* I PR 52 » P2 2026 4F 5 120 H 45 35 4545 10 1)

Clinical Research China Pharmaceuticals Vol. 35,No. 10, May 20,2026
HE 43S :R969.4;R587.1 XHERFRAERD: A X E4S:1006 — 4931(2026)10 - 0116 — 06

d0i:10.3969 / j.issn.1006 — 4931.2026.10.024

BB S BTEE ST BIAR RO NUETE: 2 BABRA
1% PCI T BRI

ZF K, REE, (L, %0, BFEEE

(ERTITERFOER,ZEX  402260)
WE. B Kt EEEKT S a8 ST B35 5 200 JURE 5t (STEMI) 4 2 745 % (T2DM) & % 4.4 2 & B K BRA- A% 55 (PCD)
AR AAG W Hh R RIRER 2023 4 1 £ 12 AME % 4 a7 8 STEMI 4 T2DM &% 294 4], 3 AL F Kk o A xR 40 fo
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Effect of Dulaglutide on Efficacy of Emergency PCI in Patients with Acute Anterior ST -

Segment Elevation Myocardial Infarction Complicated with Type 2 Diabetes Mellitus
LI Bo,WU Chunrong,FU Shiquan ,XIE Linjian,CHEN Qingmei*
(Jiangjin District Central Hospital,Chongqing 402260, China)
Abstract: Objective To investigate the effect of dulaglutide on the efficacy and prognosis of emergency percutaneous coronary
intervention (PCI) in patients with acute anterior ST — segment elevation myocardial infarction (STEMI) complicated with type 2
diabetes mellitus (T2DM). Methods A total of 294 patients with acute anterior STEMI complicated with T2DM admitted to the
hospital from January to December 2023 were selected and divided into the control group and the observation group according to the
random number table method, with 147 cases in each group. Patients in both groups were treated with conventional drug treatment
(including Aspirin Tablets, Rosuvastatin Calcium Tablets, Metformin Hydrochloride Tablets, etc. ) after emergency PCI surgery, and
patients in the observation group were additionally treated with Dulaglutide Injection subcutaneously. Myocardial electrophysiological
stability, cardiac function indicators, atherosclerosis indicators, biochemical indicators, myocardial fibrosis biomarkers and blood glucose
levels were compared between the two groups before surgery and at three and six months after surgery. Cox regression analysis was
used to evaluate the impact of baseline data, preoperative observation indicators and treatment regimens on the adverse prognosis of
patients within 12 months; meanwhile, Mantel — Cox test was used for survival analysis. Results At three and six months after
surgery, the QTc interval, PR interval,left ventricular end - diastolic diameter, carotid intima — media thickness and plaque score of
the observation group were significantly shorter (or lower) than those in the control group,and the left ventricular ejection fraction
was significantly higher than that in the control group (P < 0.05). At three and six months after surgery,the levels of triglycerides,
low — density lipoprotein cholesterol, N — terminal pro — B — type natriuretic peptide, microRNA - 150, galectin — 3 and creatine
kinase isoenzyme in the observation group were significantly lower than those in the control group,and the level of sirtuin 2 was

significantly higher than that in the control group (P < 0.05). At three and six months after surgery,the levels of myocardial fibrosis
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biomarkers, fasting blood glucose,2 — hour postprandial blood glucose and glycosylated hemoglobin in the observation group were

significantly lower than those in the control group (P < 0.05). The incidences of heart failure,arrhythmia,and rehospitalization within
12 months after surgery in the observation group were significantly lower than those in the control group (P < 0.05). Cox regression
analysis results showed that combined hyperlipidemia and door — wire time (DWT) were independent risk factors for adverse
prognosis,and additional use of dulaglutide was a protective factor for prognosis (P < 0.05). Kaplan — Meier survival analysis results
showed that the survival rate free from adverse prognosis within 12 months was significantly higher in patients with additional
dulaglutide treatment,no hyperlipidemia,and DWT < 90 min (P < 0.05). Conclusion Conventional drugs combined with dulaglutide
in the treatment of patients with acute anterior STEMI complicated with T2DM after emergency PCl can effectively control blood
glucose, improve blood lipid levels and cardiac function,reduce the degree of atherosclerosis and myocardial fibrosis, and reduce the
risk of adverse prognosis after surgery.

Key words: acute anterior ST — segment elevation myocardial infarction;type 2 diabetes mellitus; dulaglutide ; percutaneous coronary

intervention; Cox regression;survival analysis

ZPERTEE ST Bedfh i 0.0 YU BE (STEMI) J2 DL 2k
e I A P 9 Ay LR SR, ELA R L R R BBk
B = SR i 22 & BRI AIRYT (PCDE
h 2 VERTEE STEMI R FEE v 16 7 I 1 e 0y 8, Bl
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STEMI £ T2DM 8 3 294 1] , 42 Bl HL AU e 7 43 Sl X 1
SR, 4% 147 191 AL R 3 — ekl L, 22 57
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Tab.1 Comparison of baseline data between the two groups (rn = 147)

. BA| i St (%)] KA ENR DWT HR(X£s,  SBP(X£s,  DBP(Xzs,
(B1%.4) (Xz5,%) Bk HhE ks HEXxs,h)  [MPs,P),min] R /min) mmHg) mmHg)
iR 80 /67  69.57+5.05 102(69.39) 105(71.43) 95(64.63)  10.20+5.35 63(55,80) 71.99+9.55 133.46+15.39 88.53+11.24
R 75172 69.63+5.02  98(66.67) 103(70.07) 101(68.71)  10.44+5.16 69(55.25,84)  70.67+10.32 131.60+13.43 89.40+9.10
XY/l Z1E 0.341 -0.104 0.250 0. 066 0.551 -0.389 -1.247 1. 138 1. 103 -0.730
PIE 0.559 0.917 0.617 0.798 0.458 0. 698 0.212 0.256 0.271 0. 466
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(LVEF) S 22 Z &Pk AR N AR (LVEDA) , PFA% O E DD BE 5
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AR bR O UL ZE AL Db 75 ) B R G A« o
BITFARATRIAIG 3,61 H RAE R RS EHKIM 10 mL,
4 °CTF 1000 X g B0 10 min, 385 ML o % I8 6 928
W BFHR B0 (ELISA) 2l 5 if 7 H i =15 (TG) JIR% JE R
AR FEEE(LDL - C) (N A i B 4 bR K 4 (NT -
proBNP) CEFUBREESE R 3(Gal - 3) VIR BT EH 2
(STRT2) LR 4Bt 7] T/ (CK - MB) ] %8 A= K il
FIkHEP 2 1 (sST2) KAk KT B, (TGF - B,) 7k
-5 R F 9O 8 i R A B BE S (qPCR) 35 K6 I £ /)N
RNA - 150(miR = 150)7K~F-18 5 5% JH AR A0 43 B ARG ) i
F2S W IMBE (FBG) (4 )5 2 h I (2 hPG) Ak I 21 4
1 (HbA, ) K.

ARG MBI ARG 1240 H N0 Ty 50
OERRHR FHERE SET- AN RS R AT
1.4 SitFERIE

K HISPSS 27. 0483275145317 . > F Kolmogorov —
Smirnov & 56 56 §iF 1E 254340 , 775 1B A 500 BT PRk
PAX = s 7 ALIRIA TR ST ¢ K56, 20 AT IO X ¢ 4G 56 5 I
ZVAM(Pys, Pys) Fe 78 , 47 Mann — Whitney U K 5% 5 7144
TERLLLR (%) Fom AT PR LUEE VAR AR RS
GO I3 D EERR CFERE SETD) MR AR R, LR
FL TR FOR RO EEAE bn o H A4S &, #E47 COX Bl H 43
BT, BAETRYT J5 58 MR A AR Am X B 1 AE A R T
Ji B o % COX 15 4317 v 22 S A e 2 7 (P <
0. 05) 1Y #H 48 B >k FH Kaplan — Meier 4= 77 th £k 6174
FEHT P <0.05 HEFAGI2EE L,
2 BB

W 2H B ARG ARG 3,64 H [0 ILEL A B RS 2
PE O IIRE B KA RE AL AR AR R AR TR O WL AL
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COX [HH 4 M4 H on , A IF Mg E . DWT & 80Uk
H VAR R AR RS Bk ST AR 2 i B 24 +
JFE RO BB AR R A AN RS PRI (P <
0.05) . 3 1L 9. Kaplan — Meier 4= 7770 Mr &% 5 7w , I
FHEERDBEK (2 = 31. 467, P < 0.001) TR I IMLAE (32 =
10.245, P < 0.001) . DWT < 90 min (y* = 9.348, P =
0.002) #1240 H W TE A B T A A7 3 B 25 T
o PR ILE 1,

T2 WMABREOINBELEEREMEIEIREER (X £5,ms,n =147)

Tab.2 Comparison of myocardial electrophysiological stability

between the two groups (X * s,ms,n = 147)

OTeld 4 PR i

a3
AH AEIM RBOM AR REIM RB6MA

HBA U127+29.64 4246842705 404.99+19.73 227.24+20.19 201.38£19.05 197.61+17.09
MRS 4385542995 417172074 382.35419.25 223.45+19.27 200.60+18.19 180.08+17.57
1 0.781 2.657 9.963 .64 4.964 §.667
PE 0.436 0.008 <0.001 0.101 <0.001 <0.001

®3 FHBEOINEERRLER (X 5,0 =147)
Tab.3 Comparison of cardiac function indicators between the
two groups (X = s,n = 147)
LVEF(%) LVEDd(mm)
A RBIMME RBOM A RBIMME RE6AM
HBA 40424827 45.0646.38 48.76+8.26 39.92+7.13 55.06+5.21 48.93+7.20
MEA 4.23+8.03 47.74+6.92 54.41+8.43 61.04£6.35 5220586 45.54+8.35
i 0.19 -3.454 -5.801 -1.422 4.415 RVRY)
Pl 0.843 <(.001 <(.001 0.156 <(.001 <(.001
®4 WHEBEDPOBHEELERLER (X 5,0 =147)

Tab.4 Comparison of atherosclerosis indicators between the two

23

groups (X = s,n = 147)

i IMT(mm) FRBN (D)
AW REIM REOMA AT RBEIM RE6M
SRA 1.20£0.07  1.09+0.08 0.98+0.07 469+1.20 420+0.9%4 3.73+0.95
WA 120007 1.03£0.08 0.89£0.06 476136 381103 3.06:0.90
A 0.092 7.343 11.480 -0.454 3.439 6. 182
PA 0.927 <0.001 <0.001 0.650 <0.001 <0.001

x5 WMABRELNFENEDIREIKFLLE (X £5,
ng /mL,n = 147)
Tab.5 Comparison of myocardial fibrosis biomarker levels between

the two groups (X + s,ng / mL,n = 147)

X T6F - B,
A ABMM AB6AM R AEIME REOM

s

HBA 0.39£0.12 0.31£0.09 0.220.07 38.90+1470 37.42+12.15  20.36+8.10
WAL 039011 0274009 0.19£0.07 356.73+13.30 33.20410.42 16.71+6.80
i -0.233 3.09%8 4788 1.329 3.197 4.185
Pl 0.816 0.002 <0.001 0. 185 0.002 <0.001
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®6 FWHBEEUERLE(X+s,n=147)

Tab.6 Comparison of biochemical indicators between the two groups (X =s,n =147)

TG (mmol /1) LDL - Cmmol /L) NT - proBNP(pg / mL) miR - 150
Ao RBE3MA REBOAME AW RE3MA RBOM A# ABE3IMA RE6AMA AW RBE3MA REBOAMA
FBA 1.66+0.20 1.610.30 1.54+0.21 3.67+0.32 3.370.49 2.94+0.37 1411.42+204.80 1256.20+134.02 119418 +144.01 1.53+0.14 1.4420.14 1.37+0.13
WAL 1.63£0.20 1.55£0.25 1.43£0.21 3.69+0.28 3.16+0.40 2.65+0.36 1397.26+187.60 1205.80+148.82 1099.64+136.18 1.54+0.14 1.40£0.13 1.30£0.12

ik

6 0.989 2.048 4595 -0.573 4.102 6.947 0.618 3.052 5.783 -0.35 2741 4,923
PH 0.323 0.041 <0.001 0.57  <0.001  <0.001 0.537 0.002 <0.001 0.745  0.006  <0.001

s Gal - 3(pg/L) SIRT2(pg / mL) CK-MB(U/L)
R RE3IMA RE6MA AH RE3MA RE6AA A RE3MA RE6MA

HRA 13.07+2.41 1254179 11.46£2.10 956.87+107.97 1092.97 +137.38 1184.23£117.97 60.44 £9.95 56.20£9.24  50.49+7.67
WA 13.10£2.19  12.10£1.86  10.00+2.34 959. 12 £ 110. 61 1163.85+117.95 1242.39£113.51 59.67£10.51 54.79£8.34  46.11+8.84
ta -0.106 2.074 5.628 -0.176 -4.746 -4.307 0. 646 1.375 4.538
Pl 0.916 0.039 <0.001 0. 861 <0.001 <0.001 0.519 0.17 <0.001

xR7T FWHBEMBEKFILR(X £5,n=147)

Tab.7 Comparison of blood glucose levels between the two groups (X = s,n = 147)

FBG(mmol / L) 2 hPG(mmol / L) HbA, (%)
EN) RE3INA REBE6AA AA RE3NA RE6AA EN) RE3INA REBE6AA
B 7.89+0.58 7.24+0.49 6.77+0.40 11.49+1.47 10.73+1.46 9.84+1.00 7.53+0.73 7.32+0.59 6.92+0.58
WEM  7.95£0.62 7.11£0.51 6.42+0.39 11.54+1.50 10.13+1.08 9.20+1.02 7.54%0.67 7.15+0.48 6.46 +0.50
i -0.904 2.206 7.601 -0.265 3.992 5.416 -0.213 2.555 7.319
P{L 0.367 0.028 <0.001 0.791 <0.001 <0.001 0.832 0.011 <0.001

ikl

®8 MABETRWEHERLE[F](%),n=147]

Tab.8 Comparison of adverse prognosis between the two groups [case(%),n = 147]

. P& Ny FAERE b10
#(%) Y&  PIL #(%) YM1&L P #(%) YML PIA #(%) Y&  PIL

R4 33(22.45) 29(19.73) 15(10.20) 10(6. 80)

~ .067 0.005 4.434 0.035 4.154 0.042 2.742  0.098
M 15(10.20) 16(10. 88) 6(4.08) 4(2.72)

*9 ARWEHNCOXEEASH
Tab.9 COX regression analysis of adverse prognosis
iE B SE Wady PHAE HR 95%CI % B SE Wady  PE O HR 959%CI

BAFE(FAR -0.969 0.273 12.644  <0.001 0.379 (0.222,0.647) | R LVEDdAF 0.018 0.019 0.886  0.346 1.018 (0.981,1.057)
B+ BEBR) AHIMT -0.729 L1712 0.181  0.670 0.482 (0.017,13.815)
ik 0.265 0.251 L17  0.291 1303 (0.797,2.131) | RiTsmsins -0.085 0.101 0.708  0.400 0.918 (0.753,1.120)
AFAH 0.2719 0.277 1020 0.313 1322 (0.769,2.274) | R#TGKE 0.254 0.627 0.164  0.686 1.289  (0.377,4.409)
AfEak 0.005 0.278 0.000  0.98 1.005 (0.583,1.732) | R#TLDL-CA% -0.653 0.429 2311 0.128 0.520  (0.224,1.208)
R iR=) it 0.9¢4 0.313  9.512  0.002 2.623 (1.421,4.843) | K#NT - proBNP A 0.001 0.001 2561  0.110 1.001 (1.000,1.002)
Ex -0.009 0.027 0.107  0.743 0.991 (0.941,1.044) | A% miR - 1504 F -0.537 0.864 0.386  0.53 0.585 (0.108,3.178)
ERAEENGH -0.003 0.025 0.017  0.897 0.997 (0.949,1.047) | K% Gal -3%KF -0.003 0.053 0.003  0.954 0.97 (0.899,1.106)
DWT 0.028 0.007 16.354 <0.001 1.029 (1.015,1.043) | K4 SIRT2KF 0.000 0.001 0.003  0.954 1.000 (0.998,1.002)
HR -0.008 0.013 0.448  0.504 0.992 (0.967,1.016) | K3 CK-MBAFE 0.009 0.013 0.470  0.493 1.009 (0.984,1.034)
SBP 0.012 0.000 153  0.216 1012 (0.993,1.030) | R#TsST2kF -0.370 1128 0.108  0.743 0.691 (0.076,6.303)
DBP -0.012 0.013 0925  0.33%6 0.988 (0.963,1.013) | K#TGF-p KT 0.006 0.000 0.414 0.5 1.006 (0.989,1.023)
AHQTe 4 0.000 0.004 0.009 0.9 1.000 (0.992,1.009) | K FBGAF 0.129 0222 0.337 0.5 1137 (0.737,1.756)
AHPRAH -0.008 0.007 1618  0.203 0.992 (0.979,1.005) | K 2hPGAE 0.143 0,117 1497 0.221 1154  (0.918,1.451)
AT LVEFKF =003 0.015 2316  0.128 0.977 (0.949,1.007) | A%THbA KF -0.406 0.250 2634 0.105 0.666 (0.408,1.088)
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Fig. 1 Kaplan — Meier survival curve analysis
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S VERTEE STEMUR 1 fE L, PCIAR B AT 038 A0 AR
HARJEATI Z2 2 B T3 O AR GO IR AR e 55
o MV AN R, AR B R AL T R B 1T
T2DM WU 2= k2D BTG AN R XURS: o B Foa kvl i i
PO GLP — 15244 3400 B 4 N PR R 1 3% i, (2 ik
] 250 B PR N % 2R, BT 900 il I g I R )
e, IS HEAS , LATK 345 ) B 28R S A, i
T UK ] 3 o ) g T N TR 2 BERILOAS OB | i
i, AORIPO DR oA BT 58 W, B W Ao o i ¢
YRRV PR N B DI BE A RO LA, O AT HE 22 Bl K ot
FERE AL HE R , e O LR I, FRARCo LB 67 7107

AT M H B H ARG 3,671 H B IR 3
T EE O D RETE AR . Sl Dok R R AL 8 AR 2 035000 1 %
HRZH, 327 i FH B ROBE I B T 038 B8 250 T BE BT 5T
FMT, Lo JIE Ry 38 07 ST G, S AR S5 A FI DD BE b & AR
PEPEACEL B, SO UEE AL, R AL T i S AR A
A EUERE B WUALJE O WLER 4E A | 8] 5 48 4 A
SERAEIY Sl S R B, BEROME R AT g O LA L AE
JEE Rzt JILET A AL R 12T 50 WY 5 M KA Bl Tl e
A AR RO I IE H I 2 BE O LS 2 AR RS Y
sST2 FITGF — B, /KP4 1 Al T % IR AL, W AT
FLWE R B8 2 — 2D 08U O LA AR AR BEE . 5 8, 18 ik B
P (IMT ¥ 500 MU B 1 K AR R A 53 AR 5 v
WA E ARG 3,61 B9 IMT 7K FIBE B A 73 24 2
FART NS R, B TR R AT B T 4 A 1 2
Ji o BEFME K F Jm S R R & 2 1, HG ol AT IR Ikl
) A GLP — 1 25Ul i85 B 1R 5 28 2 48 T 1Y)
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eG4 — Fe 128 kg id 2k /N3 -3 F20T0 A, 1 GLP — 128
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