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Research on the relevance between glycated serum albumin and severity of coronary artery disease of patients
with percutaneous coronary intervention. L/ Xiao—hua, ZHOU Zhi-hong, XING Bo, HUANG Kang, LI Da—yan.
Department of Cardiology, Haikou People’s Hospital, Hatkou 570208, Hainan, CHINA

[Abstract] Objective To explore the relationship between glycated albumin (GA) levels and severity of coro-
nary artery in coronary heart disease patients with percutaneous coronary intervention (PCI). Methods Two hundred pa-
tients with coronary heart disease who underwent coronary angiography examination from March 2012 to March 2014 in
the Department of Cardiology in our hospital were selected. They were allocated to coronary angiography negative group
(control group, 45 patients) and coronary angiography positive with PCI group (PCI group, 155 patients). Coronary angiog-
raphy and Gensini integral method were used to analyze the severity of coronary artery disease and all patients' GA level
were tested. Results GA levels of control group and PCI group were (14.1743.16)% and (15.72+2.98)% respectively, and
the difference was statistically significant (P<0.05). The group was divided into control group, 1~30 group, 31~60 group
and >60 group according to the Gensini integral test with the GA levels of (14.17+3.16)%, (14.31£3.21)%, (16.45+4.57)%,
(16.63+3.85)%, respectively, and the difference was statistically significant (P<0.05). According to the number of coro-
nary artery lesions, GA levels of double vessels group and multi vessels group were significantly elevated compared to
those of control group (P<0.05). GA levels of multi vessels group were also increased significantly compared with those
of the single vessel group and double vessels group (P<0.05). The differences in the distribution of the number of coro-
nary artery lesions and Gensini integral in different GA groups were statistically significant (P<0.05). Conclusion GA
level of patients with PCI is significantly increased compared with that of patients with negative coronary artery lesion.
GA level is significantly correlated with the number of coronary artery lesions and severity of coronary artery disease.
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Benefit, risk and management of green channel-percutaneous coronary intervention for patients with acute
myocardial infarction. CHEN Xiao—yun '*, PAN Dao-rong *’, PANG Si *, YU Jie', 1. Nanjing First Hospital, Nanjing
Medical University, Nanjing 210009, Jiangsu, CHINA; 2. Medical School of Southeast University, Nanjing 210009,
Jiangsu, CHINA; 3. Nanjing Medical University, Nanjing 210029, Jiangsu, CHINA

[Abstract] Objective To evaluate 1-year clinical outcomes of patients with acute myocardial infarction
(AMI) treated by green channel-percutaneous coronary intervention (PCI), compared with that of patients treated by
conventional PCI. Methods This prospective study enrolled 315 patients with AMI in Nanjing First Hospital from
2011 to 2013. Out of the 315 patients, 68 were treated by PCI through the green channel (the study group), while 247
were treated with conventional PCI (the control group). The clinical outcomes including cardiac death, non-fatal MI,
target lesion revascularization (TLR) and stent thrombosis were evaluated at 30 days and 1 year follow-up. The prima-
ry endpoint was incidence of major adverse cardiac events (MACE), a composite endpoint of cardiac death, MI and
TLR at 1 year follow-up. Results The incidences of cardiac death (2.9% vs 2.0%), non-fatal MI (2.9% vs 2.8%), and
stent thrombosis (1.5% vs 0.8%) in the study group were higher than those in the control group at 30 days follow-up.
However, the incidences of TLR (1.5% vs 1.6%, P=0.93) and MACE (4.4% vs 5.4%, P=0.78) were both lower than
those in the control group. The rates of cardiac death, non-fatal MI, TLR, definite stent thrombosis and MACE in the
study group were 4.4%, 2.9%, 2.9%, 1.5%, 5.9%, respectively, which were all lower than those in the control group
(7.3%, 4.5%, 3.6%, 2.4%, 11.3%), with no statistically significant differences (all 7>0.05). Conclusion Compared
with the patients treated with conventional PCI, patients treated by primary PCI through the green channel show more
benefits, with lower incidences of clinical outcomes at 1 year follow-up. The administration of green channel should
be recommended in clinical practice in China, which could be beneficial to patients with AMI.
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