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Abstract

Objective: To evaluate the independent impact of diabetes status on long-term net adverse clinical
events (NACE) in patients with atrial fibrillation and coronary artery disease at 12 months after
percutaneous coronary intervention (PCI), providing evidence for risk stratification and individu-
alized secondary prevention during the stable phase. Methods: A multicenter retrospective cohort
study was conducted, with the 12 months post-PCI as the landmark time point. A total of 971 pa-
tients with atrial fibrillation receiving continuous oral anticoagulation were included, comprising
382 diabetic patients and 589 non-diabetic patients. The median follow-up duration was 30.6
months. Multivariable Cox regression analysis was used to assess the association between diabetes
and long-term NACE, major ischemic events, and major bleeding. Propensity score matching, in-
verse probability of treatment weighting, and multiple sensitivity analyses were performed to val-
idate the robustness of the results. Results: Multivariable Cox regression showed that diabetes was
independently associated with a 37% increased risk of NACE (adjusted HR =1.37,95% C1 1.01~1.86)
and a 52% higher risk of major ischemic events (adjusted HR = 1.52, 95% CI 1.07~2.17), whereas
no significant increase in major bleeding risk. The results from propensity score matching, inverse
probability of treatment weighting, and sensitivity analyses were consistent with the primary anal-
ysis. Conclusion: Diabetes status at 12 months after PCI in patients with atrial fibrillation is an in-
dependent risk factor for ischemia-driven NACE in the long term. Assessing diabetes during the sta-
ble phase holds important clinical value for long-term risk stratification and personalized second-
ary prevention. Future research should further explore optimal management strategies for this
population.
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Figure 1. Bubble chart showing the standardized values of baseline clinical characteristics for the diabetes (DM) group and
the non-diabetes (Non-DM) group
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Figure 2. Comparison of incidence rates of various clinical outcomes between the diabetes group and the non-diabetes group
(grouped bar chart)
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Hazard Ratios for Clinical Outcomes Across Adjustment Models
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Figure 3. Risk ratio forest plot of clinical outcomes under different correction models
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Figure 4. Sensitivity analysis forest plot
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