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[ ABSTRACT] Aim To evaluate the clinical and coronary angiographic features in elderly patients with type 2 diabetes mel-

litus combined with coronary heart disease.

Coronary Angiograph

Methods A total of 133 cases confirmed by coronary angiograph were divided in-
to two groups according to the status if they had combined with type 2 diabetes mellitus or not. ~ Then the study was carried out by
case control analysis of the clinical and the data from angiograph. Results High triglyceride, low higlr density lipoprotein
cholesterol and low left ventricular election fraction levels were found in the group of type 2 diabetes mellitus combined with coro-

The ab~

normalities of wall motion was more common in this group and the collateral circulation was more abundant than group without type2

nary heart disease.  Also in this group, the lesions were mainly found in left main coronary artery and all three vessels.

diabetes mellitus.  Through Logistic regression analysis, advanced age, high triglyceride and low higlr density lipoprotein choles-

terol levels were confirmed to be independent risk factors. Conclusions In elderly patients with type 2 diabetes mellitus

Advanced

age, high triglyceride and low higlr density lipoprotein cholesterol levels played an important role in the severity of coronary artery

combined with coronary heart disease, the lesions were mainly found in left main coronary artery and all three vessels.
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lesions in this kind of patients.
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Table 1.  Comparisons of clinical characteristics between A

and B group (x ).

Index CHD DM
Age 69.77 £5. 65 71.17%5. 64
Smoking 7.97*14.27 8.89 +15.62
Brain infarction 0.25%1.25 0.70 £2. 02
Myocardial infarction 1.0913.98 1.00£3.12
Hypertension 8.49%11.89 9.26 £10. 44
Type2 diabetes mellitus 0 6.72%5.49
Total cholesterol 4.8310. 82 4.8510.92
Triglyceride 1.41%0.71 1.75 *0. 75
ApoA 1.2310.26 1.21%0.31
ApoB 0.79%0. 49 0.81%0.21
HDLC 1. 13 £0. 28 1.02 0. 25°
LDLC 3.03 £0.91 3.09 0. 82
Election fraction 56. 66 £9. 5 53.03 %9, 84°
Gensini Score 39.08 £32.33 66.85£51.28

a: P< 0.05, b: P< 0.01, compared with CHD group.
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Table 2.  Coronary angiograph features in two groups.
Groups CHD DM
n 79 54
M 14(17.7%) 18(33.3%)
LAD 67(84.8%) 47(87.0%)
cX 53(67.1%) 41(75.9%)
RCA 52(65.8%) 41(75.9%) *
Three vessels 35(44.3%) 34(62.9%)
CC 20(25.3%) 23(42.6%) *
AWM 24(30. 4%) 26(48. 1% )

a: P< 0.05, compared with CHD group. LM= left main coronary artery,

LAD= left anterior descending, CX= circumflex branch, RCA= right coro-

nary artery, CC= collateral circulation, AWM = abnormalities of wall mo-

tion.
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Table 3. Results of Logistic regression analysis.

Risk factor B SE Wald P1H EXP(B) 95% CI

Age 0. 183 0. 059 9.723 0. 002 1.201 1. 070~ 1. 347
Sex 1.277 0.744 2. 946 0. 086 3. 588 0. 834~ 15. 429
MI 0. 009 0. 136 0. 005 0. 945 1. 009 0.773~ 1.319
HT 0.030 0.037 0. 678 0.410 1. 031 0. 959~ 1. 108
DM 0.219 0. 142 2. 366 0. 124 1. 245 0.942~ 1. 646
TG 1. 038 0.392 7.022 0. 008 0.354 0. 164~ 0.763
HDLC -3.884 1.241 9. 802 0. 002 0.021 0. 002~ 0.234

MI= myocardial infarction, HT= hypertension, DM= type 2 diabetes mellitus.
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