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Metformin Treatment is Associated with Decreased Clinical Events in
Diabetic Patients Undergoing Percutaneous Intervention: A Presto Sllhst y

John Kao, Scripps Clinic, La Jolla, CA; Jonathan Tobis, David Geffen Sch of Medlcme
UCLA, Los Angeles, CA; Robyn L McClellan, Melissa R Heaton, Mayo Clinic, Rochester
Barry R Davis, Univ of Texas Sch of Public Health, Houston, TX; David R Holmes, Jr; M
Clinic, Rochester, MN; Jesse W Currier; David Geffen Sch of Medicine at UCLA, Los
Angeles, CA

BACKGROUND: Diabetics undergoing percutangous coronary interventions (PCI) have y '*
outcomes than non-diabetic patients. Metformin, an insulin sensitizer, may decregsa i
occurrence of these outcomes. METHODS: Patients in the Prevention of REStendsls
Tranilast and its Outcomes (PRESTO) Trial were screened for diabetes (N = 2772
diabetics received conventional therapy (insulin and/or sulfonylureas), and 887 receiye
metformin (with or without additional therapy). 775 patients were excluded. Logistic regres "0,
was used to obtain odds ratios (OR, metformin versus conventional therapy) of any cliic;
event (death, myocardial infarction [MI], ischemia-driven target vessel revascularization: VUVR];
adjusted for multiple risk factors. RESULTS: Compared with conventiona! therapy, metfo i
therapy was associated with fewer adverse events (p=0.005). The differences betw
conventional therapy group and the metformin group were due to decreases ‘in
(p=0.007) and MI (p=0.002). There were no differences in baseline quantitative ‘coronar
angiographic measurements (QCA) between the metformin and conventional therapy' g‘m'u'pe
CONCLUSIONS: For diabetics receiving medical therapy, those treated with Mettormi
undergoing PC! have decreased clinical events, especially death and M compar' '
diabetics treated with conventional therapy.

Time to First Event

Proportion Event-Free

[agl
° —— Conventienal Therapy
+ MeiforminTherapy
@
(=]
|
= e
N T ¥ T T
0 50 100 156 200 250
Follew-Up Time (Days)
Clinical Events
Conventional Therapy Metformin Therapy P- Adjusted
N=1110 N=887 value  OR(85%CH)
Death(%) 36(3) 12(1) 0.006 0.39(0.19,0.77)
MI(%) 30(3) 10(1) 0.013  0.31(0.15,0.66)
TVR(%)  242(22) 180(20) 0.41 0.82(0.65,1.05)

Any 271(24) 186(21) 0.07  0.72(057,0.91)
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