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[ ABSTRACT ] Aim  To compare the differences of coronary artery plaque distribution and extent of coronary artery
disease between symptomatic patients with and without diabetes (DM). Method 263 patients with definite and sus-
pected coronary artery disease (CAD) were divided into diabetes (n =92) and non-diabetes (n =171) group according to
the history of diabetes, all of them accepted dual-source computed tomography, and then coronary plaques (mixed, calci-
fied, non-calcified plaques) were counted. Results DM patients showed a higher coronary artery calcification than
non-DM in left anterior descending branch (LAD) (P =0.007), right coronary artery (RCA) (P =0.041) and total
scores (P =0.027). DM patients had more coronary artery plaques (P <0.001) than non-DM patients, mainly mixed
plaques (P <0.001) and non-calcification plaques (P =0.045). DM patients had higher mean number of diseased coro-
nary arteries (P <0.001) and obstructive coronary plaques (P <0.001) than non-DM patients. Conclusion Symp-
tomatic DM patients have a higher prevalence of obstructive coronary artery disease and serious extent of calcification than
non-DM patients; And they are more likely to have higher coronary plaque burden, mainly mixed and non-calcification

plaques.  But future studies are needed to verify our findings.
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EEEH,
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Table 1. Clinical characteristics between diabetes group and

non-diabetes group

Y (%) 61.60 £12.03 62.96 +10.31 0.418
() 115(67.2% )  50(54.4%)  0.039
R L (5] 111(64.3% )  64(69.6% )  0.446
TR AEHE 5 (1)) 24(14.0% ) 12(13.0% )  0.823
CDFEZES (B])  10(5.8% ) 12(13.0% )  0.044
MR A s () 87(50.9% ) 38(41.3%) 0.138
BMI(kg/m?) 25.38+3.78  26.19+2.53 0.039
TC( mmol/L) 4.72+0.97  4.78+0.95 0.629
TG ( mmol/L) 1.78 +1.53 1.81+1.02  0.092
HDLC(mmol/L)  1.23 £0.33 1.10 £0.29  0.002
LDLC( mmol/L) 2.68+0.70  2.72+0.70  0.690
ApoAl (g/L) 1.17 £0.23 1.14£0.22  0.299
ApoB100(g/L) 0.96+0.29  0.96+0.22 0.972
LPa(mg/dL) 21.12+19.18 23.21+17.84 0.213

2.2 BUEE MRS GRKEREE

BEPRSEZH LAD (P =0.007) .RCA (P =0.041)
AL AL SR 3 (P =0.027) BT K TR
WEIRAGLL (35 2) , Z2 M R0 5 0 PR 15 8 5 5
ARSI S ARG (P = 0. 004,32 3) . MIRIGAL A &
T/ (LM/LAD ) IR A BE(P =0.023) S BEER
(P<0.001) AEE5ALBE (P =0.029), K [0] jig 3%
(LCX)IREHE(P <0.001)  MBEH (P =0.038),
RCA IRATE(P =0.003) FLEEKEH (P <0.001) B i
Z TARMI RN (3£ 2) , 2 8 Lk Bl H J5 B s 1)
5Bk s KBEH B B AHSC (P <0. 001,36 4) s BRI
YLERAHE(P <0.001)  SARFSILBE(P =0.045) |
SBEHE (P <0.001) B {2 22 TR 8 IR S 41 ; 5 ik g 41
SRS KRS S EL (P <0. 001 ) F1 5 A BH 28 P B B
(P<0.001) BB ZFAEME R AL (£ 2) .
2.3 PHEMBIHLAE B BEH A EL B

SRR R AL LB, A bR e 2H B S B e % R
R B R TAER R R4 (14.6% L 6.0% , P <
0.001), dE FH 2€ 4 B He By 5 e 6 6 B W 2%
(20.0% . 19.4% ,P >0.05) , iE % R Sk B L
B & /N T AR A DR 6 41 (65.4% b 74.6% , P <
0.05;/# 1),
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Table 2. Comparison of calcification scores and diseased

segments of two groups

B[R AV

PRI 2

ek (n=171) (n=92) a
LM 545 36.88 +144.46 24.84 +67.27  0.965
LAD 54k 853 108.43 £205.42 172.56 +267.41 0.007
LCX E54L AR 26.83 £56.44  41.78 +69.48  0.074
RCA #54LF 5> 36.76 £73.92  98.97 £180.76 0. 041
BESER 207. 63 £299. 63 341.58 +475.35 0.027
LM/LAD {817 Bt 0.99 =1.09 1.32+1.16  0.023
LM/LAD 454k 45 Bt 0.57 0. 94 0.61+0.95  0.832
LM/LAD 454k B 0.21 +0.53 0.39£0.74  0.029
LM/LAD &7 B 1.78 £1.15 2.32+1.23  <0.001
LCX IRA B 0.37 £0.78 0.72+0.95  <0.001
LCX 546715 Bt 0.37 £0.72 0.28+0.62  0.282
LCX AE#5 1615 Bt 0.13 0.43 0.13£0.34  0.419
LCX A7 B 0. 88 £0.92 1.13+0.97  0.038
RCA IRETE 0.57 +0.95 0.96+1.12  0.003
RCA #5477 Bt 0.37 0. 69 0.43+0.72  0.386
RCA JEF514L71 Bt 0.21 0. 53 0.37£0.79  0.112
RCA BB .14 £1.12 1.74 £1.24  <0.001
BIRGTB 1.94+2.16 2.99+£2.40  <0.001
ST B 1.32+1.71 1.30+1.75  0.779
SRS B 0.55+1.01 0.89£1.44  0.045
SATE 3.81 £2.43 5.18+2.64  <0.001
P SHK 0. 63 0. 84 1.11+1.01  <0.001
RH2E 7 B gk 0.90 +1. 40 2.13£2.74  <0.001

F3. 2ELERARESEARASEXNER
Table 3. Risk factors of calcification scores after multiple

liner regression

A i B Prifiis 22 P{a
AR 14.319 1.916 <0. 001
WE PR 128.217 43.616 0. 004
PESI 132. 173 46. 609 0. 005
TC 56.123 21.955 0.011

F4. ZELERAGEERRTEHHESR
Table 4. Risk factors of total plaque segments after multiple

liner regression

A i B P 22 Pia
AR 0. 084 0.013 <0. 001
WEPR I 1.392 0. 305 <0. 001
PE 5 0. 994 0.319 0. 002
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Figure 1. Percentage of obstructive and non-obstructive

segments in total coronary segments
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Figure 2. Percentage of all kinds of plaques in coronary ar-

tery plaque segments
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SR AT REMAA IR

FEFRATAIBEFE b 0 PR s 18 et IR 3 ok 5 A b 3
i oy I 0 A o e AR B0 Wk BE B B 3 22 TR B DR v
20, Wbtk gl kB B %) 52 el PR 3R 3R AT 22 ek [ml e
Ja BRI AT 5 e IR Sl D BE S A B S A G (P <
0.001) , FHZEM: bR 3l ik 75 B 1) & A= R W i & T3k
WEIRFGLH (14. 6% 6% ,P <0.001) , 5 LATERFSE —
2B R B LAD/LM  LCX \RCA TR 4 B He
B 2 TARRE R B A, HoA S HGETR & 5
PLE bR sh bk A R DA 5T 5 BRARBE R 41
SRS B B 2 TR R R R A
LM/LAD W RS (b BEAETE ST 7 22 5% (P =0.029) ,
i LCX(P =0.419) Al RCA(P =0. 112) FFF5L BEH)
TeW R Gt 25 5 S A0 IR X A5 45 40 BE Y 52
WS B e 25 57 e i — 2D P RFSE IR SE

[ &% 30k ]

[1] Redberg RF, Greenland P, Fuster V, et al. Prevention
Conference V1. Diabetes and cardiovascular disease writing
group Il ; risk assessment in persons with diabetes[J].
Circulation, 2002, 105(18) : el44-e152.

[2] Beckman JA, Creager MA, Libby P. Diabetes and athero-
sclerosis; epidemiology, pathophysiology, and management
[J]. JAMA, 2002, 287(19) : 2 570-581.

[3] Guize L, Pannier B, Thomas F, et al. Recent advances in
metabolic syndrome and cardiovascular disease[ J]. Arch
Cardiovasc Dis, 2008, 101(9) . 577-583.

[4] skifJY, 2dths, i %, 5. Z)2180E CT &Ik bR
S3S W O S KU 0 i RN [T . b Sl Bk
fbZe, 2004, 12(5) : 334-337.

[5] Ibebuogu UN, Nasir K, Gopal A, et al. Comparison of ath-

erosclerotic plaque burden and composition between diabet-

ic and non diabetic patients by non invasive CT angiogra-
phy [ J]. Int J Cardiovasc Imaging, 2009, 25 (7):
717-723.

[6] Hong YJ, Jeong MH, Song JA, et al. Relation between a-
nemia and vulnerable coronary plaque components in pa-
tients with acute coronary syndrome; virtual histology-intra-
vascular ultrasound analysis[ J]. J Korean Med Sci, 2012,
27(4) . 370-376.

[7] Qian J, Maehara A, Mintz GS, et al. Impact of gender and
age on in vivo virtual histology-intravascular ultrasound im-
aging plaque characterization ( from the global virtual his-
tology intravascular ultrasound [ VH-IVUS ] registry) [J].
Am ] Cardiol, 2009, 103(9) . 1 210-214.

[8] Grimm JM, Schindler A, Freilinger T, et al. Comparison
of symptomatic and asymptomatic atherosclerotic carotid
plaques using parallel imaging and 3 T black-blood in vivo
CMR[J]. J Cardiovasc Magn Reson, 2013, 15(1) ; 44.

[9] Stamler J, Vaccaro O, Neaton JD, et al. Diabetes, other
risk factors, and 12-yr cardiovascular mortality for men
screened in the Multiple Risk Factor Intervention Trial
[J]. Diabetes Care, 1993, 16(2) . 434-444.

[10] Leschka S, Scheffel H, Husmann L, et al. Effect of de-
crease in heart rate variability on the diagnostic accuracy
of 64-MDCT coronary angiography[J]. AJR Am J Roent-
genol, 2008, 190(6) : 1 583-590.

[11] Pundziute G, Schuijf JD, Jukema JW, et al. Noninvasive
assessment of plaque characteristics with multislice com-
puted tomography coronary angiography in symptomatic di-
abetic patients[ J]. Diabetes Care, 2007, 30(5);: 1 113-
119.

[12] Gui MH, Qin GY, Ning G, et al. The comparison of cor-
onary angiographic profiles between diabetic and nondia-
betic patients with coronary artery disease in a Chinese
population[ J ]. Diab Res Clin Prac, 2009, 85 (2):
213-219.

[13] Rana JS, Dunning A, Achenbach S, et al. Differences in
prevalence, extent, severity, and prognosis of coronary
artery disease among patients with and without diabetes
undergoing coronary computed tomography angiography .
results from 10,110 individuals from the CONFIRM ( Cor-
onary CT Angiography Evaluation For Clinical Out-
comes) : an International Multicenter Registry[ J]. Diabe-
tes Care, 2012, 35(8) . 1 787-794.

[14] Min JK, Edwardes M, Lin FY, et al. Relationship of cor-
onary artery plaque composition to coronary artery stenosis
severity ; results from the prospective multicenter ACCU-
RACY trial [ J]. Atherosclerosis, 2011, 219 (2):
573-578.

(M RS





