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Coronary artery damage in patients with type-2 diabetes
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[Abstract] Objective To investigate the coronary artery damage in patients with type-2 diabetes. Methods A total of
58 subjects was assessed for coronary artery calcification (CAC) incidence, calcification scores, numbers of soft plaques and coro-
nary artery stenoses by Imatron C-150 EBT. The coronary heart disease subjects were compared with the normal subjects.  Re-
sults  The incidence of CAG in impaired glucose tolerance (IGT) group (93.3%) and diabetes group (96.4% ) was significantly
(P <0.001) higher than that in normal group (56.0%) and was same as coronary heart disease (CHD) group (90.9%, P>
0.05). The score of CAC in IGT and diabetes groups was also higher, but did not reach statisticaly significant because of our co-
hort size. The soft plaque number and coronary artery stenosis number of IGT group and diabetes group were significantly higher
than those of normal group (2.200+2.024, 2.964 + 1.915 vs 0.520+ 1.295, P <0.05 and 2.467 £2.360, 2.893 + 1.771,
vs 0.511+1.197, P <0.05) and were same as CHD group (2.273 + 1.679 and 2.372+ 1.819, P >0.05). There were rela-
tions between CAC score and age(r =0.423, P =0.001) and between number of stenosed arteries and age( r = 0.215, P =
0.019), postprandial glucose(r =0.224, P = 0.015), total cholesterol(r = 0.275, P = 0.003).
suggest that there is prevalence of coronary artery damage in patients with type-2 diabetes. The investigation using electron beam
tomography (EBT) has very important clinical value to early diagnosis of coronary artery damage in patients with type-2 diabetes.
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