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Diabetes Mellitus and Coronary Angiography
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I Abstract

Diabetes mellitus is one of the major causes of cardiovascular morbidity and mortality, and its prevalence is
increasing. Although there have been great efforts regarding the early diagnosis and treatment of coronary artery
disease in diabetic patients with the development of non-invasive imaging modalities, many diabetic patients are still
managed with invasive coronary therapies such as percutaneous coronary intervention or coronary artery bypass
graft in clinical practice. Coronary angiography is a gold standard method for detecting and treating coronary artery
disease; however, this method is invasive and thus can elicit a relatively higher prevalence of procedure-related
complications than non-invasive diagnostic methods. Accordingly, the appropriate use of coronary angiography could
play an important role in the reduction of unnecessary complications as well as physician decision making. Recently,
appropriate use criteria for coronary angiography in many types of patients with suspected or known coronary artery
disease have been documented. This article demonstrates several aspects to be considered when performing
coronary angiography and the appropriate use criteria of coronary angiography in diabetic patients. (J Korean
Diabetes 2012;13:201-206)
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A2} PAsHEA & (primary percutaneous
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AMgEtTE T3t 29A AEle 73 iso—omolarA| A L
low—osmolard| A& AMG-SHES okl YA AHEHE
Haslel=s Aol Fasith oo ZYAE IgE
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AaBENYTY] AL vHE sheath A
A & 5 e v, AiEsHATHe He=,
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stress test findings® UL, AAF 4 A2
9] o|=&=(pretest probability of CAD)& very low
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Z, low £+ intermediate global CAD risks
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score”} —118 olalo] AL STEAANS 952 ATl
AR A& 5= STEESY 59 199d 24

$9)aqeI( UBaI0Y| JO Jeudnor ay | ‘ §




$9)9qeI( UBaJOY JO |euInof ay| ‘ §

Focused Issue - St SR} Al MSEEISH FIHHH

B. Stress echocardiography, stress SPECT-MPI
(single photon emission computer tomography
myocardial perfusion imaging), stress PET
(positron emission tomography) %+ stress
CMR (Cardiac magnetic resonance)

a) 349 A<

stress SPECT-MPIY} stress PETZAY} 5%0]qto]
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AL} stress echocardiographyt} stress CMROJA]
8te] segmento A FokRE HEFAN7 A=
intermediate—risk 24 2Y dl= WA AGE
AAre] Ao iol Hdgo] Weketa] kA, 10%
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50% u|Hre] B|F}FEHA| A M (hon—left main
coronary artery) BWHo|t 50% w|wke] FH |5t
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