Advances in Clinical Medicine IRE2EEfE, 2021, 11(1), 125-131 Hans Xl
Published Online January 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.111018

‘IR E F 2B O M E =4 &4 X R
Metas3#r

F o, W=’ #ERY
"SRR IR R B, NS PERIEEE

RS S A ST R E K BN REBURF, WSl 3228
Email: *894213421@qg.com

WekE HEH: 20204F12H14H; FHE®: 20214F1H3H; &K HM: 20214F1H18H

R

HE: AV 2R RR S 0R B E OIE B R EXR KRR T BRTENRRTEEYES
SCEREEFE(CBM) AR &38R B (CNKT) . 488, 577 MPubMed$iE &, IR 1980 IR E
202048 H E WAMATT R BRI FR2 BRI 578 0o R D LB B R A A SR I ST SRR, R Fstata12.0
BAREATA . SR ROANRSOR, F3C0RIR, FSCR2E. FHEERFTHATIRS

SIS AT ERREE KEMmME, TTRERGR. SPF ARG R EE LR > 6.11
mmol/LATRE, ARBFFAILTEHES490L AN R . Meta M T4 RER, SXRAMLLE LR EEGIF
2RUBPRIRALOAUESE . DR O AFBRE O MBS R ARSI B & T P48 R B3 (P < 0.05),

Z: BERHERRAX RO BE U R AR, R B2 RN SO B O LB R R A R
Bz R R, UtAA2RE PR W RER Lo B R AL I E A R B R AR IR EZ —. 2700
RSB IRE W Be e 5 BRI R, A, M. AESHERICFEERRINE R EE LILERRRE
XY, BRI B8 A\ SCHR T REXE RSCER R BRI N FIBE IR, EREWETH— PR FRITRAE.

K §EiA
2RUMERRR, &0, MetaZrir

The Risk of Cardiovascular Events
in Patients with Coronary Heart
Disease Combined with Type 2
Diabetes: Meta-Analysis

Kai Yul, Liyun Maz?, Yingping Wei?2"*

The First Clinical Medical College of Inner Mongolia Medical University, Hohhot Inner Mongolia

DEEE

NESIA: TY, Gz, MEr. O G IF 2 B0 RRORN O MU AR L KK Meta 22 HT1]. IRPREE S 3ERE, 2021,
11(1): 125-131. DOI: 10.12677/acm.2021.111018


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.111018
https://doi.org/10.12677/acm.2021.111018
http://www.hanspub.org

Tl &%

2Yongxing Town Government of Liangcheng County, Wulanchabu Inner Mongolia
Email: "894213421@qq.com

Received: Dec. 14", 2020; accepted: Jan. 3™, 2021; published: Jan. 18", 2021

Abstract

Objective: To evaluate the relationship between type 2 diabetes and the risk of cardiovascular events
in patients with coronary heart disease. Method: Using computer to retrieve the Chinese biomedical
literature database (CBM), China academic journal full-text database (CNKI), VIP, Wanfang data and
PubMed database, collected from 1980 to February 2020, published at home and abroad related to
type 2 diabetes and cardiovascular events in patients with coronary heart disease in relevant re-
search literature; using stata12.0 software for statistical analysis. Results: A total of 11 articles, 9 ar-
ticles in Chinese and 2 articles in English were included. Funnel plots showed that no significant pub-
lication bias was found in the included literature after grouping analysis in both Chinese and English.
The fasting blood glucose of diabetic patients in this study was >6.11 mmol/L as the standard. This
study included 5490 subjects. The results of meta-analysis all showed that the risk of cardiovascular
events in patients with coronary heart disease with type 2 diabetes was significantly higher than that
in patients with simple coronary heart disease. Conclusion: There is a close relationship between type
2 diabetes and the risk of cardiovascular events in patients with coronary heart disease, suggesting
that type 2 diabetes may be one of the reasons for the increased risk of cardiovascular adverse events
in patients with coronary heart disease. Hyperglycemia caused by type 2 diabetes may increase the
risk of cardiovascular disease in patients with CHD together with the duration of the disease, blood li-
pid, blood pressure, weight and other factors. However, due to the limitation of literature quality and
the number of included cases, the above conclusion still needs to be verified by further studies.
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MR YR B R 5, 2019 FEHE R B AE RO AL 4.63 12, HAh ZHUE /2 2 AUPE R (Type 2 diabetes
mellitus, T2DM), FH24T4F 11 NN HEE 1 285, X8 S 3 AR 0 WA 2 [ 1] /0ol if 7 F 4
H AT CAN B R — R BRI, (BIPRS00 i I 38 A 2]

7ih L) (Coronary heart disease, CAD)J& H ab IR I HH B SR RE IR ke 5| 762 A Jias R o) 200 A B B 2 3 1T 32 30
SRS K MBS AT A, LU 75 MR 4 Uk = BIRFE R SOOI B 51 S RO R (3]0 7O £
HRRPARWERAL, FEME AT, TERRIR B BERgm . BEE MARTUARE M i B g, i
REID, MRIEASZE, S SECOIEEI4]. Ea ORI EE T, 5RO RS T o, ek
AFE W OGO JI M . DR NIRRT O 51 K PE T F R T R A T OB BE[5]. X)
T2DM £ [ JRUG IR 3R (R 6 LG S 3 9607« LRI e (B B AR IGIT), RIAESINZ RN RS
X AT AT E AT, 45 SR R BRI T AT O 1 7 B T S RO I A A 2 DA e A
WANATER LA O T2DM 57k 0o £ o LA S O A2 IRV IR T 9 SCiikiZE 4T Meta 238, PFA T2DM
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2.1. WEKRRERGFZE

DL “2 BOBEIRI 7« “TEOIR” 5 LR N EER R R R DL T C R . hE
ARIAF 4 SCHARE B (CNKI) H [ AR PR 27 SCHREL S 2 (CBM) . 4B i T7 8 s B “type 2 diabetes”
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“coronary heart disease” [F] I/, F 2 B S EIE 1980 £ 5 2020 £ 2 HFrAENW . SMATF RS
A 2% 2 BORE PR 5 o S 00 ML A A 22 ) 56 R IR 98 SR
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Wi . ® SIYELIGFITT . © 3 A A HA R & Bk, J5R P i I T (R L), B8 23 A i %
R S AR . @D HERR B3 B I 0O AN R R AR RS (A5 95 » G JE A — S 2% 5 kO JFE 98 20 i 05
LRSI P N € Y
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BATTXF I SCHER VAN 53552 BT 4 F 7838 43 ol ST 1) e SR BT FE A S B « G ER — 1
e E RS —EE s SCERAT R R BN A4S . P9I B SCHERR.H Newecastle-Ottawa Scale (NOS)& K PFAT,
PEAr 0~9 43, Horfr 0~3 40X NAR TR FE SCHR 4~6 40060 S A 5T A 58 SCRR AT 7~9 43 %6F N i o T 92 S0
Mike # WA E R 2R 2, W CLFEZ 505 2 = N IR B PN 4361
2.4. GiHEFEHE

K statal2.0 BAFREAT G2 AV HT o WF TR S R VE VPG 36T P AE, PAEN 25%- 50%F1 75%
N, SRR FERMEIC, . me &P <50%, P <0.05 A ES R GHTE S &> 50%,
P < 0.05 M5 BN SR T BEAT & - 00T . 2 HI AR, 115 95% CL. KA HRVEL K B W, 35
BT RR, MR R MW, 2 WNAAE R R AT, QA7 R 3 e W5 iR FH AR S & k47 2R
HURBURRAE 234, T R R A A RVR, I PR S B AT 36 .
3. 458
3.1. RREATNHER

AT IR R SRS ECN 1663 K, MRIEANNFNHEBR AR UEL i 42 3005, BN FO G SCRR LN
11711171, W 1. SCEREFE ST ek 9 R, FESCSCHR 2 /5. SCHRA 2 O R b v o 2 B8 I pE K 1
6.11 mmol/L.

3.2. XHREIEA AR 5300 B BRE TN

MR 2 YR RIS PR AE R SCHRIL AN 5490 ZF 05 G, o ipaliad O 3 3133 4, 2 T R &
FA IR OIRERE 2357 B, W 1. SitvEy, SNSRI B .
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Figure 1. The process of literature screening

1. CHRTH IR

Table 1. Basic information of the included literature

1. AN ERER

S S IR
AR B I (4F) DB oA LG Ay e TR

B L UBESE #35 CUESE

TEREARBRIM. HE38 R TSR HE3E R
TEWE, HAE[T] 2011 47 3 16 5 6 59 8 34 12 8 8
R 2015 40 1 14 2 1 60 9 35 9 12 8
AESF, FIOR, BREME0O] 2005 90 19 51 0 0 90 16 37 0 0 8
25 ik, JERHE10] 2008 86 22 0 0 0 17 56 0 0 0 8
ERE1 2016 51 15 0 0 0 47 23 0 0 0 8
AHI24[12] 2018 88 2 19 4 3 79 11 31 17 7 8
AT ERAS[13] 2011 311 25 65 79 47 231 41 16 74 65 8
ZEHARH[14] 2012 35 8 6 0 0 35 8 20 0 0 8
WARE[15] 2013 80 11 13 0 3 68 25 27 0 11 8
Banaca MP [16] 2018 1193 114 0 78 0 737 126 0 80 0 8
Junttila MJ [17] 2018 1112 546 424 53 0 834 333 408 25 0 8
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Figure 2. A meta-analysis forest maps of the relationship between type 2 diabetes and the risk of cardiovascular events in
patients with coronary heart diseases
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4. Wig
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SRREREEAL 0 Sl 3T SR A SR SN T SRS 18] B A5 £ 3 4 Y P 3o e 0 81 2 W 2 ol S (i b
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