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Clinical and coronary angiographic analysis of elderly patients with type 2 diabetes mellitus combined with

coronary heart disease
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[ABSTRACT]  Objective: To analyze the association of type 2 diabetes mellitus (DM) with the clinical and coronary
angiographic features of coronary heart disease (CHD) in patients aged over 70 years old. Methods: A total of 310 elderly
patients with coronary angiograph-confirmed coronary diseases, who were treated in Changhai Hospital during Apr. 2006 to
Jul. 2008, were retrospectively analyzed. The patients were further divided into 2 subgroups according to the presence of DM
DM-CHD group (n=155) and non-DM-CHD group (n=155). The age, gender, blood pressure, blood lipid, ejection fraction
(EF), the angiographic outcomes, etc. were analyzed and compared between the two groups. Results; The incidence of
hypertension was significantly higher in the DM-CHD group than in the non-DM-CHD group (P<C0.05). The fasting blood
glucose (FBG) , triglyceride (TG) , low density lipoprotein cholesterol (LDL-C), and fibrinogen (FIB) were significantly higher
than those in the other group (P<C0.01), and the high density lipoprotein cholesterol(HDL-C) was lower than that in the other
group (P<C0.05). The EF value in the DM-CHD group was significantly lower than that in the non-DM-CHD group (P <C
0.01). Among the 35 (22%) patients preliminarily diagnosed as having DM, 14 (40 %) would be misdiagnosed if the diagnosis
depends solely on FBG without oral glucose tolerance test (OGTT). The prevalence of diffusive coronary lesions in the DM-
CHD group was significantly higher than that in the non-DM group (P<C0.01). DM-CHD group also had significantly higher
coronary stenosis index (P<Z0. 01) and more occlusive vessels than non-DM-CHD group. Conclusion; The missed diagnosis rate
of DM is high in CHD patients. Compared with non-DM-CHD patients, DM-CHD patients are at higher risks for coronary
disease and have more severe coronary lesions.
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density lipoprotein cholesterol, LDL-C) . 3% Ig & 1
AlCapoAl) ., # IR & H B(apoB) fI4F 4 & H JF7 (fi-
brinogen, FIB) MIE ; .0 IE % €0 2 38 8y 1 7 0 2 U 4
W72 % G 15 B (EF fED .
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HiFE 32 (LAD) | 2 [ Jig 3¢ (LCX) il 45 56 Ik 2l ik
(RCAY A1 32,2 ek 3 /A, 22+ T (LM) Bk
ZERT 50 Y010 A SR AE e Jikope 7 A8 BE PP 43 b 1
CLAY 722 1 A5 d5e KB 75 Ak ifE A7 2 o8 f 0P ) - 48 Ak
EREE <50% M 140, <<T5% KN 243, <95% N 3
g3, <<99% K 4 43, 100% K 5 43, Hrh<<50% i
A, <750 A R, < 99% Sy H PR,
100 %6 56 4= M €, 5451 58 35 ek Tk ple 7 R B 1 e 4%
A LAD.LCX . RCA K LM HJ3F45r 2 il ( FEE 43
S TR AR S Bl G SRS T AR LD .
XFFRAERKE =2 em 1 LI =2 BOwAE & £ 4b
R PR A AR AT R A A AR e YR BRI
1.4 %it$ 4 KA SPSS 11.5 St o, it
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A3 A AE B SR BOE S AR S FEAT ¢ RS TR
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2.1 DM-CHD # NDM-CHD % % ¢ \5 & 4 &
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Tab 1 Clinical features of the two groups
[N=155]

Index DM-CHD NDM-CHD
Age(year) 75.7343.97 75.1444.33
Gender(M/F) 79/76 86/69
Hypertension[n( %) ] 125(80. 6) 108(69.7) *
Cerebral infarction[ n( %) ] 20(12. 9 18(11.6)
Smoking[ 7( %) ] 42(27.1) 39(25.2)
FBG ¢p/(mmol « L™1) 7.35+2.07 5.03+0.65" "
TC ¢/ (mmol « L™1) 4,92+1.17 4,95+1.14
TG c¢p/ (mmol « L™1) 1.89+1.32 1.5040. 88" *
HDL-C ¢p/(mmol « L™1) 1.1740.27  1.2440.26*
LDL-C ¢/ (mmol « L™1) 3.48+0.78 3.21+0.91" "
apoAl pp/(g * L™ 1.2940.21 1.2640.17
apoB ps/ (g+ L) 0.9240.23  0.9240.23
FIB pp/ (g« L™H 4.09+1.11 3.58+0.93" "
EF(%) 59.2249.69 62.4948.24* "

* P<<0.05," * P<<0.01 vs DM-CHD group

[ oY O IR A T A o @ Sl
TGt F 225 (P>0.05) ., 1 DM-CHD 4 # & & 7t
fe I 2 B i T R4 (P<<0. 05), DM-CHD 41
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(P<<0.01); TC,apoAl,apoB £ W 41 ] JC 4t i1 2% 2%
F(P>0.05), AWF5E AT 155 il DM-CHD & # .
£ 35 BIHIZ I DM B (22 %) 45 AT B IR % 6
fif £ 5 COGTT) MUK EE FBG, W AT 14 ] DM
BHEIL U0Y) .,

2.2 DM-CHD #= NDM-CHD # # #) & k& % 4 R

B (K 2) . DM-CHD 4 8350742 18 389 3L (NI Rt
2.51 3), NDM-CHD 414 22 1fil & 302 32 (N ¥ Rt
1.9530), DM H B & 5 B B % = T NDM 4 (P <
0.01) .52 Z M55 32 B0H B b, NDM. 41 552 WS
A8 2 T DM 40 (P<<0. 01,0. 05), 1fif DM 2 £ 3%
95 A8 U B 2 75 T NDM 21 (P<<0. 01), 19 41 7 e Jok 5%
BE PR T B A LG E 22 R 1 DM 41 ] %E
Kk 18 78 5 2 # T NDM 44 (P<<0.01), DM 41
LCX.RCA.LM ¥ 72 i % = T NDM 41 (P<C0. 01,

Jeix  DM-CHD Hil NDM-CHD B #H IR ZEFEZ L 0.01.0.05) , M MLTE LAD [H G127 22 5+
% 2 DM-CHD #1 NDM-CHD £ & K& k&% & R
Tab 2 Coronary angiographic features of the two groups
[N=155]
Branch [2(%)] Stenosis[7(%)]
Group X X - ,
Single Double Multiple Mild Moderate Severe Occlusive
DM-CHD 22(14.2) 47(30. 3) 86(55.5) 2(1.3) 25(16. 1) 80(51.6) 48(31.0)
NDM-CHD 54(34.8) "~ 64(41.3) " 37(23.9) "~ 000 38(24.5) 91(58.7) 26(16.8) "~
Number of Cases of S Location of stenosis[n( %) ]
\ . . tenosis
Group diseased widespread ind
vessels lesions naex LAD LCX RCA LM
DM-CHD 389 80 7.13+3.30 139(89.7) 110(71.0) 119(76.8) 21(13.5)
NDM-CHD 302 30 5.25+2.80" " 134(86.5) 68(43.9) " * 90(58. 1) "~ 10(6.5) "
*P<C0.05, " P<C0.01 vs DM-CHD group

2.3 DM-CHD & & &l R T A5 B ok 42 F 0
% % 5 DM-CHD & # 5 ik Bk 7 48 £ (28 i Y)
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0.062X,+2.493X, +0. 815X, He A HR b H L4 it
2R SL(P>>0. 05) ARG A B

&3 DM-CHD EEMIERAMESEHRERENXR
Tab 3 Relationship between clinical data and

coronary stenosis in DM-CHD groups

Unstandardized Standardized

Index coefficients coefficients : P
B Std. Error Beta
Constant —1.507 1.884 —0. 800 0.426 —
Course of DM 0.062 0.020 0.277 3.150 0.002
LDL-C 2.493 0.395 0.612 6.318 0.000
FIB 0.815 0.298 0. 240 2.738 0.008
3 i
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K2 J5 . DM 59K 55 5 ko 75 8 50 il 35 A G s 24 88
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WS U Pajunen ZPI %) DM il NDM &
HEAT ™A BCRT L & 309 4 A8 2 e ok 1 i 728 3 1R B )™
BTG %225, BR[0T 57 45 8 0l 68 5 i
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BEMEAL 2 7 FHRAL, 2 I, 24 CHD-DM
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bl (17 N 1 2= s = o o << N 1| = N Sl S
T A 403 0005 PN R U A E R B 35 S I A TR AR
S IR ek ok oK R BE B T8 BRI AR . AT 5 RD
75 . DM-CHD £ 835 & Jf i 1L s 25 B 125 T X B
H(P<<0.05), A/ # L% TG.LDL-C.FIB B & & T
Xt A& 41 (P <<C0. 01), HDL-C ik T NDM-CHD %4
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YR, B R 21 CHD AR ) 2 7 J#
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