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ABSTRACT Objective: To explore serum gamma GGTP (gamma glutamyl transpeptidase) (GGT) level and in elderly patients with
type 2 diabetes mellitus complicated with acute coronary syndrome. Methods: Selection in October 2015 to October 2016, Harbin first
hospital treated 238c ases of elderly patients, according to the condition can be divided into simple groups, 81 cases of type 2 diabetes
mellitus  (DM), simple group, 78 cases of acute coronary syndrome (ACS) group (ACS), in patients with type 2 diabetes complicating
acute coronary syndrome in 79 cases (DA); Selected at the same time to the hospital physical examination, 83 cases of healthy subjects as
control group (NC group). Comparison between groups in general and serological indexes. Results: 1. DA BMI greater than NC group,
DM group and ACS group, serum GGT, glycated hemoglobin (HbA1C), low density lipoprotein cholesterol (LDL - C) were significantly
higher than that of the NC group, DM group and ACS group, serum total cholesterol (TC), triglyceride (TG) levels were higher than in
NC group, the level of high-density lipoprotein cholesterol (HDL - C) below the NC group (P < 0.05).(2) by the Pearson inspection
analysis of GGT and the correlation of various factors, serum GGT serum levels and TG LDC - C levels were positively correlated (p <
0.05). Conclusions: Serum GGT level is higher in elderly patients with type 2 diabetes mellitus complicated by independent risk factor for
acute coronary syndrome, timely monitoring of elderly patients with type 2 diabetes GGT level, is of great significance to predict the
occurrence of acute coronary syndrome.
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Table 1 Comparison of the general situation of each group subjects

Groups Case Male/Female(year) Ages ALT(U/L) AST(U/L)
NC 83 39/44 67.2+ 1.8 22+ 1 20+ 1
DM 81 40/41 67.8+ 1.7 21+ 2 19+ 1
ACS 78 40/38 66.7+ 2.1 23+ 1 19+ 1
DA 79 39/40 68.3+ 2.2 20+ 1 20+ 1
P 0.998 0.256 0.470 0.185
R 2 FAMBEFIEIRILE
Table 2 Comparison of the serology of each group subjects
Groups BMI GGT HbAIC LDL-C TC TG HDL-C
(kg/m?) (U/L) (%) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
NC 22.32+ 2.87 16.26+ 1.34 5.35+ 0.29 2.83+ 0.63 1.47+ 0.86 1.49+ 0.82 1.28+ 0.30
DM 26.63+ 3.05* 32.67 1.44* 7.96% 0.24* 3.77+ 0.93* 542+ 1.32% 2.13+ 1.76* 1.18+ 0.34
ACS 26.32+ 2.6* 28.74+ 2.54* 5.51% 0.06 3.06x 1.01* 457+ 1.12* 4.87+ 0.94* 1.22+ 0.35
DA 27.18% 3.1%4 37.75% 2.1%A 831+ 0.1%4 4.05+ 1.0%4 4.70% 1.23* 4.02+ 1.57* 1.06x 0.27*
P 0.000 0.000 0.000 0.000 0.000 0.000 0.003

¢ KRG NC @LEE %, P<0.05; A RR5 DM L%, P<0.05;4 RT5 ACS L%, P<0.05,

Note: *said comparation with NC group are statistically differences, P<0.05; A said comparation with ACS group are statistically differences, P<0.05;

A said comparation with NC group are statistically differences, P<0.05.
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Table 3 The correlation analysis of GGT with various indicators

BMI HbAIC TC TG LDL-C HDL-C
R 0.031 0.020 0.075 0.111 0.002 0.082
P 0.550 0.704 0.150 0.034 0.959 0.121

& 4 ZEE Logistic EIF5
Table 4 Multiariable Logistic regression analysis
Variables B P value OR(95%CI)

HDL-C 0.094 0.925 0.911(0.129~6.450)
LDL-C 2.388 0.178 0.037(0.008~0.177)
HbAIC 0.036 0.082 0.964(0.926~1.005)
GGT 3.451 0.000 0.032(0.006~0.161)
BMI 0.278 0.067 0.757(0.562~1.020)

TG 2.407 0.000 11.104(4.183~29.475)
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