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Clinical Observation of Sodium — Glucose Cotransporter 2 Inhibitor in the Adjuvant

Treatment of Acute Coronary Syndrome
Ll Jiahai,SHI Lin,ZENG Fanpeng,WU Yangwu
(Qinzhou First People’s Hospital ,Qinzhou , Guangxi, China  535000)
Abstract: Objective

adjuvant treatment of acute coronary syndrome (ACS). Methods

To investigate the clinical efficacy of sodium - glucose cotransporter 2 (SGLT - 2) inhibitors in the
A total of 120 patients with ACS admitted to the Qinzhou First
People’s Hospital from August 2020 to August 2021 were selected and divided into the observation group and the control group
according to the random number table method, with 60 cases in each group. The patients in the two groups received routine
treatment, on this basis, the patients in the observation group received SGLT2 inhibitors such as empagliflozin or dapagliflozin. Both
groups were continuously treated for 12 months. Results The total effective rate in the observation group was 91.67%,which was
significantly higher than 78.33% in the control group (P < 0.05). After one and six months of treatment, the cardiac function
indexes [left ventricular end — diastolic volume (LVEDV) and left ventricular end — systolic volume (LVESV)] in the two groups
significantly decreased (P < 0.05), while the left ventricular ejection fraction (LVEF) in the two groups significantly increased
(P < 0.05),and the improvement of the above indexes in the observation group was significantly better than that in the control
group (P < 0.05). The levels of inflammatory factors [high — sensitivity C — reactive protein (hs — CRP),interleukin — 6 (IL - 6),
and tumor necrosis factor — a (TNF — o) ] in the two groups significantly decreased (P < 0.05),and those in the observation
group were significantly lower than those in the control group (P < 0.05). The left ventricular remodeling indexes [soluble growth
stimulation gene 2 protein (sST2),type I procollagen carboxy — terminal peptide (PICP),type I C — terminal collagen propeptide
(CITP)] in the observation group were significantly lower than those in the control group (P < 0.05). After one month of
treatment, the levels of myocardial enzyme profiles [lactate dehydrogenase (LDH) , creatine kinase isozyme (CK — MB) , creatine
kinase (CK)] in the two groups significantly decreased (P < 0.05),and those in the observation group were significantly lower
than those in the control group (P < 0.05). The incidence of major adverse cardiovascular events (MACE) in the observation
group was 6.67%,which was significantly lower than 20.00% in the control group (P < 0.035). Conclusion SGLT2 inhibitors are
effective in the adjuvant treatment of ACS, which can effectively improve cardiac function, reduce myocardial injury and
inflammatory reactions,reverse ventricular remodeling,and reduce the incidence of MACE.

Key words:sodium - glucose cotransporter 2 inhibitor;acute coronary syndrome;cardiac function;left ventricular remodeling; clinical

efficacy
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®1 WMABE-RERLE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

AE LM HBA P/HE PR
WA (B /%, 4) 36/24 33/27 0.307 0.580
Fi(Xes, %) 65.26+5.34  66.35+£5.52  1.099 0.274

IKREHH X £5,kg/ m?)
BA % [#(%)]

22.91+1.56 22.95+1.48 0.144 0.886
30(50. 00) 28(46.67)  0.134  0.715

B L [41(%) ] 33(55.00)  31(51.67)  0.134 0.715
AtEHl(%)] HhE 41(68.33)  43(71.67)  0.159  0.690
T 33(55.00)  31(51.67)  0.13%4 0.715
HiehiE  30(50.00)  29(48.33)  0.033  0.855

LA J 5 A 100 mg) 300 mg, SR I 4k 22 F 4 1L /) A 25
PIHEFRIE YT , 1 AR B R A A AS B A (AR 1R, BRIR
75 mg) + BT EIPEARBATE A (BE R 1R, BRHK 100 mg) , [F] )
TAHITZE AR TR RSERERZE I ok R L LR
il B — A2 ABH I R & 25 WRTT GESRRIT 120 H .

NS 2 FB A e BR 2 Ll T SGLT2 1| 751 4
BB IY , T ik k6 %) ¥ 7 (AstraZeneca Pharmaceuticals
LP, [# 24 #fE 5 HJ20170118, HL#& N 4 A 5 mg < LI
C,,H,5Cl0, it > ) ek BAR Y (Boehringer Ingelheim
Pharma GmbH & Co. kG, [E 25 £ HJ20171231, $iLA% K
BER 10 mg) , B R 1R, BIR 10 mg JELLIRYT 120 H .
1.3 MBIERSFTFUHIERE

MEAR bR D LLBIGITET AT LA M6 H s
H I REFE AR [ 22 &F IR AR N (LVEDV) &£ % W4
RIAEF(LVESY) (A5 5340 (LVEF) |, LE %
W W R A, N 3K BOE A 2) A
TBITRT JAIT VA H S 0 U [ LR B &0 (LDH) |
JULTR Y84 it [] T (CK — MB) LR B4 i (CK) 17K -, B
2 WEHRIKIL 3 mL, 2520 (B3R 3 500 v/ min, B0 48R
10 em) 10 min, BUMALTE , SR FH I 0052 W Ff 056 (ELISA)
Bl g i A R 2L AR A BRA T L3)
BORITHT IAIT 1A A6 H JE iR MR 7 [ C
N & 1 (hs — CRP) (14K 6 (IL - 6) R IR BE A
F — a(TNF - ) J7KF, 2R H ELISA 20 5E |, 357 &
B AR YR A BR A B o 4) FR IR YT R IR YT
LA A6 S A Ja 19 48 2 S A S b [ vl ¥ AR Ik
IRFER 2 25 1 (sST2) o T AU fise R #R 3o ik (PICP) |
I %9 C o AT RR (CTTP) ], 2R FH ELISA 30 5 , 3055
W H SR AR A B AT L S) iR YT ]
MACE &A= 5% A 450 5y B DR A O L
FEFE PR MR T O URPESE T %

JPRCHIE S RYT LA TR I RE AR AR BH f i
e, U LRI A DE B BOR BOEH o 05 I AR IR A4
A BTl e, DR BEAR IR ® , A 3 5 Ll brifER

¥, R BH R = B+ B
1.4 SitFELE

K SPSS 25. 0 Geit2#5AFobr I HECFERE LA (%)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

28 3 23k A3k Fzk B L
MR 26(43.33)  29(48.33)  5(8.33)  55(91.67)
R 20(33.33)  27(45.00) 13(21.67) 47(78.33)
pazit 4.183
PAL 0. 041

£3 WABEZOCIIEEIERILE (X £5,n=60)
Tab.3 Comparison of cardiac function indexes between the two

groups (X = s,n = 60)

Lol A LVEDV(mL) LVESV(mL) LVEF(%)

i) MEM 141151363 81.64+8.91  41.56+4.63
ABA 143.86+11.90  79.95+9.66  40.84+4.22
tHE 1. 160 0.996 0. 866
P 0.248 0.321 0.389

BAIMAE  RA 121.52+10.28"  65.43+7.09°  47.33+4.05°
ABA 127.33:13.27° 69.81+8.21°  45.07+4.11°
tE 0.681 3.128 3.034
P 0.008 0. 002 0.003

BAOAAE  EA 118.95+11.03*  60.26+6.87°  49.21+4.27°
B 123.64:£9.79"  64.00+6.66° 46,97 +4.14°
L 2.463 3.101 2.917
P 0.015 0.002 0.004

E B ARG ATE,P < 0.05, K42 K6F,
Note: Compared with those before treatment, *P < 0.05 (for
Tab.3 - 6).
*4 WMABECNEEKFLER(X£s5,U/L,n=60)
Tab.4 Comparison of myocardial enzyme profiles between the

two groups (X = s,U / L,n = 60)

ol 43 CK-MB LDH CK
B R 81.68+9.36  185.75424.67  194.52+31.26
AR 80.49+8.57  182.67+30.44  202.09 +30.42
114 0.726 0.609 1.344
P 0.469 0.544 0.181
BAIAMAE R 38.82£6.03  122.35+19.12°  131.27 £25.91°
A 44.57+7.61° 135.32+21.08°  145.38+31.79"
1E 4,587 3.530 2. 665
P <0.001 0.001 0.009
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x5 WHABERMEEFKELRE(X+s,n=60)
Tab.5 Comparison of inflammatory factor levels between the

two groups (X * s,n = 60)

B A% hs-CRP(mg/L) IL-6(ng/L) TNF-al(ng/L)
i) WAL 19.15+3.89  81.36+11.54  52.64+8.33
AT 20.08+4.01  79.89+13.09  51.57+7.92
14 1.289 0.653 0.721
P 0.200 0.515 0.472
BHIARE EM 12.42£3.28  26.42£8.44  25.77+5.66°
S 15445357 30.97£9.16  28.57+5.19°
1A 4.825 2.830 2.824
P <0.001 0.005 0. 006
BROAMAE WEM  7.76+2.06'  18.62+3.87°  19.68+4.11°
ABE 915223 21.54+4.03  22.93+4.52
% 3.547 4.048 4.121
P 0.001 <0.001 <0.001

®6 MABREAEBMIBIRLE(X+s,pg/L,n=60)
Tab. 6 Comparison of left ventricular remodeling indexes

between the two groups (X = s,pg / L,n = 60)

B ki) sST2 PICP cITP

i) WA 83.42+8.06  61.37+10.20  45.66+7.03
A 8197871 63.09+11.41  43.89+8.51
26 0.947 0.871 1.242
P 0. 346 0. 386 0.217

BRHIARE  WEM 5235:4.64  36.71:6.94 2254511
B 56.72+5.57  40.58+7.42  25.87£5.30
12 4.669 2.951 3.504
P <0.001 0. 004 0.001

BROARE  WEM 44.73:4.220 30.49£6.00°  18.76+4.21°
MM 47.68+4.61  35.52+£6.47°  22.27+5.03°
26 3.656 4.385 4.145
P <0.001 <0.001 <0.001

x7T MAREFIZONEFAREHRERBRLR
[#1(%) ,n=60]
Tab.7 Comparison of the incidence of MACE between the two
groups [case (%),n = 60]

apl SHRA BACIER PECEAXT ERAaREE ORERT A

WEL L6 11L67) 2(3.33) 0(0) 0(0) 4(6.67)
sBA 3(5.000  4(6.67) 2(3.33) 2(3.33)  1(1.67)  12(20.00)
a1 4.615

P& 0.032

3 itig
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TR 32 iz O, i 228 IR ) R

90

LA iR YT R Lol

LR B Jik A I AR T B ACS B =5 B LA il
FeTE B 1 e IR 3 Ik e 78 i BHL %€ | 38 1800 LA 407 o il A
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WU R W HEERE B 2 e - s

AWFTE LS Won WA B IR YT A L T RE 45
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CK K-8 85 35 P F X6 HR 4 o 4 B SGLT2 3 4 551 ] g 3%
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1)SGLT2 il 370 AT #1015 /N SGLT2 2 X 4 85 -1
I, K FEHERR A PR AE T, AT 98020 Il 25 o, o0
WEJ5 B A, AR O D RE R AP VE T 5 2) AT AT &R -
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25 B8 R AUSOR R 3 DT ol 5 00 A5 P B2 T RE L v
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TE 18, N T MACE XU 38 0 5 R 18 T 55 T e LA 4
AL R I, 5 MACE 1) & A %5 YT AR SGH8) SGLT2 il
) 300 3 3 o b 2 HE i BRI AILAAR DR R K - ek 4
AT RN 1 o R R AR P [ B 3 s i s A
5, ATl MACE & 25 XU P AR .

WEoEHe th, RIES ACS &4 R REYIMIE, H
TUEE ACS AN Ko i A, BOId % ACS S HILIR 2 AE X
PERIT A EEAE RO -0 ORI BoR , WA
BEIGIT G B hs — CRP,IL - 6, TNF — o 7K -4 i
FART R REZH , FE W] SGLT2 31570 ATy A ML AA A 9 L 40
B, SGLT2 41 il 350 AT 410 i) NOD ¥ 32 1A #4381 4544
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