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Introducere. Ateroscleroza si diabetul zaharat tip 2 (DZ tip 2) reprezintd principalele procese
patologice care afecteaza arterele coronare si stau la baza majoritatii evenimentelor cardiovasculare.
Scopul lucrarii. Determinarea particularitatilor afectarii arterelor coronare la pacientii cu cardiopatie
ischemica (CI) si DZ tip 2.

Material si metode. Studiu prospectiv, realizat pe un numar de 100 pacienti cu CI cu si fara DZ tip 2,
carora li s-a efectuat angiografia coronariana invaziva (varsta: 39-80 ani), impartiti in 2 loturi: Lotul I
<62 ani si Lotul II >63 ani.

Rezultate. DZ tip 2 a fost depistat in Lotul I — 33% vs Lotul I1- 40%. La pacientii cu CI si DZ tip 2 s-a
observat un numar mai mare de coronare afectate comparativ cu cei cu CI dar farda DZ tip 2: boala
tricoronariand — Lotul | — 70% vs. 46%, Lotul Il — 55% vs. 45%, boald bicoronariand: Lotul I — 18%
vs. 12%, Lotul 11 — 15 % vs. 14%. Analiza severitatii stenozelor coronare intre pacientii cu CI si DZ tip
2 si cei cu CI fara DZ tip 2: Lotul I: boala coronariana (BC) obstructiva (>5% stenoza) — 88% vs. 73%,
lotul Il — 70% vs. 76%, BC non-obstructiva(<50% stenozi): lotul I — 6% vs. 18%, lotul 11-10% vs.
14%. Artere coronare neafectate s-au inregistrat intr-un procent mai mare la pacientii sub 62 ani cu CI
dar fara DZ tip 2 vs. cei cu CI si DZ tip 2: 9% vs. 6%, pe cind la cei mai mult de 62 ani 10% vs. 20%.
Concluzii. (1) Afectarea bi si tricoronariana s-a inregistrat intr-un procent mai mare la pacientii cu CI
si DZ tip 2 decit la cei cu CI dar fara DZ tip 2. (2) Analiza severitatii stenozelor coronare nu a detectat
diferente semnificative Intre pacientii cu CI si DZ tip 2 si cei cu CI farda DZ tip 2. (3) BC obstructiva
(>50% stenoza) a fost diagnosticatd mai des in comparatie cu BC non-obstructiva (<50% stenoza) la
pacientii cu CI si DZ tip 2.
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Introduction. Atherosclerosis and type 2 diabetes mellitus (type 2 DM) are the principal pathological
processes affecting the coronary arteries, underlying the majority of clinical cardiovascular events.
Objective of the study. To determine the particularities of coronary artery involvement in patients
with ischemic heart disease (IHD) and type 2 DM.

Material and methods. A prospective study: 100 patients with IHD with and without type 2 DM, who
underwent invasive coronary angiography for suspected coronary artery disease (CAD) (age: 39-84
years), were divided into 2 groups: Group | <62 years and Group Il >63 years.

Results. Type 2 DM was detected in Group | — 33% vs Group Il — 40%.In patients with IHD and type
2 DM there were found a greater number of affected coronary arteries compared to those with IHD but
without type 2 DM: triple-vessel CAD — 70% vs. 46%, 55% vs. 45%, two-vessel CAD group | — 18% vs
12%, group Il — 15% vs. 14%. Analysis of coronary stenosis severity between patients with IHD and
type 2 DM and IHD without type 2 DM: obstructive CAD (>50% stenosis) — 88% vs. 73%, group
Il — 70% vs. 76%, no obstructive CAD (<50% stenosis): group | — 6% vs 18%, group Il — 10% vs. 14%.
Normal coronary arteries recorded a higher percentage in patients under 62 years with IHD but without
type 2 DM vs patients with IHD and type 2 DM: 9% vs. 6%, whereas in those >62 years 10% vs. 20%.
Conclusions. (1) Higher values of two-vessel and triple-vessel CAD were obtained in patients with
IHD and type 2 DM than in those with IHD but without type 2 DM. (2) Analisis of coronary stenosis
severity did not detect any significant differences between patients with IHD and type 2 DM and
patients with IHD without type 2 DM. (3) Obstructive CAD (> 50% stenosis) was more commonly
diagnosed than non-obstructive CAD (<50% stenosis) in patients with IHD and type 2 DM.
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