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3.19) mm]. NT - proBNP [ (524.76+129.47) pg/ml }t (807.36%171.78) pg/ml], CK—- MB [ (25.53+7.06)
U/L Lt (36.98£6.93) U/L], ¢Tnl [ (1.41+0.61) ng/L [ (2.13+1.26) ng/L], MACE &% (5.2% It
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Effects of dapagliflozin in patients with acute myocardial infarction and type 2 diabetes mellitus/
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Abstract: Objective: To explore the effects of dapagliflozin in patients with acute myocardial infarction (AMID) and
type 2 diabetes mellitus (T2DM). Methods: This randomized controlled trial enrolled patients with AMI and T2DM
admitted to Qingdao Central Hospital, University of Health and Rehabilitation Sciences between January 2021 and

January 2024. Patients were randomly divided into control group (conventional treatment) and intervention group
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(additional dapagliflozin). Left ventricular end systolic diameter (LVESd) , left ventricular end diastolic diameter

(LVEDA), left ventricular ejection fraction (LVEF), cardiac troponin I (cTnl), creatine kinase isozyme (CK —

MB), N — terminal pro — brain natriuretic peptide (NT — proBNP) , incidence of major adverse cardiovascular events

(MACE) within 1 — year follow — up were compared between the two groups. Results: A total of 200 patients were

included in the final analysis, the mean age was (60.8+7.9) years, and 115 (57.5%) were male. There were 103

patients in the control group and 97 patients in the intervention group. Compared to the control group, the interven-
tion group had significantly lower LVEDd [ (51.32+5.84) mm vs. (54.43+2.91) mm], LVESd [ (34.838+2.69)
mm vs. (36.96%3.19) mm]. NT - proBNP [ (524.76+129.47) pg/ml vs. (807.36+171.78) pg/ml], CK - MB
[(25.53£7.06) U/Lvs. (36.98+6.93) U/L], c¢Tnl [(1.41£0.61) ng/L vs. (2.13+1.26) ng/L] and total in-
cidence of MACE (5.2% vs. 13.6%) (P<C0. 05 or <C0. 01) . and significantly higher LVEF [ (46.69 3. 63) % vs.

(41.34£3.42)% , P<C0.001]. Conclusion: Dapagliflozin could improve cardiac function, attenuate myocardial in-

jury. and reduce the incidence of major adverse cardiovascular events in patients with AMI and T2DM.

Key words: Myocardial infarction; Diabetes mellitus, type 2; Dapagliflozin; Ventricular remodeling
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T ZWAURAE R C LI, IR AE O il R
RS fE R R R, HA AR EZM. 297 75%
f T2DM 38T 0 MU B - TR 3l Jiko 242 7
SN R854 M 2 S e S R E . I
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