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Tl 2~ Fa—t vy MICBUBHEREFI 5 PCI Diabetes mellitus 43.3% (889/2,051)
F—X12kbE, DESHEFOFHIZLLABMS Xhd BT Insulin-treated 22.1% (199/889)
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% Z & THRZN $ 5 FHAKR IS D LI F iz i 57,
AL L HRER W HT I ETORRIKT YRS
&2 SESOMHRFHAEEELTR.
SES-PMS Diabetes Non-diabetes p value
Number of patient 889 1,162 —
Age (years = SD) 67.0+9.3 67.2+10.6 0.257
Male sex 651 (73.2%) 899 (77.4%) 0.033
Diabetes 889 (100.0%) - = —
Non-insulin treatment 682 (76.7%)
Insulin treatment 207 (23.3%)
Angina pectoris
Stable angina 485 (54.6%) 611 (52.6%) 0.396
CCS classification Il or IV 45 (5.1%) 70 (6.0%) 0.384
Unstable angina 115 (12.9%) 162 (13.9%) 0.515
Myocardial infarction
Acute myocardial infarction (=72 h) 29 (3.3%) 59 (5.1%) 0.048
Recent myocardial infarction 24 (2.7%) 30 (2.6%) 0.890
Old myocardial infarction 101 (11.4%) 168 (14.5%) 0.041
Silent ischemia 130 (14.6%) 125 (10.8%) 0.010
Others 5 (0.6%) 7 (0.6%) 1.000
Previous myocardial infarction 359 (40.4%) 419 (36.1%) 0.048
Previous coronary angioplasty 530 (59.6%) 623 (53.6%) 0.007
Previous coronary artery bypass graft surgery 83 (9.3%) 83 (7.1%) 0.073
Hyperlipidemia 532 (59.8%) 632 (54.4%) 0.015
Hypertension 632 (71.1%) 797 (68.6%) 0.226
Dialysis 74 (8.3%) 31 (2.7%) <0.001
Cerebrovascular disease 62 (7.0%) 98 (8.4%) 0.245
Peripheral vascular disease 76 (8.5%) 54 (4.6%) <0.001
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PES-PMS Diabetes (N =944) Non-diabetes (N=1,182)  p value
Age (year) 67.8+9.0 (940) 68.7+9.9 (1,166) 0.03
Male 72.1% (681/944) 75.8% (896/1,182) 0.06
History of PCI 58.6% (551/941) 52.3% (615/1,176) 0.004
History of CABG 8.1% (76/941) 6.6% (78/1,179) 0.20
History of Ml 34.9% (328/940) 33.2% (390/1,174) 0.42
Acute coronary syndrome 19.0% (179/944) 24.7% (292/1,182) 0.002
Current or previous smoker 52.0% (451/868) 55.5% (610/1,099) 0.12
History of hyperlipidemia requiring medication 70.5% (664/942) 68.6% (810/1,180) 0.36
History of hypertension requiring medication 84.7% (798/942) 82.1% (969/1,180) 0.11
Family history of coronary artery disease 14.4% (116/803) 16.0% (164/1,022) 0.35
Current dialytic treatment 7.9% (74/942) 3.6% (42/1,177)  <0.001
History of congestive heart failure 13.7% (127/928) 10.7% (125/1,166) 0.04
History of peripheral vascular disease 10.7% (100/936) 7.1% (83/1,176) 0.003
History of cerebrovascular disease 14.9% (140/942) 10.5% (123/1,176) 0.002
History of renal disease 15.5% (146/942) 9.1% (107/1,178) <0.001
Left ventricular ejection fraction 58.9+12.9 (750) 60.2+12.6 (937) 0.04
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MACE predictors
Hemodialysis
Insulin-treated diabetes
Ostial
Multi-vessel disease patients
Ejection fraction <30%
Hyperlipidemia
Current smoking

TLR predictors
Hemodialysis
Insulin-treated diabetes
Lesion length >30 mm
Multi-vessel disease patients
Ostial
Current smoking
Ejection fraction <30%

Bifurcation

Hazard risk (95% CI) p value
4.921 (3.076-7.872)  <0.001
1.535 (1.034-2.279) 0.033
1.502 (0.986-2.287) 0.058
1.399 (0.972-2.014) 0.071
1.637 (0.892-3.005) 0.112
1.356 (0.916-2.008) 0.128
1.386 (0.882-2.179) 0.157
5.684 (3.290-9.820)  <0.001
1.676 (1.018-2.761) 0.043
1.878 (1.021-3.456) 0.043
1.547 (0.958-2.499) 0.075
1.639 (0.945-2.845) 0.079
1.601 (0.900-2.851) 0.110
0.381 (0.116-1.252) 0.112
1.464 (0.908-2.360) 0.117

#®5 PESOMIREAEICHZ COESRH, MITHEDTFARTF.

Factor Hazard risk (95%)  p value
1-year MACE
Multiple stents per lesion 1.80 (1.27-2.52)  0.0009
Ostial lesion 1.83 (1.25-2.67)  0.002

Current dialytic treatment ~ 2.17 (1.29-3.64)  0.003
1-year TLR

Multiple stents per lesion 1.84 (1.24-2.74)  0.003

Ostial lesion 1.81 (1.16-2.82)  0.009

Pre-index procedure ISR 1.88 (1.15-3.08)  0.01
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FERDIEEAL SN, MR S 575, sirolimus (X4
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