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Immediate curative effectiveness of PTCA in diabetic

patients with coronary heart disease:an observation
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. [Abstract] Objective To ohserve the immediate curative effectiveness of percutanecus transluminal coronary an-
gioplasty(PTCA) in diabetic (IDM) patients with coronary heart disease. Methods The results in 30 patients with DM
receiving PTCA were compared with that in 213 patients without DM receiving PTCA from May. 2000 o Jan. 2002,
Results  More patients with DM suffered from severe coronary stencsis than those without DM. There were significant

differences between the two groups: multi-vessel disease was found in 43.3% of patients in DM group ws 16.9% of pa-

tients in group without DM{P<0.01}. The degree of vessel stencsis in the two groups had significant difference before
and after PTCA, (91.3+12.6)% s (86.7£5.7)% and (15.7+£9.7)% ws(7.31£3.1)%, respectively { P<0.01).
Conclusions  Patients with DM have more severe coronary artery disease and PTCA is an effective therapeutic method for

diabetic patients with coronary heart disease.
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