 0.624 7.444 0.957 4.012 0.060-0.188  0.006

TEG ( MA ) ; maximum amplitude of thrombosis in thrombelastogram;

PLT. platelet; MPV: mean platelet volume; PCT: thrombocytocrit.

2.4 TEG(MA)fnin/hMES#3t SRk bk =%
R ROC k4 5

TEG(MA) \MPV Tl & 4F ACS i3 56 4R 3l ik
ZARRY ROC IR R TR R 0. 638 (95% CI
0.542~0.733, P<0.05) .0.784 (95% CI 0.614 ~
0.816, P<0.001) ; TEG(MA)Bt4& MPV il 1) ROC
Mk T 1 AL A 0.796 (95% CI 0.720 ~ 0.872, P<
0.001) , 7 BURE FHE 5 B2 53 301 O 82. 43% 1 67. 18%
(E1),
2.5 AEMPV HEBEERIBREIKEHEI A

MACE E4fEFHETE L

P MPV FlN & 4F ACS & iR sh ik = S 48
() Ee A AT A 9. 75 1L AL B MPV =9. 7511 % LR
B MPV 41 ¥ MPV<9. 75 fL & XA MPV 4, FL#%
2 HAEREIAE A BE 3 1~ H MACE F R 4E%, &
MPV 203t 78 5], & 4= MACE =44 14 5] (17.9%) , 3t
T2 2 41 (2.6%) ;fik MPV 413t 51 f4], % 2 MACE &
4 1(7.8%) , TCHET KM, = MPV A FIL MPV
HAEReAE & H B 3 N H MACE FF kAR E7H
GiiteEm L (P<0.05;% 4)

3 it i

AR ACS HH R S e E R
Z I 3 W AR Bl ik = S0 A8 B 2 IR YT T AL
22 B AE AR R O R L R o A A SR 20 ko s
P BE X BEIA YT 7 Rl P e HEAE . Swieringa 457
1 Ibrahim 25 B 58 32 B i/ MR Ak 3R 42 LA B i

1.0
0.8
0.6
2
E
b
vl 0.4_
_' yd ---- MPV
00 v - MA
1. 7 — MA+MPV
H ,-'// == Reference line
T/
/
0.0 T T T T
0.2 04 0.6 0.8 1.0

1-Specificity

El1 TEG(MA)R MPV Hiifll£4 ACS &
R Bk =W LK) ROC B £
Figure 1 ROC curve of TEG (MA) and MPV in
predicting 3-vessel lesions of coronary artery in
elderly patients with ACS
TEG(MA) ; maximum amplitude of thrombosis in thrombelastogram
MPV: mean platelet volume; ACS: acute coronary syndrome;

ROC; receiver operating characteristic.

&4 B MPVFME MPV ABEERER
HBt 3 A MACE R & E L
Table 4 Comparison of MACE incidence in patients with
high MPV and low MPV during hospitalization and 3

months after discharge [n(%)]
Recurrent  Recurrent
. . Stent ]
Group n angina  myocardial . Death  Total
. . . thrombosis

pectoris infarction
High MPV 78 7(8.9) 4(5.1) 2(2.6)  2(2.6) 14(17.9)
Low MPV 51 2(3.9) 2(3.9) 0(0.0)  0(0.0) 4(7.8)
X* 1.673 0.101 1.328 1.328  3.924
P value 0.039 0.750 0.249 0.249  0.048

Multiple MACE occurs in the same patient, so the total value is less than
the sum of the preceding items. MPV: mean platelet volume; MACE.

major adverse cardiovascular events.

TR ACS KA R AYE A, Montenont %5
T E 5238 3 1 /N WDR L 04 ifiL /b 3% 1, ol ke
U MRS o 1/ A 4 IA Sl /2 ACS
IR 2 IR O BIE At /N A T T G 3 B T RE R
SIS BER A RRRE N e R AG I H F A9 0 LA BB A
AW L0 JE B NI A RE T AR T O FL T AR A ]
A HEA R, F, 3RAT /MR D68 i 16 77 1
R bR, BA —E R S, i T I/ T
A3z v TG R K AR G, TR LBRAR TS i /N AR A R
A DAAE— 8 & B b e me i /AR 36 M, FRATT A A AR
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SR R, MPV FUI 22 4 ACS B3 & A Wk o)
Jik =% 5 48 ROC #h £k AUC 4 0. 784, i 13 % br
RO 9. 7561, R B RE FRE S R 4 G Ol 84, 67%
1 66. 34% ,

HRAE E HT A 55 7K1 i BIAR o [ B O 25
05 56 B Vi 432 0o M85 G 360 B 2 6l 23 B3 2> L LA
LTA 75 A3ERE, LA TEG iU AR ( VASP 5 P
PEPEZ )  VerifyNow 5 PFA-200 2 T Be A6 I 1A 1fiL
NS AL DR AEN R AT Rk 22 i i 5
FENG PRI T2, FEPEA e i 4= 5 7 T LA R 1Y)
P Chi 2 BESE 200 ACS B TEG(MA)
WA HER ACS BB BE I PR 7 S a0 A 4 I 3
AbF 5 K7, Kim 45 B 5T BoR TEG 45 b5 fiE
RO ACS 3 9 15 , PEU I PR BT e 36 97 RR
T b S B 9 a0 s AR BT A R Y TEG
(MA) JEHUN ACS £ & i A% 5 fof 104 338 A, fili
FIEZE B9 B8 TEG(MA) 5 BMI #1 ¢Tnl [7H
ACS HY XU R 3=, W LAA B2 W ACS, W] A 3 1L
NHCTE AL HIROER . W2 TEG(MA) 54 ACS
R TR B0 ko A AR B A A DG T o I N A, R
138 2o Hh Al 43 B & B s i ACS 3 A BE B TEG
(MA) 5 5 Wk 3 ko 28 72 B A %, 3 4 TEG
(MAE T XS B =74, TEG(MA) i i & 4%
ACS BH DRIk =302 /) ROC M4 T A
0. 638, R ML 64. 71% , 1 ¢ 5 FE AR, X 60. 13% .,
TEG(MA) BCG MPV TN nl 12 5y R S K S5 %
39 82. 43% F1 67. 18%

ZE I ,MPV 5 &4 ACS B35 IR 8 ik = 0w AE
A TEG(MA) 524 ACS B #H £ LAk 6, —
I TR SR 2 ik = S A A A v ) AU R
SERE L RTREN AR ACS I G 4 BT 4 4L A L I
AHIGE Jy e R B 5 FEAS EE 4 R
B, 45 9T RE AR TE A SRk, 7% KR AR L 2 0 ST
WS 1 A i PR A 5 S IR 52 5 AR WF 5 S A 1M/ A T 1k K
IR T B 5 SIS FE Al A i R B s g1t i, A
FEHE R Z R AT .
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B 1 Z4£ IBD 2EIEE CT B
Figure 1

Abdominal CT images of an elderly
patient with IBD
A filling defect was found in superior mesenteric artery, which was
subacute thrombosis; B calcification of superior mesenteric artery,
dilatation of intestinal cavity and edema of intestinal wall. Arrow
indicates the subacute thrombosis in superior mesenteric artery.

IBD: ischemic bowel disease.
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Table 2 Comparison of auxiliary examination results

between two groups [n(%) ]
Elderly group Yt'Jung and )
Ttem (n=45) middle-age X P value
group(n=42)
Abdominal CT
Arteriosclerosis 44(97.8) 6(14.3) 15.321  0.001
. Mesenteric stenosis 30(66.7) 5(11.9) 12.506  0.005
B2 Z£IBD 2EEBESESR Colonoscopy
Figure 2 Abdominal ultrasound images of Hyperemia and edema  31(68.9) 14(33.3) 5812 0.041
an elderly patient with IBD Ulceration 27(60.0) 7(16.7) 9.374  0.013
A edema and thickening of intestinal wall, and the normal structure B-mode ultrasound
was fuzzy; B: no clear blood flow signal in the thickened Slow blood flow 35(71.8) 22(52.4) 1.305  0.538
intestinal wall. Arrow indicates the edema and thickening Fidema of intestinal 2(7.1 20(47.6) 2,076 0.336
of the intestinal wall. IBD; ischemic bowel disease. wall .
Increased D-dimer 30(66.7) 9(21.4) 7.282  0.018
Increased WBC 3(6.7) 1(2.4) 4.873  0.072

WBC: white blood cells.
2 it

S AR R — 4L i T4 NG IR AR A RS20
ASTRVHE B 10 i BE Jm S A 4B i IR AR, AT 5 A R IR |
I S5 — A R R B 2 A 5 2 B LRl 2
RIBREBIMAE A 4 BRI M A R | 0 = SR A SR,
EWIA TR WO FES) O B R
BHL K S A i 2 AR i s Y IBD F T 58 4 1t A% 3

3 ZH£1BD BEENERRER

Figure 1 Abdominal colonoscopy images of R AR i B B 1L 0 2 R ] S SR B R A

an elderly patient with IBD AEATARK 225 1 ELAIE A R BOS WM RE AR, LS

A; local intestinal cavity was narrow, part of the mucosa was necrotic, FAERET S 5012 . DA 3200 %0 B R
T =1 Z LAY 5 InN ==

and multiple shallow ulcers were formed; B: congestion, edema, EATE TR AR 1R B b BSR40 0. 1% BET- %)

erythema and disappearance of vascular network. Arrow indicates

B3k 60% ~100% ",

AT LR BN, KR EAE IBD BEH A FEA O
o0 LR BB PRI | AR, & A 20 kA A P AR 5 7, 76
FIG I AL SR - A IR 5 B, W22 00 B 5 1 B il A4

the congestion, ulcer and stenosis of the intestinal wall.

IBD: ischemic bowel disease.

R 2 EBE MR RI6 RRHAE LR S 9 M B K, SO LS A 1

Table 1 ~ Comparison of clinical manifestations of ischemic P B B HEZS KRR, 25 W ot 1 B 15 3 2 A, WU i 2% e, 14
bowel disease between two groups [n(%) ] LR, Bl 2 B 5 T g 2 i K IR, ST & R R

Elderly ~ Young and ANBIRBETT S K AR A TR AR ML B0 R Ak B0 B 3

frem goup - middle-age X% Prvalue s g s TR A FUBA 2R LR R 1 T A

(n=45)  group(n=42)

A AR 3R S R, oA 2 A A AL | B o B S BE AN R

Nausea and vomiting 31(68.9) 13(31.0) 5.445  0.043 B o
R BE 45k LA KB 2R BRI 32 A XS R 45, R il AR N 5

iarrhea . . . .
Piarhea 2(55.6) 20.0) 368U 0A60 e PRI B HIAT B FL £
Abdominal pain 44(97.8) 42(100.0) 1.419 0.438 AE IBD HE I E I CTA B2 T Gk 5 4 T 5L 1
Constipation 27(60.0) 24(57.1) 1. 506 0.417 %ﬁi%ﬁg[” ZIK%I}F%EF' %ﬁiéﬁ'ﬁﬂlﬂ%ﬁ@éﬁ:%%ﬁtﬂ %Z
Hematochezia 30(66.7) 12(28.6) 6.003  0.038 ttﬁf,%ﬁﬁ%i‘l’%%ﬁi(}j<o 05). CTA S 0 BT
Fever 6C13:3) 12412036 0-007 g iy g fF e, 4 AE oL 95 o 25 BB 1 0 2 162 30 Ik
Hypertension 28(62.2)

10023:8) 6323 0-025 gy ) 3 e 0 B P I 5 4 A2 I B A L
Coronary heart disease 33(73.3) 8(19.5) 8.062 0.016 Eﬁl’%’i,%@%lﬁJ'?%HIR?H%])’(%%H%KHEP?R@,@ﬂ(%,ﬁ\ﬁﬁ
Diabetes mellitus 16(35.6) 5(11.9) 7.384  0.021 ?E%,X#%%%%E@l?%ﬁﬁﬁgmfgm] L SRS
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Figure 1

Angiogram of left vertebral artery

A: severe stenosis at origin of left vertebral artery; B: improved distal blood flow after implantation

of Express SD 4-15 mm balloon expandable stent.
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