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Effects of Baseline Clinical Characteristics on Major Adverse Cardiovascular Events in Elderly Diabetic Patients during Long — term Follow —
up Period. Yin Huijun, Li Xiaoli, Fan Li,et al. Department of Geriatric Ward, Eighth Medical Center of PLA General Hospital, Beijing
100091 , China

Abstract Objective To analyze the influencing factors of major adverse cardiovascular events in elderly diabetic patients during
Long — term follow — up period. Methods Totally 342 elderly patients with diabetes mellitus (60-94 years old) from April 2008 to July
2010 in the army cadres’ sanatorium in Beijing were collected. The main adverse cardiovascular events were defined as acute non — fatal
myocardial infarction, Non — fatal ischemic stroke, cardiac death and revascularization. During4.4 t0 6.7 (5.7 £0.9) years' follow — up
period, 36 patients with major adverse cardiovascular events and 216 without adverse events. The difference of baseline clinical data be-
tween adverse event group and without adverse event group was analyzed. Moreover, the correlation between adverse events and multiple
factors was analyzed by COX regression. Results Compared with the non — adverse event patients, patients with adverse events were
more likely to be older and have history of hypercholesterolemia and coronary heart disease and ischemic stroke and less like to exercise
(P <0.05). COX multivariate analysis showed that aging (HR =1.09, 95% CI. 1.03 -1.15,P =0.00), history of hypercholesterol-
emia (HR =2.47,95% CI; 1.25 -4.87,P =0.01) and history of ischemic stroke (HR =1.99, 95% CI; 1.01 -3.94,P =0.05)
were positively correlated with major adverse cardiovascular events. Conclusion Aging, hypercholesterolemia and basic history of ische-
mic cardiovascular disease before 60 years old are risk factors for major adverse cardiovascular events in elderly diabetic patients. It is sug-
gested that early intervention of hypercholesterolemia in diabetic patients is of great significance in preventing major cardiovascular adverse
events.
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