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Retrospective sequence research of 5 years between medical and interventional therapy in diabetes with angina

Wang Chengjian,Liu Dong fang sMei Xi ,Zhang Xuecui

(Department o f Endocrinology ,Second A f filiated Hospital ,Chongqing Medical University ,Chongqing 400010, China)

Abstract; Objective To explore the difference of treatment effect of medical and cardiac interventional therapy on type 2 diabe-

tes with angina in a retrospective study. Methods

Review and analyse 148 cases of type 2 diabetes with angina in Chongqing

Zhongshan Hospital from 2001 to 2005, including 68 cases in medical therapy group and 80 cases in interventional therapy group.

The prognosis including death, myocardial infarction(MI) ,angina, hospitalization time because of CAD,and heart failure were evalu-

ated. Results

significantly lower than that in the medical group (P <C0. 05). Conclusion

The clinical events (angina, hospitalization time because of CAD,arrhythmia)in the interventional therapy group were

The prognosis of the interventional therapy treatment

showed benefit as compared with the medical therapy in patients with type 2 diabetes with angina.

Key words: diabetes;interventional therapy;angina pectoris
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