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Coronary angiographic analysis of elderly patients with type 2 diabetes mellitus combined with coronary heart disease
TANG Xue-wen
(Department of Cardiovasology. Peoples Hospital of Banan District of Chongqing,Chongqing 401320, China)
Abstract: Objective To analyze the characteristic of coronary artery angiography between type 2 diabetes mellitus(T2DM) and
non-diabetic patients with coronary arterial disease(CAD) in elderly patients. Methods A total of 487 elderly patients with coro-
nary angiography confirmed coronary diseases,who were treated in People Hospital of Banan District during Mar. 2003 to Jul. 2009,
were respectively analyzed. The patients were further divided into 2 subgroups according to the presence of T2DM:DM group (n=
212) and non-DM group (n=275). The angiographic outcomes were analyzed and compared between the two groups. Results The
stenosis extent,ramus,lenth in the DM group was significantly higher than that in the non-DM group ( P<Z0. 05). The prevalence of
total and diffusion lesions in diabetic group was 12(5.7%) wvs 16(7. 5%, P<<0. 05), significantly higher than that of non-diabetic
group (7(2.5%) wvs 6(2.2%),P<C0.05). Conclusion The extent and severity of angiographic coronary arterial disease is worse in

coronary heart disease patients with type 2 diabetes than non-diabetic patients. Both the prevalence of total and diffusion lesions of

coronary in the diabetics are higher than that in those without diabetes.
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