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Abstract: Objective To investigate the.relationship between impaired glucose regulation (IGR)
and slow flow or no reflow ( SF/NRF )=during percutaneous coronary intervention ( PCI) in patients
with ST segment elevation myocardial infarction (STEMI). Methods Clinical materials of 80 STEMI
patients with SF/NRF and 84 STEMIpatients without SF/NRF in the hospital from October 2021 to
October 2022 were retrospectively, collected, including blood glucose, total cholesterol (TC) , triglyc-
eride (TG), cardiac troponin [ (cTn I ), fibrinogen, left ventricular ejection fraction ( LVEF) ,
D-dimer, uric acid, homocysteine, the ratio of absolute value of neutrophils to absolute value of lym-
phocytes (NLR) , low density lipoprotein cholesterol ( LDL-C), high density lipoprotein cholesterol
(HDL-C) and 2 h postprandial blood glucose level. Logistic regression model was used to analyze the
influencing factors /of SE/NRF in STEMI patients with PCI; the receiver operating characteristic
(ROC) curve was used'to analyze the diagnostic value of fasting blood glucose and 2 h postprandial
blood glucose levels for SE/NRF in STEMI patients with PCI. Results Compared with non-SF/NRF
group, the levels of ¢Tn [ , fibrinogen and HDL-C in SF/NRF group were significantly higher, while
the levels of systolic blood pressure (SBP) , diastolic blood pressure ( DBP) and NLR were significant-
ly lower (P <0.05). Compared with non-SF/NRF group, the stent diameter, stent length and the time

WiSAM: 2023 -12-19  {EEEH: 2024 -03 - 12
B TUE : WA MBS R AT 5 % I H (224220830557C)



59 SR PR R 25 2k 35

Journal of Clinical Medicine in Practice 4] -

from chest pain to catheter room in SF/NRF group were significantly longer (P <0.05). The levels

of fasting blood glucose and 2 h postprandial blood glucose in SE/NRF group were significantly high-

er than those in non-SF/NRF group (P <0.05). Logistic regression analysis showed that fasting

blood glucose and 2 h postprandial blood glucose were the influencing factors of SF/NRF in STEMI

patients with PCI, and the area under the curve (AUC) of the combination of the two indicators for

diagnosis of SF/NRF in STEMI patients during PCI was significantly higher than that by fasting
blood glucose and 2 h postprandial blood glucose alone (Z =3.272, 4.369, P <0.001). Conclu-
sion IGR is related to SF/NRF during PCI in STEMI patients, and fasting blood glucose and 2 h
postprandial blood glucose levels are the influencing factors of SE/NRF in STEMI patients.

Key words: impaired glucose regulation; ST segment elevation myocardial infarction; slow

flow or no reflow; fasting blood glucose; 2 h postprandial blood glucose
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