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BE BM: Kt hidy- 528358 (GGT) pir & C(CysC). . #H 5% & B/ # 5% & Al(ApoB/ApoAl )it &tk ST #d6 5
75 JUAE 58 (ASTEMID)4-5F 2 AE fm (T2DM) & 5 TG 69 % &, ik @B 175 BlE) A4 T ERATZEBRIRAN
%97 (PCD)#) ASTEMI 45 T2DM & & 4916 /R Fo4t 44 PCL RS 1 A A 69T 5 A R BTG 41(63 6] ) A= RAFFHUG 28 (112 #1)),
#eim e & GGT . CysC 7K-F#=3+ F ApoB/ApoAl yufh sk A % B & Logistic )3 547 ASTEMI 4-5f T2DM # % PCI X5 = R )e
8 B &, S iX - TE4 4R 2 (ROC) 547 d 7% GGT.CysC.ApoB/ApoAl Hf&s4 ASTEMI 43 T2DM % % PCI K J5 R B FUE 49
FMME, R RERIF 1 AN A, 175 4] ASTEMI 4-5F T2DM % PCI RJg R RFUSE A 4 5% 36.00%(63/175), L5 R4FFUa 40
W, R BTG 2A 42 7 GGT . CysC. ApoB/ApoAl i F 5 (P<0.05), Killip 54 = 1l & f= e GGT.CysC.ApoB/ApoAl i F
# % ASTEMI 43 T2DM %4 PCI KRG R R G 69 p i e B & (P<<0.05), & GGT.CysC.ApoB/ApoAl FbAE Bk 4T |
ASTEMI 4-3f T2DM % % PCI K& R B FUS 49 & F @42(AUC) % 0.924, X F 7% GGT.CysC.ApoB/ApoAl A8 £ ik FAM &9
0.776.0.778.0.785, £5if: sk GGT.CysC.ApoB/ApoAl wiift &5 ASTEMI 45f T2DM %4 PCI R R R TG H X, fik
GGT . CysC,ApoB/ApoAl suAtBkEAam f ASTEMI &3 T2DM % PCI KJg R BTG 2L A 4% & 09 FUm 44,
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ABSTRACT Objective: To investigate the relationship between serum y-glutamyl transferase (GGT), cystatin C (CysC), apolipopro-
tein B/apolipoprotein A1 (ApoB/ApoAl) ratio and the prognosis of patients with acute ST elevation myocardial infarction (ASTEMI)
complicated with type 2 diabetes mellitus (T2DM). Methods: The clinical data of 175 patients with ASTEMI complicated with T2DM
who underwent percutaneous coronary intervention (PCI) in Guangdong Provincial Hospital of Traditional Chinese Medicine were retro-
spectively collected, patients were divided into poor prognosis group (63 cases) and good prognosis group (112 cases) according to the
prognosis at 1 month after PCI, Serum GGT and CysC levels were detected and ApoB/ApoAl ratio was calculated. The factors affecting
the poor prognosis of ASTEMI patients complicated with T2DM after PCI were analyzed by multivariate Logistic regression, the predic-
tive value of serum GGT, CysC and ApoB/ApoAl ratio for the poor prognosis of ASTEMI patients complicated with T2DM after PCI
were analyzed by receiver operating characteristic curve (ROC). Results: 1 month after follow-up, the incidence of poor prognosis after
PCI in 175 ASTEMI patients complicated with T2 DM was 36.00 %(63/175). Compared with good prognosis group, the serum GGT,
CysC and ApoB/ApoAl ratio in poor prognosis group increased(P<0.05). Killip grade =1I and elevated serum GGT, CysC, ApoB ApoAl
ratio were independent risk factors for poor prognosis in ASTEMI patients complicated with T2 DM after PCI (P<0.05). The area under
the curve (AUC) of serum GGT, CysC and ApoB/ApoAl ratio combined to predict the poor prognosis of ASTEMI patients complicated
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with T2DM after PCI was 0.924, which was greater than the 0.776, 0.778 and 0.785 predicted by serum GGT, CysC and ApoB/ApoAl
ratio alone. Conclusion: Elevated serum GGT, CysC and ApoB/ApoAl ratio are relate to the poor prognosis of ASTEMI patients compli-
cated with T2DM after PCI, and the combined detection of serum GGT, CysC and ApoB/ApoAl ratio has a high predictive value for the

poor prognosis of ASTEMI patients complicated with T2DM after PCL
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SEL Lo A2 Lo I AP i o PRURN SRS 3 (BB TR,
FR 2k ST BHA R AL JUESE (acute ST elevation myocardial in-
farction, ASTEMIE Ay e /™ 5 1) e o 25 78, 4 B J8 5 AT %
B AT AR S AT T E R, 2 BB (type
2 diabetes mellitus, T2DM ) J& ASTEMI % 35 Bt <7 75 5o (R &%,
UTAFR B #F T2DM U R Y FFEEHE i, ASTEMI 45 3 T2DM
RARMBEZ M B, %Rtk 8 Bk A AR YT (percutaneous
coronary intervention, PCI)J& ASTEMI 8 #5452 5 1R 3 Jbk 1t 7
BE R ARASRT A BB AL 8 e B A FEAR
A ST TS , &3 T2DM RS TR E 229, R, K
G ASTEMI 45 3 T2DM &35 PCI AR5 HUEIRA LE ., 3l
Jikits BERE AL (atherosclerosis , AS )& PCT ARG AN K15 1Y #E42 J
B, y- R B 5 1 ( gamma-glutamyl transferase, GGT ) J&—
P T RORBEEE A, BEE S LR R AE S 5 AS KA R RY,
JiEAm & C(cystatin C, CysC)J&—FP 4 LM & | Gl it fig 18
WRRIES 5 AS kA KRN, #)I8HE 1 (apolipoprotein, Apo)
B/Apo Al WWEZHTE T & H4ahs, AL S s £G4 5
25 AS kALY, JEiGE , i GGT /K5 ASTEMI &4
B4 5%, CysC . ApoB/ApoAl A BhF Tl St.Co U E
(acute myocardial infarction, AMI) % A1 SR T, 56 F IfiL 3
GGT CysC . ApoB/ApoAl [ fl 5 ASTEMI 4 Jf T2DM f #
PCI AR J5 TG 926 R i R AT BIUESE , AWFSY B 7EWF 98 ASTEMI
4 3f T2DM Il GGT.CysC . ApoB/ApoAl H{H AY 254k,
PR =38 5 8% PCURJE TS Y C R, J R0 R ek ASTE-
MI 47 T2DM HiJ5 2 fEHIR A4 .

I RE % ik

L1 IR B4

BRI AR 2019 4F 9 H 2022 4F 5 H7E) ARA HERAT
PCI RJAJTHY 175 i) ASTEMI 43 T2DM 4 BIRIR TR, 4F
BT 40~76 %, F-H4(64.28+ 8.17)% ;4 71 1 55 104 {4 ;
T2DM J 8 : ff1 {37 5.00(4.00,8.00)4F ; FEAC ML : ZE i ok 5 + 22
B 32+ A R Bk 22 e S + A e R s ik e i S+ A
AR B K A AR B 22 e SZ AR S A i 1 4.3 46
7 491,65 151 14 441 |85 il ; Killip 434 - = 11 9% . < I G433 35
1 140 515 .0 DLALES 85 1 T: Wi 14.51(6.69,25.65)ng/mL, 44
ABRHE: (AR 18 5 L) I+ (2)4232 PCI RJARYT ; (3)ASTEMI
1 T2DM 43 B E (Gt ST BHA R IFEFE 2 Wr AIG 745
B (2019) )R [ 2 AU B B 8 R (2020 41RO Y2 T

Bt s (4)BERFSERE  HERRARUE : (1) BRAE el Cos B2 sl e KMo
95 O FTEEE O IR | A O 48 S5 HAth O ISR 5 (2) HoAh
ST KSR A AE SR 5 (3)1 BHH PR 9 55 FL b PRops A Al sl 22
FIPELRGAE RIS S5 I A 5 (4) 2597 5 (5) Bk iy
I8 H B RBEpa ; (6) P AL BRAS M 2T I 55 R R 80 5 ()9
AR 1 AR BB R T A nl AR il 32 F A 5 (8) B PN AET 5 (9) il
A SRR TR 5 (10) ™ H T B DI ReRRins ; (11) F 3k Je)Z .
PRI B ke 28 5 (12)PCT AREE Stk (UL fif B 2L RS Fioi AN
BAC A IR O SRR )

1.2 ik
1.2.1 & GGT.CysC.ApoB/ApoAl LM  F4E 3 mL
ASTEMI 471 T2DM i # PCI ARRFTHHK I, £ 3000% g B0
25 min, Jt 12 i3 A 4 B 346 474 ( B 7. LABOSPECT
008 AS) K it £ &4 GGT(GPNA K7 ) . ApoB (L
ik ) (ApoATl (F s LE vk ) 7K, 1155 ApoB/ApoAl LU AH
o RN TR PR A PR B4R A A Bl G 28 1 B 125 3571
& (G : ZK-H838) 45l CysC 7K F-o
122 ERUCE  WEEIS] ASTEMI 4 T2DM 3% — ik
BORL, ALAG PR AES  T2DM S A% WA | SR IAE L= 1 A
Mt JRARIMAE Killip 434K (ST Brf s KT b LI 21 %
F O WUNTES 2R (T VIR SR ) TR L I i PO oI5 A ] 2R BREE Y
TR T) SR | B S 254
1.3 ffE44

ASTEMI 43 T2DM 3 PCUARJ5RET 1 /N H (HiEEL ]
) MR E KL s O R AR/ R
TR AMI B OER  ERAET 45 EEOR [0 I 8 = R0
SR RIS A A R A1 4 .
1.4 GEit=Zai

fdi F SPSS28.0 % {4 147 4t i1 43 Mr #l GraphPad Prism 8.0
HAFRIEL (%)FRRTHECRORME ] o 51 Fisher 4555 ; M(Pas,Prs)
FORIRASTHEFORHMEH U K ; R mESTHRESORMEH t
K3 ; 22 2 Logistic [9]J4 4347 ASTEMI 4 Jf T2DM # 3 PCI
RIGA RIG R £ 5 2380 TAERRE #h 2 (ROC) 43 # L 5
GGT .CysC ,ApoB/ApoAl Lt {H X} ASTEMI & Jf T2DM i #
PCI R J5 A B U5 19 7500 {8, Delong #6456 LU AL 1L 7 GGT .
CysC . ApoB/ApoAl HL{E Bl 5 B 4 T A i £ T i A2 (area
under the curve, AUC ) ; K 307K 1 E N «=0.05,

2 R

2.1 F4AIME GGT,CysC,ApoB/ApoAl EL{EEL%:
PCI RJ5 W5 1 A~ A ,175 i) ASTEMI 4 3 T2DM /%
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PCIARJEA 63 fil Jo H 2 RO LA S, iz A O ) 3
B TR AR [ FERRAE PR AMI A NAET 20047 19 4] 11
{16 {5 12 451 5 51, AN RS A A= 36.00%(63/175) ., 15

RIS 4 b, AR US4 05% GGT . CysC,ApoB/ApoAl
BT (P<0.05), WL 1.

#* 1 WAME GGT.CysC.ApoB/ApoAl LLELLE:
Table 1 Comparison of serum GGT, CysC and ApoB/ApoAl ratio between two groups

Groups n GGT(U/L, x£ 5) CysC[mg/L, M(Pss,Ps5)] ApoB/ApoAl ratio [M(Pas,Pss)]
Poor prognosis group 63 4945+ 11.42 1.05(0.99,1.14) 2.02(1.52,2.48)
Good prognosis group 112 38.19+ 8.80 0.93(0.80,1.03) 1.43(0.94,1.80)
t/U - 6.772 -6.101 -6.248
P - <0.001 <0.001 <0.001

22 2 H—RERILE

5RIFHUS 4, A RS 21 KILLIP 4326 = 119 Eb il
B E A OIS S A LBR SR TR = (P<<0.05),

Table 2 Comparison of general information between two groups

PHZLVES AR T2DM Jofe IR | g iR ILAE | i i T e ol
TRACIAE | (W | (DS DU AT 2R BRAED KRR ] | B J 1

T 2E S (P>0.05), W3 2,

R2 MA—RABLLR

Poor prognosis group

Good prognosis group

Project (=63) (@=112) x/t/U P
Sex [cases (%)]
Male 41(65.08) 63(56.25) 1.304 0.254
Female 22(34.92) 49(43.75)
Age (years, xt ) 62.37+ 8.87 60.01+ 7.66 1.844 0.067

Duration of T2DM [years, M(Pas, Pys)] 6.00(4.00,8.00) 5.00(3.00,7.75) -0.835 0.404

Smoking [example (%)] 37(58.73) 50(44.64) 3.201 0.074
Hyperlipidemia [cases (%)] 22(34.92) 33(29.46) 0.557 0.455
Hypertension [example (%)] 39(61.90) 56(50.00) 2.303 0.129

History of stroke [example (%)] 12(19.05) 11(9.82) 3.007 0.083
Criminal vessel [example (%)]
Left anterior descending branch 26(41.27) 59(52.68) 9.638 0.086

Left circumflex branch 3(4.76) 11(9.82)

Right coronary artery 26(41.27) 39(34.82)
Left anterior descending branch and right
5(7.94) 2(1.79)
coronary artery
Left circumflex branch and right coronary artery 2(3.17) 1(0.89)
Left anterior descending branch and left
circumflex branch and right coronary artery 101-59) 0(0.00)
Killip classification [example (%)]
= I Class 21(33.33) 14(12.50) 10.938 0.001
< I Class 42(66.67) 98(87.50)

ST segment elevation level (mm, x+ s) 13.52+ 4.52 12,47+ 4.17 1.551 0.123
blood glucose [mmol/L, M(Ps, Pys)] 8.77(8.48,9.08) 8.66(8.32,8.93) -1.840 0.066
Glycosylated hemoglobin (%, x+ ) 8.05+ 0.65 7.77+ 0.63 2.801 0.006

Cardiac troponin I [ng/mL, M(Pys, Pys)] 17.56(14.21,25.67) 11.71(6.00,25.65) -2.733 0.006

Creatine kinase isoenzyme [U/L, M(Pss, Pss)] 210.97(84.60,320.08)  144.92(93.77,242.50) -2.431 0.015
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TC(mmol/L, xt s) 4.56x 0.24 4.49% 0.36 1.350 0.179

TG(mmol/L, x£ s) 1.63%+ 0.25 1.62% 0.25 0.190 0.849

HDL-C(mmol/L, x+ s) 1.11+ 0.30 1.14%+ 0.20 -0.740 0.461

LDL-C(mmol/L, x% s) 3.20%+ 0.20 3.16x 0.27 1.137 0.257

door-to-balloon time (min, x* ) 96.87+ 21.32 90.66% 23.73 1.723 0.087

Number of brackets [pes, M(Pas, Prs)] 2.00(1.00,2.00) 2.00(1.00,2.00) -0.812 0.417

Use of drugs after discharge [cases (%)]
Dual antiplatelet therapy 63(100.00) 110(98.21) - 0.537
Angiotensin-converting enzyme inhibitors or 37(58.73) sa4s.21) 1786 0.181
angiotensin receptor blockers

Angiotensin receptor - enkephalin inhibitors 2(3.17) 0(0.00) - 0.128

B-blocker 53(84.13) 94(83.93) 0.001 0.973

Statins 61(96.83) 111(99.11) 0.260 0.610

Metformin 26(41.27) 37(33.04) 1.187 0.276

Other hypoglycemic drugs 17(26.98) 34(30.36) 0.222 0.637

Insulin injection 18(28.57) 40(35.71) 0.928 0.335

Note: "-" represents Fisher's test.

2.3 ASTEMI &3 T2DM & PCIREARRBEHNSEE Lo-  BEPIFF AN AR, ##17 Logistic BIH4-H1. 458 WK
gistic B35 #r Killip 4+ 2% = 1l 2% 1 GGT.CysC.ApoB/ApoAl [t F+ & N
PIARTUG 2/ B =1/0) A, % 1.8 2 122570 ASTEMI 5 Jf T2DM (4% PCIARJG A R HUS 19207 A B P 2%

5 H [Killip 234 (= 11 4% /<11 4% =1/0) Mk 20 O IUNL
FEZE 1 1 JUURR 14 ) T/ .GGT.CysC .ApoB/ApoAl (&%

(P<0.05), W#% 3,

3 3 ASTEMI &3 T2DM ## PCl RGA R HiaH % FEZELogistic [EI3 447
Table 3 Multifactorial logistic regression analysis of poor prognosis after PCI in patients with ASTEMI complicated with T2DM

Variable B SE Wald +* P OR 95%CI

Killip grade = II Class 1.161 0.539 4.637 0.031 3.192 1.110~9.179

Elevated glycated haemoglobin 0.507 0.436 1.354 0.245 1.660 0.707~3.900

Elevated cardiac troponin I 0.005 0.003 3.670 0.055 1.005 1.000~1.010
Elevated creatine kinase

) 0.003 0.002 2.283 0.131 1.003 0.999~1.007

isoenzyme

Elevated GGT 0.110 0.029 14.318 <0.001 1.116 1.054~1.181

Elevated CysC 0.093 0.022 17.391 <0.001 1.097 1.051~1.146

Elevated ApoB/ApoAl ratio 0.023 0.054 17.992 <<0.001 1.259 1.132~1.400

2.4 MmiEF GGT,CysC,ApoB/ApoAl Lk 3+ ASTEMI & F T2DM 3 ‘H“iﬁ

£ PCl KR R UG RFRNE

i@ i Logistic M T4 13 GGT.CysC . ApoB/ApoAl H.
156 4 15 A% 2% [Ln (P/1-P)=-18.617+0.116 X GGT+0.092 X
CysC+0.236 x ApoB/ApoAl 1. £ il Il & GGT.CysC,
ApoB/ApoAl LAl 515 & Filill ASTEMI & 3 T2DM & ¥
PCIARJGA RS ROC i1k, JFtMIbi AUC, 45
/8 : I GGT.CysC.ApoB/ApoAl LI 4 Hilill i AUC
0.924, KT i i GGT,CysC,ApoB/ApoAl Lt .l Tl I i)
0.776.0.778 .0.785(Z 43 4.422 4.591 .4.707, P 41<<0.001)
DL 4 A 1,

ASTEMI il T2DM Je: i R & W , — % BA7 2RIk RF Y G
6 R 2% CAAE e o 1S 5 AEL T BNk = im 345 ) , T2DM fig
TRERR ARG 2 LR ZE ek 2 ik 530 ASTEMI & /4= , ASTEMI
REH L B R ARPURM ISR I A R R, AT
Ja T AR ik, WA JF T2DM 1) ASTEMI g # 1
A LR A 9 T2DM B35 /Y5t ks 28 58 7™ 5 F PCLAR S5 Hils
TP AHF5E ASTEMI 4 T2DM % PCI AJG 1 AR
K iUG & AEH0N 36.00%, 15 [E 24 H Fh R L 09 JaE Y
34.78%HIE , B ASTEMI &3 T2DM B & Hil 542 . R
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% 4 MiE GGT.CysC.ApoB/ApoAl Ltt3t ASTEMI &3 T2DM & PCl KRG RGN E
Table 4 The predictive value of serum GGT, CysC, ApoB/ApoAl ratio on the poor prognosis of ASTEMI patients complicated with T2DM after PCI

Indexs AUC 95%C1 P Cut-off Sensitivity (%)  Specificity (%)  Youden index
GGT 0.776 0.707~0.836 <<0.001 44.65 U/L 71.43 77.68 0.491
CysC 0.778 0.709~0.837 <0.001 0.98 mg/L 80.95 66.96 0.479
Apoiig:OAl 0.785 0.717~0.843 <<0.001 2.04 49.21 91.07 0.403
Combination 0.924 0.874~0.958 <<0.001 0.44 79.37 91.07 0.704
LT PORSRIRERETY , SEC WU — 5 TR T30 A LU IR
i K5 (2)GGT Tt S WIS RERRE A , 8 1 1Y 5l B 2 SR AP fe ik
0.8 TR Bk AS JE AT RERE NS , S EOR RIS KBS 84 m17; (3)
GGT 4 5 B E AL B S AE I BE 5 52 0o LS B Al 0 T
'E‘ 0.6 TR C WU L5 453 003 , 38 AN B350 XU 22
= CysC J&—Fh B AZ RS /N T, TEA AR
; 0.4 A AR P Y2 A AR, R B AR N DR e 2R
. GGT EFBEEE, T CysC EZ il BRI, IR # poA 2
sl — (G AR BLAFFREAI, T CysC 5 NI AR
: ot — CysC B 5 BERRT P 87 VA, 0B B S
0o0H s (;O,m,bi,“f’tilo}‘ " CysC /K- Fifi 25 - S0 PRO7s B s f o W DO BRI T i o RS
00 02 04 06 08 10 SEPUIE , LT CysC /KF- I i AU 71 BRI 5 9 28 5 9

1 — Specificity
1 Mmi#&F GGT.CysC.ApoB/ApoAl Lk{&EFM] ASTEMI & T2DM &
& PCIRERRBUGH ROC ik
Fig.1 ROC curve of serum GGT, CysC and ApoB/ApoAl ratio in
predicting the poor prognosis of ASTEMI patients complicated with
T2DM after PCI

T HbF ASTEMI 43 T2DM B34 PCI ARG, ABITR
HOE AW 36T 7 A BRI AN T B 0%

AS MU S5 ASTEMI &A=, i 6838 i3 fin g etk sl ikopk 28
s BHZERE IR PCT A J5 Bl O U PRI RBOR , IO DR 3
MG i ZAh FEEAR RO A S MRS, AS EZFh
RS 51, AN AR AL  RAEAEH T B4R 2 CE
BLVE, GGT & HZAA7E T IENE A REAE |5  Fu g
LWL REE, FEIRNNER RS S/ ER N, sk
GGT 5 54N ALk 5t 72 , GGT RETE S Ll JFad 72
FEA ISR, T IS SR SR SR E BN S EE AR
W AR B 2 A Y 53 T, GGT 1R 4 s e fiT Zh g
IR FEEEAR R, MR T R WU S R, J& T2DM &
9 B EE ARG PR 2R, Sl PR, A R AR I A B e i k. AS BT
PPy GGT R, et AS BEHCRTE kR, AS 41 s
o, A GGT AlE Toll B2k 4/ % F -«B {55, i
IERIEMEIE AS KBRS, AR A EHHGHE , g GGT THim
55 ASTEMI (& Filf5 4 P, 38 5 T2DM 4 3156009 [ ik
BIPAERE R N E A R, AR A R R, i GGT /KTt
5 1) ASTEMI £33 T2DM 3 PCI A J5 R K il J5 AU 38 .
SyHEBRRANT « (1)GGT fi i i 41 g P9 48 Ak [ A ek 4a 1k
N, DA 9 i 2 N L FE HE AS T AR, Jin e e bk 3h ik

AR AR 15 F IR R A FE & AR 56 ILE CysC /K
SEF R AMI XU 35 AMI 3 PCT R JG .0 B HAY
LGOI REREARAT X2, SR, & T I3l CysC 55 ASTEMI 4 3f:
T2DM ## PCL R FHUR KR M AT H . AFRERERN,
i3 CysC 7KF-F+ & i) ASTEMI 434 T2DM 4 PCI RJ5 A
R USSR o 404 R R CysC K I i1 /hNekik
SRR EY, T CysC 7K ¥ F 7 & Bk ASTEMI 4 3F
T2DM BH B YRR 4L, BIRE RS SNE A O H AT, 15
T ENEEALC 2 FA, TS IIAS R30S KU,

ApoB JZ—Fi FEAF A TR B B B AR % P e AR
ERREPIRLREE A, S5 NEMRE D SRR s A
REBTITAR, IRl 7K 2k ApoB Y 5L Ak A 25 g 2 11 AT IRt PN Rz A
ML, B RLAR SE AR SN ApoAl J& s B AR B Y F R
R A , BB A 35 7 JIF [P s s o 012 a2 DL T s e i, 40 o
Akt . ZEFIANE (LR PR, ApoB/ApoAl LL{E AJ
DAAR G b fz il B AR 3 F0 R ORE T Al ©, AR R, I
ApoB/ApoAl HAE TR N T AR e ALL SR e Sy 2t
JWUAE BE XU 2705 1 7 ApoB/ApoAl LB TH = 43 3 it AMI X
[ U5 HfiiE ApoB/ApoAl WAET S 5 & 2O IAEE 8
PCI AR J5 01 m R AR B, RIFRGRER, MG
ApoB/ApoAl H{E T} B9 ASTEMI 4 31 T2DM & PCI R 5
ARG RS . sR HIR I, 7% ApoB/ApoAl TR
Wi oA S, At et bR S AT B ) g i A o ., S o
WL A3 IIURN B S XU 5 RIS, 7% ApoB/ApoAl HL{E T
SWRAERE S HIE RA , 5 S5 8 548 388 38 5 00 o LML 37 35
SO AN LI 715 SO B 1005 AU 38 ),

AWFFT 45 538 & B Killip 4y 2% = 11 241" ASTEMI & Jf:
T2DM i PCLARJG A R TG KU B &, % i 51228 & 0 1)
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R 24 X ROC HhZk 7R, 7 GGT .CysC,ApoB/ApoAl t

I ASTEMI & Jf T2DM f& 3% PCI A J5 A R filJ5 1) AUC

4 0.776.0.778 .0.785, L7 GGT .CysC.ApoB/ApoAl [ {EHk

AEINAEY AUC 2 0.924, KT L7 GGT.CysC.ApoB/ApoAl

AT . X BTN GGT.CysC . ApoB/ApoAl [L{HA

BT ASTEMI 51 T2DM 835 105 B , [m] At As: 0 il v GGT

CysC .ApoB/ApoAl L {5 7] UL B8 1 #ff #b U ASTEMI 4 Jf:

T2DM B#E 5 .

Z5 I Bt iR ,ASTEMI & Jf T2DM & 3 IfiL i GGT.CysC,
ApoB/ApoAl W{EFE, /& PCLARJEA R HUG 1750 37 fé 5 B
#, Il GGT.CysC.ApoB/ApoAl LLHIK AT ASTEMI &
Jf T2DM 3 PCIARJEAR R UG M EE R
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