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Asbtract:
Objective: To select a subgroup of type 2 diabetics having Coronary artery disease with two predetermined risk
factors to see if there is any benefit in detecting these patients.
Study Design: A Retrospective Study.
Place and Duration: In the Cardiology Department of Nishtar Hospital, Multan for two year duration from March
2015 to March 2017.
Methods: 526 patients were selected for thallium screening or treadmill stress testing. Abnormal outcome was
recommended by coronary angiography. CAD proves after angiographically correlated with several risk factors to
know the association between variables and disease.
Results: 235 (48%) patients had deranged findings and 158 (67%) of them were performed with coronary
angiography. CAD was confirmed in 20%. In 35 (33%) patients Coronary artery bypass grafting (CABG) was done,
and in 30 (27%) catheter-based intervention (PCI) was performed and patients were not eligible for intervention in
44 (40%) patients. Smoking, Diabetes, albuminuria, diabetic retinopathy and duration of peripheral vascular
disease were important predictors of asymptomatic CAD.
Conclusion: This study showed that there is a strong association between asymptomatic CAD and risk factors in
type 2 diabetics.
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INTRODUCTION:
In diabetics, Coronary artery disease is the major
cause of mortality and morbidity. Most of the
diabetics die due to coronary artery disease. In
diabetic patients Myocardial infarction leads to a
more severe prognosis. In diabetic patients after ST
elevation due to myocardial infarction is severe
diarrhea as compared to unstable angina or
myocardial ST elevation. Diabetic patients
undergoing re-vascularization are most at risk and
poor overall pain survival. Chest pains However,
many patients with severe obstructive coronary artery
disease have no symptoms of shortness of angina and
can present with shortness of breath, and have
fatigue. The asymptomatic structure of the disease
delays treatment and diagnosis. While asymptomatic
CAD frequency is commonly found in the literature
from 8% to 76% based on available records on CAD
asymptomatic, the risk of future cardiac death also
led the doctor to adopt a method to elicit the possible
causes of ill patients with diabetes without CAD is
similar to a non-diabetic patient. The American
Diabetes Association recommended the identification
of coronary artery disease in diabetes mellitus
patients who are asymptomatic and with two or more
additional risk factors. Similarly, for diabetic patients
over sixty years European guidelines recommend
screening with a DM greater than 10 duration and
related with atherosclerotic risk factors. This study
was performed to diagnose asymptomatic coronary
artery disease in diabetic patients with hypertension
and dyslipidemia.
MATERIALS AND METHODS:
This Retrospective Study was held in the Cardiology
Department of Nishtar Hospital, Multan for two year
duration from March 2015 to March 2017 Patients
with diabetes mellitus type II for more than five years
and age 40 to 70 with at least two additional risk
factors, ie dyslipidemia and hypertension were
included. Patients with previous infarct evidence of
angina and myocardial infarction were not taken on
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the basis of rose question, angina pectoris; previous
revascularization procedures (CABG PCI), history of
COPD history, symptoms suggestive of asthma,
chronic use of unstable bronchial, dipyridamole or
aminophylline were not selected. In most patients
(18%) of the disease asymptomatic coronary artery
disease screening method was tested for patient and
computed tomography single-photon emission
(SPECT) exercise / drug treadmill exercise (82%).
Coronary angiography recommended positive stress
test or perfusion defect in nuclear studies. All patients
have blood sugar fastening, lipid profile two hours of
prandial blood glucose urea, HbA1C, electrolytes,
creatinine, resting ECG, microalbuminuria, chest xray and resting echocardiogram. By Sokolow criteria,
Left ventricular hypertrophy was evaluated and
echocardiography in ECG. Using Bruce's standard
protocol the stress test on the treadmill was done.
Images of the thallium 201 SPECT or Technetium
99m-sestamibi were obtained according to the
American
nuclear
cardiology
community
recommendations. Using 180-degree SPECT study
was done using elliptical or circular acquisition for
64 projections at 20 s per projection. The
interpretation of the image was based on semiquantitative and visual interpretation using the 21segment module for each stress and resting image.
According to the standard protocol, CAD was
diagnosed by coronary angiography. Less than 0.05 P
value showed statistical importance. The step-by-step
logistic regression analysis was performed using the
LR program of the BMDP statistical package 2007,
and the full p-values of the test were calculated using
Stats Direct Statistics Software Version 2.0.
RESULTS:
The study was approved by local ethical committee.
1,200 total patients were examined during two years
analysis, of which 526 were selected for further
evaluation. 36 (6.79%) patients rejected further
investigations. 490 (92.92%) patients agreed to
perform noninvasive tests.
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The basics are shown in Table-I. The frequency of abnormal positive exercise test and myocardial perfusion images
was 47.94%, and the confirmation of CAD was confirmed with angiography in 21%.
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Table-II (a) demonstrates the association between several variables, positive detection tests and the results of
angiography. Diabetes, smoking, diabetic retinopathy, proliferative non-proliferative, proliferative non-proliferative,
albumin and peripheral vascular disease were defined by a statistically significant relationship <0.9 ABI.

Table-II (b) gives the results of CAD logistic regression analysis estimates. Retinopathy, Smoking, albuminuria,
Left ventricular hypertrophy and peripheral vascular disease was significant.
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DISCUSSION:
ASCARD diabetes is the only study that selects high
atherogenic risk factors associated with diabetes in
the detection of CAD. This study showed that there
was a strong relationship between risk factors and the
presence of asymptomatic CAD and the previous
study (DIAD), which did not show such a
relationship. In this study, the prevalence of abnormal
results was 48%, the tested angiographic CE was
21%, and this rate was higher than most of the
previously reported studies. Previous studies report
that retrospective studies (60%) have a very high
prevalence and data, and that 2 diabetes studies
justify the determination of any type of research that
indicates a very low rate, and this is not confirmed by
the general principle. Diabetes, diabetes, coronary
artery disease, 80% of patients with 50% postmortem
were increased with the high rate report of Goraya
disease and bowel disease. Death The prevalence of
abnormal stress in 1053 patients in the center of
Joslin was 33%. 925 electrocardiogram and thallium
scintigraphy were performed in the study of
atherosclerosis and diabetes group in Milan
(MISAD). Stress tests reported the prevalence of
anomalies in 12.1% of patients, 6.4% of
asymptomatic CAD and 30.2%, and prevalence of%
60 of '60%. In our study, the highest prevalence of
asymptomatic CAD was 14.8 ± 7.1 years, and the
mean duration was related to the inclusion of elderly,
obese and overweight patients. Of the patients, 19%
had albuminuria, 53% had environmental vascular
disease, 38% had left ventricular hypertrophy and
90% had HbA1c> 7%. In our study, the sensitivity of
myocardial perfusion images to angiographically
detect coronary heart disease was approximately
70%, which was previously reported by Kang et al.
138 diabetic patients were evaluated by invasive
angiography. In this study, 31 patients with threevessel disease and four patients with four-vessel
disease underwent CABG. Similarly, forty-four
patients were placed with PTCA and stent. Thirty
patients were not considered adequate for
intervention, so they were optimized for medical
treatment. The results were comparable to
symptomatic diabetic patients with bypass
angioplasty
revascularization
study
(BARI).
Similarly, the pilot study of asymptomatic cardiac
ischemia (ACIP) revealed that revascularization
reduced negative outcomes in asymptomatic patients.
The 6-year survival rate of asymptomatic diabetic
patients has been shown to be higher in coronary
artery surgery records.
CONCLUSION:
In this study, it was seen that high-risk type 2
diabetics were detected for high risk CAD due to the
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presence of dyslipidemia an d hypertension and 21%
of the patients with CAD were found to be
angiographically proven. In order to support the
detection of high-risk type 2 diabetics for
asymptomatic CAD, the lack of cost-effectiveness
and outcome data should be considered.
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