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Objectives. The long-term outcome of patients with diabetes who underwent stent placement has not
been assessed comprehensively.

Methods. Analysis of angioplasty procedures performed between January 1994 and December 1998
identified 140 diabetidd 156 lesionsCand 169 non-diabetids 187 lesionsfivho underwent successful stent
placement. Follow-up was completed in 286 patientS 93%[Wwith a mean follow-up period of 2.8+ 1.3
years. Cardiac death, nonfatal myocardial infarction, coronary artery bypass grafting and repeat percuta-
neous transluminal coronary angioplasty were considered as adverse cardiac events. The primary clinica
endpoint was event-free survival at 1 and 3 years. The primary angiographic endpoint was restenosis rate
at follow-up angiographil follow-up rate 75% of 257 lesionsC]

Results. The diabetics were olddrl 66+ 8 vs 62+ 11 years, pJ 0.0005CWwith more risk factors such as
hypertensionl 69% vs 57%, p 0.05CBnd multivessel diseasel 69% vs 51%, p[J 0.005C1 Final balloon size
was smaller in diabetics than in non-diabetids 3.26+ 0.61 vs 3.39+ 0.53mm, p 0.05[] Restenosis rate
was significantly higher in diabetics than in non-diabetics 36% vs 24%, pO 0.050 but the target lesion
revascularization in diabetics was not statistically different compaired with non-diabetids 22% vs 16%[1
Long-term event-free survival was not significantly different between diabetics and non-diabetids 69.9%
Vs 74.8% at 1 year, 57.3% vs 66.0% at 3 yearsl

Conclusions. Diabetics have an increased risk for angiographical restenosis after successful stent place-
ment compared to non-diabetics. However, diabetics who underwent stent placement had a favorable clini-
cal long-term outcome similar to non-diabetics.
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Table 10 Clinical characteristics

DM groupO Non-DM group p value
Number of patients] 14% ad 16901 O
Number of lesions] 156 O 1870 O
Maled 1201 850 O 1481850 O O
Agél yr, meant SDO [ 66+ 8 O 62+ 110 [0 0.00050
Cigarette smokingU 83 5901 O 11mesd O NSO
HypertensionO 97 690 O 981 570 O 0 0.050
Hyperlipidemiall 79 5600 O 78 4600 O NSO
Renal failure on hemodialysis] 191130 0 16 90 O NSO
Unstable anginall 39270 0 361 200 O NSO
Previous myocardial infarction] 521 370 O 60 3601 O NSO
Previous PTCAD 88 6201 U 8815200 0 NSO
Previous CABGO 30 260 O 302100 NSO
Multivessel diseasel] 961 6901 O 861 510 0 [ 0.0050
Complete revascul arizationd 6 440 O 9m 540 O NS

001 %. O .
DMO diabetes mellitus; PTCAO percutaneous transluminal coronary angioplasty ; CABGO coronary artery bypass
grafting.
Table 200 Angiographic characteristics

DM groupl Non-DM group pvaue
Number of lesions] 15%D 1870 O
Site of stenting(] d g d
0 dLADO 641 410 0 801 430 0 NSO
gogLexo 291140 0 2001100 NSO
0O O0RCAO 40 260 O 591 320 0 NSO
ggLMTd 1300 g1e00 NSO
0o gsvaea 281180 O 241130 0 NSO
Lesion typel d g d
ggdAd 20130 0 301700 NSO
0dB.0o 541 3500 O 48] 2601 O NSO
OO0Bx 381210 0 441 230 0 NSO
goco 481 310 0 64 340 0 NSO
Restenotic lesiond 4P 270 0 56] 3000 O NSO
Chronic total occlusion 100 6.40 O 181 100 O NS

000 %O

LADO left anterior descending coronary artery; LCxO left circumflex coronary artery; RCAL right coronary

artery ; LMTO left main trunk ; SVGO saphenous vein graft. Other abbreviation asin Table 1.

000000 American College of Cardiology/American
Heart Associationl ACC/AHALLI O Type B,O CO OO
00000000810 Ms52% M O00000O 10800
0580 0000000000000000O00000O
oo oooooon
gooooobboobobooobobooooboboo
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Table 30 Procedure-related characteristics

DM groupO Non-DM group pvalue
Number of lesions’ 15|_6|D 1870 ad
Type of stentD 0 0 0
O O Palmaz-Schatz stentd 98 600 O 113 6000 NSO
O O Multilink stent] 2911400 301700 NSO
0 0 GFX stentd 361 230 O 3812000 O NSO
O O NIR stentO 813200 B 2700 NSO
Multistent placement(] 201140 0 33 180 0 NSO
Final balloon sizel mmO O 3.26+ 0.610 3.39+ 0.530 0 0.050
Stent lengthl mmO O 17.4+ 5.70 17.6+ 6.20 NSO
Balloon pressurél atm O 13.0+ 2.8 13.2+ 3.0 NS

C(ﬂtinuous valuesaremeant SDO O O %.0
Abbreviation asin Table 1.0J

Table 400 Restenosis and target lesion revascularization at angiographic follows=up

DM groupO Non-DM group p vaue
Number of lesiong! follow-up rate(] [ 118 %'ZEJ ad 144 770 0 O
Mean follow-up period month, meant SDO O 7.7+ 4.80 7.2+ 5.200 NSO
Restenosis at follow-up 40 360 O 361240 0 0 0.050
0 O Diffusel 11290 0 181430 0 NSO
0 O Tota occlusiond 1200 1700 NSO
Target lesion revascularization[] 2612200 O 28 160 O NSO
0 O Clinical outcome ad ad O
0 0 0 O Acute myocardial infarction 0 4.00 O 04300 NSO
0 0 0 O Unstable anginald 200 O 81300 NSO
0 0 O O Effort anginad 101400 O 1581 6500 O NSO
00O O O Silent ischemia 9 360 O 41700 NS

000 %. 0O
Abbreviation asin Table 1.
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Table 50 Adverse cardiovascular eventsduring the 3-year follow-up period

DM groupO Non-DM group p vaue
0
Number of patient8] follow-up rate] O 1271910 O 1591940 O
Cardiac deathO 813900 @m2500 NSO
Nonfatal myocardial infarction] pr1.60 0 0 o.600 NSO
CABGO 4700 g 5.000 NSO
Repeat PTCAQ 30290 0 36! 230 0 NSO
O O Restenosis 2m 570 0 O 2M 580 O NSO O
O O New lesion 1681 430 0 1814200 NS
000 %O
Abbreviationsasin Table 1.
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Table60] Univariate predictors of major adverse
cardiac events during the 3-year follow-up
period in diabetic patients

No. of 0 3-yr event-free(]
rates o0 0 P Vaue

patients
Previous CABG[ O ad ad
00 Yesd 350 37.40 0.00690
00 NoO 920 65.70 O
Multivessel diseasel] O ad ad
00 Yesd 910 49.80 0.0190
00 NoO 360 76.20 O
Chronic total occlusion(] O ad ad
O 0YesO 4200 37.90 0.0026
00 No 85 67.8

Abbreviation asin Table 1.
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