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Abstract

The prevalence of patients with coronary heart disease and diabetes mellitus is notably high, posing significant residual
cardiovascular risks even after routine medication interventions such as antihypertensive, lipid-lowering, and antithrombotic
treatments. Recent studies have demonstrated that some glucose-lowering medications have cardiovascular benefits for
patients with type 2 diabetes. However, a survey indicates that cardiologists may not be fully acquainted with the optimal
screening timing, indicators and diagnostic criteria of type 2 diabetes, and their knowledge and prescription of novel glucose-
lowering medications with cardiovascular benefits demonstrated in dedicated cardiovascular outcomes trials, such as
glucagon like peptide-1 receptor agonists and sodium—glucose cotransporter 2 inhibitors, are generally less. In this context,
based on domestic and international guidelines as well as consensus and the latest evidence-based evidence, this consensus
aims to standardize the glycemic management for patients with acute coronary syndrome, chronic coronary syndrome, and
perioperative management for percutaneous coronary intervention. It highlights the key points in type 2 diabetes screening
and diagnostic, and comprehensive management of cardiovascular risk for patients with coronary heart disease. The consensus
elaborates on the principles and algorithms of glycemic management for coronary heart disease patients, without involving
acute complications of diabetes, clarifies the clinical practice of glucose-lowering medications with cardiovascular benefits,
and promotes the standardized use of the above medications in cardiovascular and other related specialty fields. Additionally,
it addresses the non-glucose-lowering treatment to comprehensively reduce cardiovascular risks.
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KB 5 ( glucagon-like peptide—1 receptor agonists,
GLP-1 RA, AR R w A5 MO BE RO )
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|

v v

FPG<7.8 mmol/L & FPG = 7.8 mmol/L 5
FEHLIAE <11.1 mmol/L

FEHLIAE= 11.1 mmol/L

v

FPG = 7.8 mmol/L &
FEHLIMAE= 11.1 mmol/L

+ + +
HbA,.<6.5% HbA,.<6.5% HbA,, = 6.5%
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7E:ACS: RMERRENBKERESAE: HbA, . #ELMEE B FPG: =RRMAE, GLP-1 RA: RREIEZHAR -1 ZIAHFIF, SGLT2i: A -
AL EE S 2 IHF; DPP-4i. —RREAES -4 M1,  RIBEZNEFRRRNEER L FR ML A SN AEBRH O MEE
) GLP-1 RA ( FIfIERK. SIEBEMAERAER ) 3 SGLT2i ( BUEFE . AEIRFRIEI)% ), WBE Z BT EERA DPP-4i,

N#{EH DPP-4ij5, BN A GLP-1RA,
ACS B& miEEERE

2.4.1.2 CCS B

WL CCS A9 2 BIBIRAG R E , AIBIL HbA,,
JEIANR, AICEERAUE, W s EA IO A 3k
%219 GLP-1 RA ( FIFLE K | 7 S5 G R EE LR IR )
(B ) SGLT2i (B HIG, KM HIGAIFAE 514 )
GBI, Hib, GLP-1 RA JEHEBEME . W . BEm
NEEFRRE R MPE R o BLIS ande & s il ks, 7E 78
PSR R E RS R (s . A IHE
IREE (RIS . S TIRESE ) J5, Al A ARfEE
PRI HAB RS 25

XA R R P e (1) XFA I
OB, WAL B A SCLT2i, f4hik

FEENE . BASHNE RS, DAREAR.O ) s A
BE RS . #4° SGLT2i 1R Y7 & 5 A s il i f%, »l =%
FEEEF GLP-1 RA®, (2) X F& -8 B s (&
SR LR eI RES R >3 N ) R, it
AL . BHSIEIRAY SCLT2i (B G, ik
KA RAR GG ) B GLP-1 RA (i Hig k.
EREE R ROE ) . (3) XA E e
FER B, WA SE BEEA BRI FE AN ) GLP-1
RA™, R[E B9 GLP-1 RA I B3 R A [E. 98
7N, 1.0mg FIERSERE (1R JH )BT 40 i, i
PRI Rk 6.5 k™ FIPIEAK 1.8 mg (1K /d)if
J7 26 J&, BEFEIREILLE R 3.5 kg™ B
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BEAK 1.5 mg (1 W/ JH ) B2hinyy 26 J, B&FH
IR LR R 1.5 ko™, 2024 4F 35 EIHE R 2% 2
KATHIRE RIS TAMBEARPE GLP-1 RA BV E R,

e e BE BRI Ay w) SEA% &K > FIhr & ik > L
BERE > ZEARRK > A Al ARAK 2
CCS % MpHE Bm AR WL 2,

cCs BEHL
| %45 2 VF00HR T 50K WZ RS MARFO HoA,

\/ v
T EFIMEIRR EAERE —
|
\/ v v v
FPG<6.1 mmol/L FPG 6.1~<7.0 mmol/L FPG = 7.0 mmol/L FPG = 7.0 mmol/L
TR PRIBAER BHERBAER
| 454 HDA, A3
\/ v
SEEE—K" OGTT < HbA,<6.5% HbA,. = 6.5%
\J v Y v
FPG<6.1 mmol/L+ FPG = 6.1 mmol/L+ 2hPG 7.8~<11.1 mmol/L 2hPG = 11.1 mmol/L
2hPG<7.8 mmol/L  2hPG<7.8 mmol/L l
nd + \/
fi EHE HREFE FSHIHEIRS
S
I '
BEEE—KX AF TR TR -
ASCVD i h=B £ CKD EHBENAERE
BHEPHOMERT  LEEEBHESHER SCGLT2I, B BIHRFIFE B HBEHR
8 GLP-1RAFO( = ) % SGLT2i FALERIE, o  # SGLT2i #( 5 ) BN
SGLT2i% & GLP-1 RA GLP-1RA* GLP-1 RA*

& HbA, TIARR, RIBEEBERMAKEAE PN/ Eth gy

JE:CCS: BMRIRFNFKEGEAE;FPG: REMAE; OGTT: OREEEN BRI, HbA, . ¥ELMLE S ;2hPG: FEMTI/E 2 h MAE;
ASCVD: ShBGRREREL M M 5 ; CKD . 18 M SRS GLP-1 RA: ISR -1 SACHEF, SGLT2i: - BB HEIEE A

2 HDEIF o

LARTFREER, MAMLHIEEE TR, © RAEBHOMERGIN GLP-1 RA ( FIAIERL. S XAEEMFERAER ) 0

SGLT2i ( BAEFI %, EAEFEFFEINE ), *: BHiO. BIRBIEIEE SGLT2i (0BHEF% . A48F1%F0F4851% ) 0 GLP-1 RA (10
IR ERK. SEAEERFUERMER ) " EHPHAERH GLP-1 RA (10T EEERK. FIH S RRFE MR )

ERI Ces &E mipgEini

2.4.1.3 PCI AR HH

FEATHEI PCLA, 1 ARG YT T IR 2 i R
IR RS OIS 25 . WORET IR R R (2
MG > 7.8 mmol/L ), A HEHHBER R, KT
TGS Z AR AU B e ZE, mT pedent -
B HRE 2E CRERTHRL /KBRS R =Rk /
AR S R ), WUREE S R N s s KR
TR Rk S R F bk %,
I 2205 70 AV 00 AR, R B AR 45 2 o 2 R 4 5 ok
TR R 3R A P

X FIEFE R 25 B, 7R E] fe e
O, FAR Y H RS R A3 11 R RE 25 Fn IR e

RS X bk ST e R B, 7E
A T RS A B 2045 1B AR L HOBUIR, FERG A 5
B E/D 48 h i FAUE FRR KA B o R AR e s 0 T
AATLIRE 2 YT, B2 DPP-4i Fl GLP-1 RA
1) R A PR LA IR e, R It 2 A XU A
AR AT L% JE Ak S fdi . SCLT2i 225 SR I 2
AR B, PCIRTTTAATZ) 48 he X FARIEY
H RIREVK &2 15 H A B i /N H B AR, al {4 83 4
A>T IR 2, EA T IR 5 2 i ) T R 2 AR
G A IS W 2 e AR )5 75 5 i AR LR, 1 — g
FH [36] 5

2T ARBTHNGE, RXELEARTX K
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AT IAR T, EE A o B A H f25 U T LA
PR, E OB I DT, DAk S AT b
K WEBH S IEMIRERR P, BB TR B,
[ i 3 F OSBRI AE B R TR B 2R, A4
A eE B AR TR
242 Zpl2rs Y

M A AR LV R GRS, AT IR 2R
CSHE (1) 2B RMERIRRIR S O : W1 & B0
WESH, I RS BN BT 5 2 0 AR 0l 2L 0 Pk
S (2)VAYT R : 5 DR B a2 P R 15 Ui Ak 28
Ja ATy 2 R AR RS s OB SR D RS Il
AEFRRME . Tovk PRl P E R YN R
SO EMEARBE s iops . M AR AN AR
(3) PEE I EAE : O 2 L E : ™ B b
sl s, ARElA P R TR RS OB PRI AAE 5 BER1A
BEPREERAE R g . Rt O IR S sl 2L e Pk iR
EE ) ; QFRPIE I AE (PR AE . B
PRZEAS . BRI L BN AR ) T 697
T3 & 0 R FRT RCVTAR AEAE RIME s B PR 18 PR I &
SECAL T B 2RGSO N LA 5 A3 PR B
FEYE DIREAN A [ AT /KU 2 (eGFR ) <60
ml/ (min+1.73 m®) | 8K & 2 IR 5 4 PR 9 00 1) fiE
I AR U AT [ B bR A I A AR
B ] BV B AT R L PR | BB K D5 0 k™
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