462 ISSN 1007-3949 Chin ] Arterioscler, Vol 11, No 5
e llmARMFIT [XZTHS]  10073949( 2003) 11-05- 046203
IAE: > )| NV o A B G ) 7 [ .
B PR Ip 125 1 S VLR 7K 5 e R 3l ke 78 12 BEAH o2
FREM', XS’
(L7 RAZFEFHLSAF, J7FAE M 510080;
2. BB RFHE S ERS A, #d A HRT 421001)
[XBIF] AHS, LRXNEFSERDRKENXFZ, BRESTBHFR, FERHRAERK, B, B,
e SR
[ FE] AR TERREBZLENEFKFEERHIRREREG LR, 91 P4 EHEZEFITEIRADRER.

Leaman A& R 5 Bk 3 55 B o S MLET K -F- 52, SF 347 AR AR L & (A CHA) 690 RILE K-F 5 Leaman &
KA SAER R AT, R K, BSR4 LA K F(114.0228.6 Bmol/L) 1 £ & FHE R S (80.5F
25.2 Hmol/L) (P< 0.01) o # 7 5% 40 fn X ILEF K -F 5 Leaman EAX SRt 2 EA8 K (r= 0.64, P< 0.01), # & 5%
A B ok B4 fn FEULET 5 Leaman AR AR T 5 ZEA X (r= 0.81, P< 0.01) o HERRTREIEFKFE AL
R BRIR E AL AKX, T LW R SEAUET KT R AR AE SRR & H AR E A

[FEZES] R54 [ SCEKARIRES] A

The Relationship Between Plasma Creatinine And The Severity of Coronary Artery Steno-

sis in Patients With Diabetes Mellitus

CHEN Yong Chi', and ZHAO Xing Bin®

(1. Department o Cardiology, Guangdong Provincial Institute f Geriatrics, Guangzhou 510080; 2. Department f Cardiology, the Second Affiliat-
ed Hogpital f Nanhua University, Hengyang Hunan 421001, China)

[ KEY WORDS]
[ ABSTRACT]

tients with diabetes mellitus.

Diabetes Mellitus
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Methods Ninty-one patients with diabetes mellitus underwent coronary angiograhy were evalu-
ated with plasma creatinine before the procedures; i 55 patients with coronary heart disease ( CHD), the relationships between
Results The plasma creatinine of CHD
group ( 114.0 128, 6 Umol/ 1) was remarkably higher than that (80. 5 £25.2 Umol/L) in no- CHD group ( P< 0.01). In CHD

group, the plasma creatinine had significantly positive correlation to Leaman coronary artery score (r= 0.64, P< 0.01), in the

plasma creatinine and the Leaman coronary artery score (LCAS) were assessed.

subr group with hypertension ( diabetes mellitus + hypertension) , creatinine had Singificantly positive correlation to LCAS (r= 0.

81, P< 0.01).
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Conclusion The plasma creatinine may be used to assess the severity of coronary artery stenosis in the pa-
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