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Abstract

Objective: The aim is to analyze the intervention effect of the hypoglycemic drug dapagliflozin on
the progression of non-target lesions in patients with coronary heart disease after percutaneous
coronary intervention (PCI). Methods: A total of 112 patients with coronary heart disease who un-
derwent PCI treatment and were successfully discharged from the Department of Cardiology of the
Fourth Affiliated Hospital of Guangzhou Medical University from March 2020 to March 2024 were
selected as the research subjects. They were randomly divided into the control group and the dapagli-
flozin group. In the dapagliflozin group, dapagliflozin was added to the standard treatment regimen.
Blood samples were collected from all patients 24 hours before PCI, 24 hours after PCI, and 24 hours
before follow-up coronary angiography (CAG) to determine the concentrations of high-sensitivity
C-reactive protein (hs-CRP) and interleukin-6 (IL-6). Meanwhile, the clinical baseline data and cor-
onary angiography examination results of the two groups of patients were recorded and analyzed.
Results: The levels of hs-CRP and IL-6 in both groups of patients after PCI increased significantly
compared with those before the operation (P < 0.05). Before the 1-year follow-up CAG examination,
the levels of hs-CRP and IL-6 in the dapagliflozin group were significantly lower than those in the
control group (P < 0.05). In addition, in the dapagliflozin group, the minimum lumen area of coro-
nary arteries, plaque burden decreased, and the incidence of non-target lesion progression de-
creased (P < 0.05). Conclusion: The levels of hs-CRP and IL-6 show an upward trend after PCI. How-
ever, dapagliflozin can effectively inhibit the increase of hs-CRP and IL-6, exert anti-inflammatory
effects, and thereby delay the progression of non-target lesions.
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KB — Pl - F AT ILA IS T 2 (SGLT2)MIFIZEREpEZ, |z -HTI8YT 2 BUBEIRWE[5]. Bk
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Table 1. Comparison of baseline data of patients between 2 groups
12 ABEELERLER

=7 (Xr? EE:% ﬁ(ﬁ fuﬁ)gﬁ t/X2 P
FER(Y, X £9) 63.51+8.21 61.82 +7.25 0.288 0.158
F itk (n, %) 26 (40.00) 20 (42.55) 0.271 0.786
AERE(N, %) 25 (38.46) 23 (48.93) 1.105 0.269
FARMLAE(N, %) 28 (43.07) 22 (46.80) 0.392 0.695
BEAE O IUBEZEHR 5 (n, %) 21 (32.30) 17 (36.17) 0.426 0.670
FERFE(n, %) 25 (38.46) 18 (38.29) 0.018 0.986
R LR (n, %) 28 (43.07) 23 (48.93) 0.615 0.539
W IE S (0, %) 27 (41.53) 22 (46.80) 0.555 0.579
LR IR (n, %) 31 (47.69) 20 (42.55) 0.539 0.590

2.2. ANKRE

1) BEMEIFSZMERER, 2) &R DAHL(WHOHE NEO: 3) &4 2008 4£ PCl A
IR RTRAE, HAE PClI ARG, HFsH k0I5 R T HIFE 20% AN, RN EHE B bR kb R Bz b P

2.3. HERRERE

1) A R PCLAR G O AIUEFE R 8 (AR Sk A KUK s 2) A5 el IREh Bk M - R sl A2
O S BURT 30%(1) s 3) A FF HoAth ™ 5 R GO (WO IE IR RS Bk R . B B e s
SV ERE, 4) Ik RBE I R .
2.4. EXRISHHRE

1) JEHHAR e S PCI SRR R BAT A NIRIT I IR B A s 2) 9 A8 b Jj ) s kAl 0 Tk i
WAEFEE >50%0IWAE, BEAFRD > 10%0] e ALt E; KT emiksaE <50%MhAE, BRI
/b >30% A A ik s FH I > 30% Mk AT Bl &R 5 A I FE AT s 3) TRV RS E L N—2k
FIEH, SCRTE 55 B AT S REEAE 65 & AIHS RO s WM E SCARER IR >10 32, HOESER R )8
o 1A 4) IERERIHIERRAE: AEIEE(BMI) > 25 kg/m?; 5) S MLAE RIS WbRAE: 2% M A R E R >
5.2 mmol/L Bt =t Hih > 1.7 mmol/L; 6) il &S iZWibriE: =7 2005 4FH [H & il LB ia 48R 7)
BERIGE 2 WibaiE: 275 1998 St Jit AR 41 2 (WHO) il 52 1w ifE .
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25.1.PCI, CAG 5 IVUS

P &2 T PCL TR, ZFARBASEEELKI 0N NL KL, RAFME Judkin's FAR
BEATERAE . BRALIN AR 2 A ERIR (A = R 2 30, HALS —A> 90" LA ) LA (R AL R AL A5 DA 42
2B SRR (FD20) £ I MBS 5 R GU 5 U R Ja , #heiE sy R BT R, W51 IVUS
SEMEE R IE B ZTREEAN 200 HoTAsERH G, ST IVUS S, [P SE A N
HEF A, TEXERE R AR BORREAT BUBCS WM, 15 55T Mintz [12] 55842 H A vE A E SChrifE, Il
o/ NE AR T

2.5.2. BREEKREREIZE T

PEAS A B b I BLARVE, H— RENF S PRI TE R, %0 R IG R T 5t &S =
B RRFFE S WA EAR RS Z B lkCCE TR s BRAEREE > 25%45 & SO A, A
WGy B SO AR TN 22 SO AR (22 3O A8 R 2 Sl B B ik Z 2R).
25.3. HERESKEN

T 2R TE PCL AT ARJG K& CAG il 24 /N 25 IRIRAS T RAER ## bk B BEILZ) 5 ml, B0 403
JE oy B, SR G LR AR AR A A A B E = C VR 1 (hs-CRP) KT BA K 141 %5-6 (1L-6).

2.54. GtFE SR
ffiF SPSS 20.0 AT, THEBTRILIME £ FRER(X £9)FR, KAt AR L, T4k
POELRH 245, P<0.05 MNAF G FREEER.

3. &R
3.1.2 48 &E PCI FEEREREEE

Wi 2 PR, 2 2H R E B98I A5 R = A A LB PR s A A R B DA R A I B = 7 TR R 2
W G 2 57 (P > 0.05)

Table 2. Analysis of coronary angiography results during PCI in 2 groups of patients
2.2 HEH PCI REIERER IR

o XA e,
ek AL S (n, %) 0.055 0.956
BXRE 28 (43.07) 20 (42.55)
ES T LS 37 (56.92) 27 (57.44)
AR AEE (%, X +5) 87.45 + 8.51 89.11 + 8.28 0.125 0.955
AR BRI (%, X £53) 3251 +£7.41 34.47 + 6.96 0.247 0.752

3.2. 2 A& hs-CRP. IL-6 Eb%&

Wz 3 AP 1R, ERHAEET hs-CRP. IL-6 KT8, ARAT 24 /NSRRI S R BERTEEE
PEZ R (P >0.05). PCI SZjifi 24 /NN, hs-CRP. IL-6 BT 3% ETHP <0.05). RJ5—4E(CAG)E &
W, 2B ER YT I H hs-CRP. IL-6 IRIZHRAL T X IRA, ZRBEA g0 2E (P <0.05).
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Table 3. Comparison of hs-CRP and IL-6 between groups of patients
52 3. 2¢HE & hs-CRP, IL-6 b3k

— it R4 pry TN EN
#aix (n = 65) (n = 47) UXe P
hs-CRP (mg/L, X %5)
PCI BT 24 h 12.41 +5.86 14.58 + 6.17 0.225 0.894
PCI )5 24h 30.15 + 6.01 31.28 +6.25 0.574 0.815
“CAGHf24h 19.25 + 5.07 13.25 + 6.01 3.067 0.015
IL-6 (pg/mL, X %5)
PCI#f 24 h 118.56 + 12.47 121.21 +10.85 0.334 0.847
PCIJ5 24h 142.58 +13.28 141.33 £ 11.47 0.445 0.869
K CAGHT24h 128.35 + 11.02 117.15 +12.01 2.694 0.028
W 3R 250 B R4A
60 [ ARRISA )2
= .
E) s 200 ns
£ 40- —- E s o— %k
T E 1504 = —
o | — 100
& 204 =
50
0- ol
N N SN < N <
& &
L @ > Q qo D
O N 9 &) o 9
¢ T F T T K
/'\‘_ /'\‘_
/ /
(a) (b)

Figure 1. (a) Comparison of hs-CRP in two groups of patients; (b) Comparison of IL-6 between the two groups of patients

1. (a) 2 4HE#H hs-CRP HILLES; (b) 2 4HEH IL-6 BIELES

3.3. 2 A& 1 FF/FMHEI IVUS, CAG SRR

PCI RJ5 1 4E#EAT CAG BEV), S5iRunE 4 FE 2 fios, 2 HBF ARG TT I /N e AR
PP T B E V25 (P $9>0.05). MIAERESZIAARSIAIT 1 45, SXTRALLE, BRI H TR
AR AT AR AR R AR R TR, R B G (P $1<0.05).

Table 4. Comparison of IVUS and CAG results between 2 groups of patients after one year of follow-up

= 4.2 B8 E 1 F£/FKEH IVUS, CAG &R

— pog: i) proy - S IpE
Ei=7 7 (n = 65) (n = 47) t/X2 P
BANEETHRMM?, X +s)
YRIT R 3.24+0.41 3.29+0.33 0.601 0.802
Nebad= 4.46+0.35 5.26 + 0.29 2.342 0.047
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BEFAA (n, %)
YRIT R 65.56 + 4.59 65.09 + 5.89 0.365 0.853
WITE 61.40 + 3.25 57.48 + 4.56 2.528 0.035
AR A HE R (N, %) 15 (23.07) 4 (8.51) 2.027 0.043
B 8348 B ximBa R s at
a1 2 100 AR $4E 80- IFEEREHRR
E 6 x> god ns *
E _ S —  * 60
o< 4 R &
= e - 40-
H B 40 H
i 2- iy &
qu R 204 20+
B¢
0- T T 0- T T 0-
p=vid:l} p=vidi=1 JATTHE JarTiE STERLE AMTI A
(a) (b) ()

Figure 2. (a) Comparison of the minimum lumen area between the two groups of patients; (b) Comparison of plaque burden
between the two groups of patients; (¢) Comparison of the incidence of non-target lesion progression between the two groups

of patients
2.(a) 2 HEERNEEERALLE; (b) 2 HBEERRATALLER; (0) 2 ABEFEFTHBRLERMLLER
4. Wi

PCI R O F G TT FB, CIERKREZEP AR Z N RENNFARERI) L HA G2
YIRYT 7 VS, (A2 IR FTIESE, 70 238 A 22 R RS ) A8 R R 1t O ML AS RSFAER[3] [4]. %6 T
I, PCl AR Ja =S5 A2 R TR BN AR AR A e 1Y) 622 ) . AT 9S8 Ik 28 40 43 M N N3 491 P 6 28 e PR 75
S PCl RHIEREA IR, RIPIAH BEEFEARIGIRFHEAM N NTFARN AR R TR EEE R, A&
RPN AT HetE. BiYs 1405, SaREniE e E & SR, B2 HIEaTT 195, SRR E,
A FNF L SREFR R FRE, S/NE TR BERAGARTR, T Has kg 513 4HACE 4 11(8.51%) 38 B3k
URAR I, TN R 15 491(23.07%), PRAHA 2 R B A G5 (P < 0.05). X — KIYIHAIE LA
I BALERE ] PCI A J5 JERL AR R e 75 T AR A F -

I R TE B, e ok e 75 2 FE 55 e et Fk = A 1) A ARG I AR SR R At A G, G rh I v R Jik e A4
(<50%) S 1 bb B R 45 T ) 5 S0 S P e K S AR AN AR L PR 2, X — I R/ B A v PR B 4l 4 2
JE B A S Wi Rk s 1) 7™ B R FE[13] 0 FESNAK B FERE AL s BEERE v, R RN S 5 T B HITE S
BERE, TR PR M S B R [14] . AT R AISE, PCI St R b S ] 38 S M UBR P45 7T R
FIRBEHAEZL P R AH M 155 S S 0 R SN, X e 3 SR A S A P R A S R R R R A )
FHK[15] [16] 1F A HIE SN 1) BB bR &Y, CRP. 1L-6 ANAAES K RERE AL 4ORE R FE b B S 1E
o PCI AR J5 7K 07 5 56 0T 6 5 B ks e AR AL i BRos gk e A2 FE DRI [17]. BRIk, 75 e ki 1127 i 2
W, 7R R DT BE AR A8 1 2 R IR BLX AN R R 2, BN 5 i Je ) B LK) /), s PCI
RS R ) BT bR . AR, WAHZIRELERSZ PCI RJF, hs-CRP. IL-6 ¥ 2HLHIE LTt
FaR, XGRS PCl U N R s A G B IAR DS, RTREINE T S Bk A £ f1 28 P 3t
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2. @ N 12 D HIRRW SR, M T H IR %, AR IS4 hs-CRP. 1L-6 7K
FRE TR, X—48 RSB AT « BR85S H M A&, UESE T XAV B AR MY J54E
CAG A& J iR, BS54 et ik e /INEF I TR . DA fuf o/l , AR AR R R AR R, R
LGNt B KR R R A Fr s FER R AT AR . SR, HEEAARME R ALRID A RRRNIR T, T S AR
FUIMCAE B

RRAE, PCI AT RE R T A G475 0 ) 30 ik o A5 s A P 90E S B, T IS A 5105 U i ik 3 PR AR S5 46 1k
TEAREO R ThE, AR AR A K, X PCI B K 3 PR 5 19 B AR ) ek VR o

EEWA
TN 208 R s BT I H (2024312164)
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