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Analysis of the correlation between the severity of coronary artery lesions and levels of glycated
hemoglobin and procalcitonin for patients with diabetes and coronary heart disease”
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Abstract ; Objective To investigate the correlation between the severity of coronary artery lesions and lev-
els of glycated hemoglobin(HbA1lc) and procalcitonin(PCT) for patients with diabetes mellitus(DM) and cor-
onary heart disease(CHD). Methods A total of 120 patients with DM who treated in our hospital from Janu-
ary 2014 to January 2017 were selected. Patients were divided into DM group (47 cases) and DM with CHD
group(73 cases). And 50 healthy cases were selected into control group. The differences of HbAlc and PCT
levels among three groups were compared. The correlations between levels of HbAlc,PCT and the severity of
coronary artery lesions were analyzed. Results The levels of BMI, triglyceride (TC) , total cholesterol(TG),
low density lipoprotein(LLDL) , blood glucose(Glu) , HbAlc and PCT in DM with CHD group were significant-
ly higher than those in control group(P<C0. 05). And levels of TG,Glu, HbAlc,PCT in DM with CHD group
were significantly higher than those of DM group (P<C0. 05). In addition, the levels of TG and LDL in DM
group were significantly higher than those of control group(P<C0. 05). The multivariate Logistic regression a-
nalysis showed that HbAlc and PCT were independent risk factors of the severity of coronary artery lesions
(P<C0.05). The severity of coronary artery lesions of patients with diabetes and coronary heart disease posi-
tively correlated to both the level of HbAlc(»=0.495,P<C0.05) and the level of PCT(+»=0. 562, P<C0. 05).
Conclusion The severity of coronary heart disease aggravates with the increase of HbAlc and PCT levels in
patients with DM complicated with CHD.
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