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Application of metformin + pioglitazone scheme to patients with coronary heart disease
and diabetes after DES
SUN Liping, MENG Jun
Author Affiliation:Nuclear Medicine Department, Gezhouba Group Central Hospital, Yichang, Hubet 443002, China

Abstract: Objective To explore the influence of metformin + pioglitazone scheme on the restenosis degree, major adverse cardiac
events (MACE) and endothelial progenitor cells of patients with coronary heart disease and diabetes after the implantation of a drug-
eluting stent (DES). Methods A hundred and thirty patients with coronary heart disease and diabetes undergoing DES in Gezhouba
Group Central Hospital in the period from January 2016 to December 2017were chosen and randomly assigned into 2 groups: control
group (65 patients) treated with metformin (0.5 g once a day) and observation group (65 patients) with metformin (0.5 g once a day) + pi-
oglitazone (15 mg once a day). Both groups were treated continuously for 12 months and a comparison was made of the incidences of lu-
minal restenosis, vascular loss values in late stage, the minimum vessel diameters, diameter stenosis rates, the levels of peripheral
blood endothelial progenitor cells and blood glucose before and after treatment and the incidences of MACE with follow-up between the
two groups. Results The incidence of luminal restenosis and vascular loss value in late stage of observation group were significantly
lower than those of control group [0.00% vs. 9.23%,(0.20+0.06) mm vs. (0.36+0.09)mm; P<0.05]. The minimum vessel diameter of ob-
servation group after treatment was significantly wider than that of control group [(2.84+0.56)mm wvs. (2.18+0.42)mm, P<0.05]. The di-
ameter stenosis rate of observation group after treatment [(10.05+1.49)% | was significantly lower than that of control group [(25.16+
3.72)%] and that before treatment [(80.76+10.99)%](P<0.05). The incidence of MACE with follow-up of observation group was signifi-
cantly lower than that of control group (1.54% vs. 10.77%, P<0.05). The levels of hemoglobin Alc (HbAlc) and fasting plasma glucose
(FPG) of observation group after treatment [(6.40+0.87)% , (8.14+£0.66)mmol/L| were significantly lower than those of control group
[(7.06+1.09)%,(9.01+0.80)mmol/L] and those before treatment [(7.51+1.20)%,(9.90+1.06)mmol/L](P<0.05). The levels of CD34 and
CD133 of observation group after treatment [(11.17+1.60)% ,(29.25+3.10)% | were significantly higher than those of control group
[(9.46+1.29)%,(25.03+2.28)%] and those before treatment [(7.50+0.99)%,(20.70+1.82)%](P<0.05). Conclusion Metformin + piogli-

tazone scheme in the treatment of patients with coronary heart disease and diabetes after DES can efficiently improve the lumen steno-
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sis degree for long term, reduce the blood glucose level and be helpful to avoid the occurrence of MACE.
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