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Introducere. Conform studiului Framingham, diabetul za-
harat creste de 2 ori riscul bolilor coronariene la barbati si
de 3 orila femei, astfel, aproximativ 20-30% dintre pacientii
cu diabet zaharat dezvolta cardiopatie ischemica. Diabetul
zaharat contribuie la progresia bolii coronariene prin me-
canisme multiple: hiperglicemia cronica, inflamatia si dis-
functia endoteliala. Scopul lucrarii. Evaluarea particular-
itatilor clinico-evolutive si a strategiilor de tratament ale
cardiopatiei ischemice la pacientii cu diabet zaharat, prin-
tr-o revizuire a literaturii de specialitate, pentru a identifi-
ca cele mai eficiente metode de diagnostic si management.
Material si metode. Acest studiu reprezinta o revizuire
sistematica a literaturii, incluzand articole stiintifice publi-
cate In bazele de date medicale PubMed, Cochrane Library
si Google Scholar, din ultimii zece ani. Au fost selectate stu-
dii clinice, meta-analize si ghiduri de tratament care abor-
deaza cardiopatia ischemica la pacientii diabetici. Rezul-
tate. Studiile analizate arata ca pacientii diabetici prezinta
adesea forme mai severe de cardiopatie ischemica, cu mani-
festari clinice atipice si o incidenta crescuta a complicatiilor
post-infarct. Tratamentul optim include o combinatie de
interventii farmacologice (statine, inhibitori ai enzimei de
conversie a angiotensinei, beta-blocante) si non-farmaco-
logice (modificari ale stilului de viatd, controlul glicemiei).
Interventiile de revascularizare: angioplastia si bypass-ul
coronarian, sunt frecvent necesare, dar au rezultate varia-
bile in functie de controlul metabolic al pacientului. Conclu-
zii. Managementul cardiopatiei ischemice la pacientii dia-
betici necesita o abordare multidisciplinarg, care sa includa
atat controlul al glicemiei, cat si tratamente specifice pentru
boala coronariand. Recunoasterea precoce si interventia
prompta sunt esentiale pentru imbunatatirea prognosticu-
lui acestor pacienti. Cuvinte-cheie: cardiopatie ischemicg,
diabet zaharat, management.
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Background. According to the Framingham study, diabe-
tes mellitus doubles the risk of coronary heart disease in
men and triples it in women. Approximately 20-30% of
patients with diabetes mellitus develop ischemic heart dis-
ease which contributes to the progression of coronary heart
disease through multiple mechanisms, including chronic
hyperglycemia, inflammation, and endothelial dysfunction.
Objective of the study. Evaluation of the clinical and evo-
lutionary particularities and treatment strategies of isch-
emic heart disease in patients with diabetes mellitus by
reviewing specialized literature to identify the most effec-
tive diagnostic and management methods. Material and
methods. This study is a systematic review of the litera-
ture, including scientific articles published in the medical
databases PubMed, Cochrane Library and Google Scholar
over the last ten years. Selected materials include clinical
studies, meta-analyses, and treatment guidelines address-
ing ischemic heart disease in diabetic patients. Results. The
analyzed studies show that diabetic patients often present
with more severe forms of ischemic heart disease with atyp-
ical clinical manifestations and an increased incidence of
post-infarction complications. Optimal treatment includes a
combination of pharmacological interventions (statins, an-
giotensin-converting enzyme inhibitors, beta-blockers) and
non-pharmacological measures (lifestyle modifications,
glycemic control). Revascularization interventions, such
as angioplasty and coronary bypass, are frequently neces-
sary but yield variable outcomes depending on the patient’s
metabolic control. Conclusion. The management of isch-
emic heart disease in diabetic patients requires a multidis-
ciplinary approach that includes both glycemic control and
specific treatments for coronary disease. Early recognition
and prompt intervention are essential for improving the
prognosis of these patients. Keywords: ischemic heart dis-
ease, diabetes mellitus, management.



