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(¥ P>0.05) ; HG,CV, AARJG M-S hs—cTnl /KR FAIFH (r=-0.609, 95%CI F -0.810 ~ -0.264, P=0.001),
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[Abstract] Objective To investigate the effect of stress—related hyperglycemia on myocardial function of
patients with cardiac disorder after non—cardiac surgery. Methods The clinical data of 211 patients having undergone
thoracic or abdominal operations in Department of Critical Care Medicine of Sun Yat—sen University Cancer Center were
retrospectively analyzed. According to the postoperative average blood glucose level in the following 3 days after surgery
and the patients' history of cardiac disorder, they were divided into four groups: without hyperglycemia (blood glucose <
10 mmol/L) and cardiac disorder group (HG,CV,, group), without hyperglycemia but with cardiac disorder group (HG,CV,
group), with hyperglycemia (blood glucose > 10 mmol/L) but without cardiac disorder group (HG,CV, group) and with
hyperglycemia and cardiac disorder group (HG,CV, group). The correlations between the blood glucose and each level of
the following items: high—sensitivity cardiac troponin I (hs—cTnl), brain natriuretic peptide (BNP), myocardial zymogram
aspartate aminotransferase (AST), creatine kinase (CK), MB isoenzyme of creatine kinase (CK-MB), lactic dehydrogenase
(LDH), lactic dehydrogenase isoenzyme (LDH-1), myoglobin (MYO), a — hydroxybutyrate dehydrogenase (HBDH) in
each group were analyzed. Results The postoperative blood glucose levels of all 211 patients were significantly higher
than those before operation (mmol/L: 8.7 + 0.2 vs. 5.7 £ 0.2, P < 0.05), and the blood glucose level more than 6.1 mmol/L
in postoperative 179 patients accounted for 84.8% of the total. In HG,CV,, group, the postoperative blood glucose level
was positively correlated with MYO and AST [r values were 0.193, 0.307; 95% confidence intervals (95%CI) were 0.010 —
0.362, 0.096 — 0.479; P values were 0.038, 0.003]. There were no correlations between postoperative blood glucose
level and hs—cTnl, BNP, LDH, LDH-1, HBDH, CK and CK-MB (all P > 0.05). In HG,CV, group, the postoperative
blood glucose level was negatively correlated with hs—cTnl level (r = -0.609, 95%CI = —0.810 to -0.264, P = 0.001).
There were no correlations between postoperative blood glucose level and the levels of BNP, MYO, AST, LDH, LDH-1,
HBDH, CK and CK-MB (all P > 0.05). In HG,CV,, group, there were no correlations between postoperative blood glucose

doi : 10.3969/j.issn.1008-9691.2015.04.002
S H VAR AR A RO AES (T WH2011-01-02)
WIRVES - BT, Email : zhaoqy@sysuce.org.cn



rhE P BESES 2 2015 45 7 4 22 45 4 1 Chin J TCM WM Crit Care, July 2015, Vol.22, No.4 ° 343 -

level and hs—cTnl, BNP, MYO, AST, LDH, LDH-1, HBDH, CK and CK-MB (all P > 0.05). In HG,CV, group, the
postoperative blood glucose level was positively correlated with hs—Tnl level (r = 0.837, 95%CI = 0.476 — 0.984, P =
0.001). There were no correlations between postoperative blood glucose level and the levels of BNP, MYO, AST, LDH,
LDH-1, HBDH, CK and CK-MB (all P > 0.05). Conclusion The early stress-related hyperglycemia after non—

cardiac surgery may have a protective effect on myocardial function of patients with cardiac disorder.
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A 211 BIEEARIG CRP & D- Z A B & TIE
WEHAH(CRP<8.2 mg/L, D- Bk <0.55 pg/mlL),
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GiitariE L (35 P>0.05),

*®1 HG,CV, % HG,CV, &% HG,CV, 451 HG,CV,
HEERY  ARBTMES Hb BILEER

AR AR LA AT Hb
205 = = =
(%, xts) BIEC (mmol/L,x+s) BIEL (gL, x+s) BiI%L
HG,CV, 4 622+1.3 128 53+0.2 49 130.5+3.7 77
HG,CV, 41 67.5+24 28 6.2+0.6 20 1293+1.8 27
HG,CV, 4l 623+14 43 6.1+1.1 34 1354+42 27
HG,CV, 4 65.3+29 12 62104 12 130.2£43 10

22 KRG MKBES hs—cTnl, BNP A0 L ] Y
M AT (2 35 B 1) : HG,CV, A AR J5 M b 5
MYO ., AST S TFAH S HG,CV, AR5 I 5 hs—cTnl
A HG,CV,y 4R JF LA 5 hs—cTnl, BNP A&
U JIUB TE] TCAH E 1 (#4] P>0.05) 3 HG,CV, AR JF 1ML
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HG,CV, 4l 12.1+3.1 87 124.4(44.3,254.8) 101 45(1.1,53.1) 54 1.9+0.2 48 752114 90 200(100,300) 98
HG,CV, 41 1111425 21 233(37.2,2367) 23 41(16,218) 20 22405 23 742435 25 175(100,450) 22
HG,.CV, 4l 1250446 32 122.1(443,3772) 28 33(16,61.0) 14 1604 26 764426 34 150( 30,505) 38
HG,CV, 4 118.8+4.4 11 123.6(86.1,166.3) 12 52(43, 7.1) 10 1.6+1.2 8 84.0+5.6 12 225(200,250) 11

# : 1 mmHg=0.133 kPa

%3 SHEARFMHES hs—Tnl. BNP O HEGEIEFRAIE XS T

i HG,CV, AJ A HG,CV, A HiLH HG,CV, AR iU HG,CV, ARJ i
P rfH 95%CI P A 95%CI P rfd 95%CI P A 95%CI
hs—cTnl  0.996  0.000 -0.181~0.164  0.001 -0.609 -0.810~-0264 0.099 0268 -0.076~0.573 0001 0.837  0.476~0.984
BNP 0.185 -0.127 -0306~0.063 0315 0214 -0237~ 0.611 0458 0.126 -0.244~0497 0200 0.800 -0.111~1.000
MYO  0.038 0193  0010~0362 0444 -0.133 -0.534~ 0341 0851 0031 -0319~0362 0322 -0.564 -0.852~0.270
AST 0.003 0307  0.096~0479 0907 -0302 -0.575~ 0.548 0406 -0.170 -0.557~0263 0312 0.500 -1.000~ 1.000
LDH 0.188  0.137 -0.072~0321 0224 0322 -0309~ 0.698 0.633 -0.098 -0.468~0326 0312 0500 -1.000~1.000
LDH-1 0768 -0.031 -0239~0.173 0.890  0.038 -0.504~ 0543 0466 -0.149 -0527~0241 1.000 0.000 -1.000 ~1.000
HBDH 0371 0093 -0.114~0299 0.131 0294 -0.124~ 0744 0592 -0.110 -0.499~0308 0312 -0.500 -1.000 ~1.000
CK 0.657 -0.046 -0252~0.153 0.809 0.066 -0.523~ 0.702 0381 -0.179 -0.547~0223 0312 0.500 -1.000~ 1.000
CK-MB 0.163 0.147 -0.060~0.339 0961 0011 -0.546~ 0588 0977 -0.006 -0.389~0367 0312 0500 -1.000~1.000

£ 95%CI K 95% W5 X [A]
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