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Abstract : Objective To investigate the efficacy and safety of coronary artery bypass grafting (CABG) and
percutaneous coronary intervention (PCD in the treatment of patients with chronic total occlusion of coronary
arteries (CTO), and to compare the differences in achieving complete revascularization, improving cardiac
function and reducing the incidence of adverse events between these two treatment methods. Methods A total
of 86 CTO patients admitted to the hospital from May 2019 to May 2023 were selected and divided into group
A (n=43) and Group B (2n=43) according to treatment methods. Group A was treated with CABG and group
B with PCI. The complete revascularization [ dynamic index (PI),vascular blood flow ], hospitalization time,
hospitalization cost,cardiac function indicators[ left ventricular ejection fraction (LVEF),left ventricular end-
diastolic diameter (LVEDD), left ventricular end-systolic diameter (LVESD), N-terminal brain natriuretic
peptide (NT-proBNP) ] 1st day before and 7th day after surgery,and the incidence of adverse events during
postoperative follow-up of the two groups were compared. Results The vascular blood flow and hospitaliza-
tion cost in group A were higher than those in group B,and the hospitalization time in group A was longer
than that in group B,and the differences were statistically significant (P<C0. 05). On the 7th day after opera-
tion, LVEF in the two groups was higher than that on the 1st day before operation, LVEDD and LVESD were
lower than those on the 1st day before operation,and NT-proBNP level was lower than that on the 1st day be-
fore operation,and the differences were statistically significant (P <0. 05). There were no significant differ-
ences in LVEF,LVEDD, LVESD and NT-proBNP levels between the two groups 7th day after operation (P>
0.05). There was no significant difference in the incidence of postoperative adverse events between the two
groups (P>>0.05). Conclusion CABG and PCI have similar effects and safety in the treatment of CTO,both

of which can significantly improve patient cardiac function. CABG has advantages in achieving complete revas-
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cularization, while PCI helps to accelerate postoperative recovery and reduce economic burden. Both have pro-

motional value in clinical applications.
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The application value of TEG related parameters combined with serum Hcy
in type 2 diabetes mellitus complicated by kidney lesions”
YING Ziwei ,ZHOU Guangju”
Department of Endocrinology A f filiated Hospital of North Sichuan Medical
College yNanchong ,Sichuan 637000,China
Abstract: Objective To explore the application value of thromboelastogram (TEG) related parameters
combined with serum homocysteine (Hcy) in type 2 diabetes mellitus (T2DM) complicated by kidney lesions.
Methods A total of 120 inpatients with T2DM diagnosed in the hospital from January 2020 to December 2022
were retrospectively selected. According to the urine albumin to creatinine ratio (UACR) and estimated glo-
merular filtration rate (eGFR) ,the patients were divided into the simple diabetes mellitus group [UACR<C30
mg/g and eGFR =90 mL/(min * 1. 73 m®) ,abbreviated as the DM group ], the early diabetic kidney disease
group [ 30 mg/g<<UACR<(300 mg/g and 60 mL/(min * 1. 73 m*)<CeGFR<C90 mL/(min * 1. 73 m”) ;abbre-
viated as the eDKD group],and the clinical diabetic kidney disease group [UACR=300 mg/g and eGFR<(60
mL/(min * 1. 73 m*) ,abbreviated as the ¢cDKD group]. Compare the clinical data of each group. Pearson cor-

relation analysis was used to analyze the correlation between UACR and the levels of serum Hcy,as well as
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