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Clinical scenario
 67 y/o male with colon cancer, HTN, DM and heavy smoking 

presented to our ER with chest pain.

 Chest pain : retro-sternal, compression, persistent after rest, 

related to exertion

 EKG: V1 –V4 ST depression

 Serial cardiac enzymes

CPK = 534, CK-MB = 65, Trop-I = 15



Clinical scenario
Diagnosis
 NSTEMI, TIMI score : 4 scores

 Treatment
 anti-coagulation, dual-anti platelets

 beta-blockers, ACEi, statin

 Early invasive approach : PCI
 Culprit lesion : LAD 95% obstruction  DES x 1 



提出background questions

Acute management of myocardial infarction  ?



 Coronary reperfusion in STEMI

 Anti-coagulation

 Dual - Antiplatelet drugs

 Anti-ischemia (Beta blockers, Nitrate, CCB)

 ACE inhibitors/ ARB

 Lipid lowering medications

 Risk factor reduction: (DM, HTN, smoking)



提出 foreground question

急性期的嚴格血糖控制是否對病人的預後有幫助 ?

P: 62 y/o man with DM presented with 
hyperglycemia (270 mg/dL) and AMI.

I: Oral anti-DM medication (metformin)

C: Intensive insulin infusion control

O: Mortality
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搜尋summary



 While there is general agreement that glucose value above 200 

mg/dL should be treated, there is insufficient evidence to establish 

an acceptable, minimal blood glucose (treatment target). 

 For both stable and unstable patients with acute myocardial 

infarction with hyperglycemia, including patients with and without 

diabetes, we suggest an insulin based regimen to achieve and 

maintain blood glucose less than 180 mg/dL



搜尋synopses









Study





 In DIGAMI 2, three treatment strategies were compared

 group 1, acute insulin–glucose infusion followed by 
insulin-based long-term glucose control

 group 2, insulin–glucose infusion followed by standard 
glucose control

 group 3,routine metabolic management according to 
local practice.



Results

 DIGAMI 2 recruited 1253 patients (mean age 68 years; 67% males) with 
type 2 diabetes and suspected acute myocardial infarction randomly 
assigned to groups 1 (n = 474), 2 (n = 473), and 3 (n = 306). 

 The median study duration was 2.1 (interquartile range 1.03–3.00) years. At 
randomization, HbA1c was 7.2, 7.3, and 7.3% in groups 1, 2, and 3, 
respectively, whereas blood glucose was 12.8 (230 mg/dL), 12.5, and 12.9 
mmol/L, respectively.

 glucose was significantly reduced after 24 h in all groups, more in groups 1 
and 2 (9.1 mmol/L  = 163 mg/dL and 9.1 mmol/L) receiving insulin–glucose 
infusion than in group 3 (10.0 mmol/L = 180 mg/dl).











Conclusion

 DIGAMI 2 did not support the fact that an acutely 

introduced, long-term insulin treatment improves survival 

in type 2 diabetic patients following myocardial infarction 

 An epidemiological analysis confirms that the glucose 

level is a strong, independent predictor of long-term 

mortality in this patient category.



Appraisal (嚴格評讀）





Oxford CEBM worksheet

 Was the assignment of patients to treatments 
randomised?
 This paper: Yes

 Were the groups similar at the start of the trial?
 This paper: Yes



Oxford CEBM worksheet

 Aside from the allocated treatment, were 
groups treated equally?
 This paper: Yes 

 Were all patients who entered the trial 
accounted for? – and were they analysed in 
the groups to which they were randomised?
 This paper: Yes 



Oxford CEBM worksheet

 Were measures objective or were the patients and 
clinicians kept “blind” to which treatment was being 
received?
 This paper: Yes



How large was the treatment effect?

mortality Relative risk 
reduction (RRR)

Absolute 
risk 

reduction 
(ARR)

Number needed to 
treat (NNT)

Usual 
insulin 

regimen 
control 

event rate 
(CER)

Intensive 
insulin 

regimen 
experimental 

event rate 
(EER)

CER – EER
CER

CER‐EER 1/ARR

21.2% 23.4% 10.3 % 2.2% 1/2.2%
= 45 patients



Will the results help me in caring for my patient?

 Is my patient so different to those in the study that the 

results cannot apply?

 Is the treatment feasible in my setting?

 Will the potential benefits of treatment outweigh the 

potential harms of treatment for my patient?



將EBM結果應用到病人身上



Compare the clinical question with the article’s question

Clinical question Article’s question

P: AMI in diabetic p’t P: AMI in diabetic p’t

I: oral Anti-DM meds I: standard glucose 
control

C: intensive insulin 
infusion

C: intensive insulin 
infusion

O: mortality O: mortality



醫療現況 病人意願

MI的治療中，LDL部分有明確
的target value (< 70 mg/dl)，
但對於急性期血糖控制，沒有
target value做為臨床治療依據。

Intensive insulin infusion，
會讓病人必須多次施打insulin，
以及使用pump，比起口服藥，
會讓病人服藥順從性降低。

生活品質 社會脈絡

因為要多次施打insulin的關係，
病人生活品質是必會大大下降。

若有足夠的證據證實intensive 
glucose control能降低
mortality，即使是必須長期施
打insulin，但也不失為一個可
行的方法。但目前尚無可靠證
據支持。



在「提出臨床問題」方面的自我評估

 我提出的問題是否具有臨床重要性？
是，會遇到

 我是否清楚的知道自己問題的定位？（亦即可以定
位自己的問題是屬於診斷上的、治療上的、預後上
的或流行病學上的），並據以提出問題？
屬於治療上的問題

 對於無法立刻回答的問題，我是否有任何方式將問
題紀錄起來以備將來有空時再找答案？
詢問師長，先求得臨床上的經驗



關於「應用到病人身上」的自我評估

 我是否將搜尋到的最佳證據應用到我的臨床工作中？

無法收尋到最佳證據

 我是否能將搜尋到的結論如NNT,LR用病人聽得懂的方式解釋

給病人聽？

盡可能以白話方式解釋

 當搜尋到的最佳證據與實際臨床作為不同時，我如何解釋？

尋求師長討論



效率評估

 這篇報告，我總共花了多少時間？

幾個精神不濟的晚上

 我是否覺得這個進行實證醫學的過程是值得的？

培養獨立思考解決問題的能力

 我還有那些問題或建議？

無




