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Angiographic characteristics of coronary artery in diabetic patients at
different age: analysis of 1 876 cases

FEI Jun?, LIU Yingqi? XU Zhangrong®", LIU Junhua', ZHENG Dong', ZHANG Chaoli*

(*Department of Radiology, 2Department of Cardiology, *Department of Endocrinology, Chinese PLA 306th Hospital, Beijing 100101,
China)

[ Abstract] Objective To determine the CT angiographic characteristics of coronary artery of diabetic patients in different age
groups and to discuss the appropriate time for them to undergo coronary computed tomography angiography(CCTA). Methods A
retrospective analysis was performed on the coronary CT angiographic characteristics of 1876 diabetic patients suspected of coronary
heart disease (CHD). These patients were divided into < 60 years group (878 cases) and=60 years group(998 cases). The coronary
stenosis and calcification score were compared between the two age groups after stratification by hypertension, dyslipidemia, obesity
and smoking. Results There were significant differences between the two groups in the prevalence of coronary stenosis (32.11% vs
24.39%, P < 0.05) and the prevalence of multivessel lesions (23.25% vs 14.01%, P < 0.05). After stratification by obesity, smoking,
and dyslipidemia, the statistical analysis showed that there were more patients who had severe or/and moderate coronary stenosis,
multi-vessel lesions and higher calcium score in=60 years group than in < 60 years group(P < 0.05). Conclusions For diabetic
patients with multiple coronary risk factors and aged =60 years, early screening for coronary artery disease is recommended. CCTA is
a simple and noninvasive method for this task.
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Table 1 Clinical data of the subjects

TiH <6044 (n=878) =604 4(n=998)
AR (2) 51.17 + 4.92 69.84+5.36™
(B I) 658/220 514/484"
BMI 27.74 + 2.66 25.33+2.88"
WA (n) 403 141"
IR (n) 488 676"
fE LA (n) 487 689"
BRI (4F) 6.28 + 4.20 9.05+5.68™
AL 104.10 + 153.22 398.42 + 468.23"
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Table 2 Comparison of coronary stenosis between two groups
2851 n SRR Bl K S % 76%~ 10095k 45 3 5L 50%~ 75% 3k % 35K < 5097 AL

<603 4] 878 3512 302 553 2657

=604 4] 998 3992 446™" 836" 27107

T 5 <60 244K, TP <0.001
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Table 3 Effects of age on coronary artery stenosis after stratification by body mass index, smoking, hypertension and dyslipidemia (n)

< 60 % 41(n =878)

=60 % 4l(n=

998)

76%~100%%% 500~ 75% k74 < 50% k7 76%~100%M %  50%~75% k% < 50%% %
BMI<25 807 79 130 279 151 282" 503
BMI>25 1069 126 244 582 141" 231" 461
2 A 491 72 155 346 46™ 72 136
ENUE 1385 133 219 515 246 440 828
5 1ML 1164 109 202 482 208" 351" 651"
JG 15 I & 712 96 172 379 84 162 313
o i 971 99 202 479 157" 251 464"
Je i g 905 106 172 382 135 262" 500
:BMI: FiitiE s, 5 <60 S 4 HE, P <0.05, P <0.01, ""P < 0.001
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Table 4 Comparison of number of lesioned coronary artery between two groups (n)
A5 n £ R WL I 78 AR AR Topk A
<604 41 878 123 145 178 432
=60%'4H 998 232" 168™" 220" 378"

T 5 <60 H41LE, 7P < 0.001
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Table 5 Effects of age on number of lesioned coronary artery after stratification by body mass index, smoking, hypertension and

dyslipidemia (n)
SR . <60 % 4(n=878) ‘ =60 %41 (n = 998) ‘
Z A WEHRAE BSOS T ES L XL RAE ST RAR Toree
BMI < 25 807 40 56 62 126 127" 86 124 186"
BMI > 25 1069 83 89 116 306 105™" 80 96 194™"
1% 40 491 50 51 78 171 35" 21 31 54"
ENE 1385 73 94 100 261 197" 145 189 326"
o 1ML 1164 64 84 90 250 166" 113 144 253"
JG 1R I 712 59 61 88 182 66 53 76 127
o i 971 63 68 101 255 122 87 97" 178
Je i fg 905 60 77 77 177 110 79 123 202
:BMI: R EE. 5 <60 2 41HEg, P <0.05, P <0.01, 7P < 0.001
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Table 6 Comparison of coronary artery calcification score between two groups [n(%)]
45 n > 401 101~400 11~100 1~10 0
<60% 4 878 57(6.48) 88(10.02) 206(23.46) 97(11.05) 430(48.97)
=604 41 998 260(23.79)™" 234(21.31)™ 325(29.60)™" 80(7.29)™" 199(18.12)""
F: 5 <60 £ 4l HH, TP < 0.001
302 Ul W IR s RE A T A O LR BE A 4 IR BE T PeAs AL R B . R AR LR

M ADVANCE #ll ACCORD W%, smfkEmIGIT
ARRESLBL A HAn, HR MR e, A
B 53H UKPDS BT i e 58 1) S 000 & W PR B8
11 5 PRI 5% B BB PR R A, X T REZE &
BNEZ— o G IR I & BURE R o etk 8h

W RHIE RN E Z 0 = A e AET

Eﬂ(l_.)?/

i By

e P54 e IR B ik

HelZ e CT AR 3l bk it 5%

T 5% e il >

HE”, HNHA RN, R B, BT 64
DAL g ot Y — 4R R A
We/NBI R, E B T il R 12

PEARFRAT,  FIUOBE PR SR A ruuﬁﬁﬂ’])ﬁ%é
X e AR TR AL T IR A BB X

ﬁrﬁlﬂiﬁﬂ’] R



PEEZFIRBRRRT

201278288 & 11%5 & 7H  ChinJ Mult Organ Dis Elderly, Vol.11, No.7, July 28, 2012 - 513 -

RT RERE. WE. SMEMMESRESEREREZEIKNBKG R HIZI
Table 7 Effects of age on coronary artery calcification score after stratification by body mass index, smoking, hypertension and

dyslipidemia (n)
- < 60 %4 (n =878) =60 %21 (n = 998)
> 401 101~400 11~100 1~10 0 > 401 101~400 11~100 1~10 0
BMI < 25 807 15 34 79 18 130 140™" 124™ 114 26 105"
BMI > 25 1069 42 53 121 55 300 120" 107" 101 35 94™"
Wz 4 491 31 38 87 37 138 46™" 38™" 31 7 18™"
AR 1385 26 49 113 36 292 214™" 193" 184 54 181"
o I 1164 36 48 118 44 220 184" 160" 141 45 124
T i 712 21 39 82 29 210 76" 7 74 16 75"
o5 I A 971 35 51 109 45 229 126" 106" 104 34 92"
T i A 905 22 36 91 28 201 134" 125" 111 27 107
TE: BMI: IRBREESR. 5 < 60 2 4 H4L, TP < 0.001
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