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Abstract: Objective: To construct a prediction model for the risk of in — hospital sudden death in emergency pa-
tients with hypertension and dilated cardiomyopathy. Methods: This retrospective observational study included pa-
tients with hypertension and dilated cardiomyopathy admitted to the Second Affiliated Hospital of Chinese PLA Air
Force Military Medical University between January 2019 and December 2023. The primary outcome was in — hospital
sudden death. Multivariate Logistic regression was used to identify independent risk factors for primary outcome,
then a nomogram model was constructed. Receiver operating characteristic (ROC) curve, calibration curve and de-
cision curve analysis were used to evaluate performance of the model. Results: A total of 360 patients were included
in the final analysis. The mean age was (62. 33+ 8. 55) years, and 214 (59.4%) were male. The incidence of in—
hospital sudden death was 8. 9% (32/360). Multivariate Logistic regression analysis showed that history of malignant
arrhythmia (OR 3.10, 95%CI 1.44 -6.67), New York Heart Association (NYHA) cardiac function class IV (OR
2.95, 95%CI 1.59 —5.48) , a higher N terminal pro — brain natriuretic peptide (OR 2. 43, 95%CI 1. 36 — 4. 35) and
a lower left ventricular ejection fraction (OR 0. 81, 95%CI 0. 67 — 0. 95) were significantly associated with in — hos-
pital sudden death. A nomogram prediction model based on the regression analysis results showed good discrimina-
tion (area under the ROC curve of 0. 982, 95%CI 0.972—0.997) and calibration (the Hosmer — Lemeshow test x*
= 2.072, P=0.981). Decision curve analysis showed net benefit when the threshold probability was between 0. 02
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and 0. 98. Conclusion: A nomogram model incorporating history of malignant arrhythmia, NYHA cardiac function

class, N — terminal pro — brain natriuretic peptide, and left ventricular ejection fraction has good predictive efficacy

for in — hospital sudden death in emergency patients with hypertension and dilated cardiomyopathy.
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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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