[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

L3S 3,1 FIV G PYY olatadn 0 o Lok VA o550 VP9 ol o il (S posle oSitil 1 Sid sy 00Sitil alao Il ”\/”

oUsS iyli 59955 3955 S3UST 89y 32 oo Salid il (ow)

AR/ ONFe s WTARO/TY E i IRRRTYY s YFRATAY il
AV Bl LB L s S Gy e 3l St b 8 05l s S B OUST Solen Il g dla)
u.<_.2).: r}_l; S isls 53 \YaA O 5 g 5 45.)._..2\.";‘: ).<;4._..2.)§ Cy Bt axllze e

6_9’#—*?#’)}—‘ oYlie QA)}T Cewdds (51]' A u&)'_}g Ao e ] QT@LL} C,J_}g S5 aLﬁJLAJS
A oLl WWAA e b ScienceDirect s PubMed Scopus  ledib| STl ol osls sLall 53 Sy S

e A

.

‘*Y y,ini)‘). Ol 4‘_:\;..43;@__7 ,_a.]a..a.c

¥ Y.
el sl A0S iags e s i i e ]
wliile S g o ale olK25 cceodls
Ol coliils 5

Ay ama false e S0 =T
ple oSSl D oS0y 2 caDln

L5 s3lizwl Coronary Artery Ectasia AND (Diabetes OR "Diabetes Mellitus") (slas3ls S 31 pmivr ol (51 el il S ol KL
0SS oy g iils ol 43S T

el 5 Bt s 5l i YE ol o 8 b 3 aalllan 1 ot ool e 535l el Lol LS Sy ke o e
LOR=\/Y4 CT/R0=+/38 0/01) A2l o 558 Gy SIST 5 o sisle s oot alal, SOy el sy I wol2ile,S

03,8 ol bl an ol (6 i WilE N s S wstle Sl 4 oS (g0l 3 @L:;‘ ol ool g S

Als SsSB4l gl d S

ol Al DLl bl S pane =-‘4"i;3*

WM 0I5 oLl S (S5 ke oSS

Sy g fame Jel po Sl S e
CAY-YAYAVQQY :opdls

Sl 30 GIUTke ¢ ustle Cobs s S G5 Golew sebelS lals”  E-mail: ehsanzereshki@gmail.com

535 Gap S olem b RYs T bl S S
o) dag el e belse 5 ol ol als S & s
cilne Oldlas 55 S (b belse IS P s e $olas
Pl S s Sals il posle Silis 25300 SIS
Ot M5 LUls Golew onl 5ol O s 5l 5 L e
Ol ekl pslie sl ol 53 O b s e G 3l O 2
e ol ) s b s Shee Wl S G
Ciliss by 5l b s O A3 O350 b sl Lol
= Ll el w8 o awe) ol e ke Slallles o
e S el s e 4 el Cowsay Solie

s 5w s Sliger 0T s el SasdS

PRV

Gao 3l R b OB s S G OS]

ot il sl 0L Sl VO BBl kL S
Ll e slite e gla) S 53 5o S S ST oler
F35 e SIS Solan Tdma e s 83 0 BT s S
Sl b3l plosil pl8an Jgenn 55bas 5 ool Cdhe 05y Ysane
O T ey BT IC R PR3 PO PR SR
Blg e Golew nl b RIS 555 Soe sl slapo ki
oAl blra 5 sk e e O Sl LB ZSL &S 5k Lol

ol b 0 Ol a5l Bl sl 505 5 0 51O 0L~

FIV 6 FYY 0 0,las VA 0,90 I FAT 0l o (5hgr (i pole olCils o Ky outCiils aloeo


https://tumj.tums.ac.ir/article-1-10602-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

Y S G SIS 50 o csele cols 3 e

Olabl dols L Keal o) r Cgr 5 L3l o (Ratio, OR)
Q Uil 5l ldlas Kl vy Cgr A eslind 740
2 F on Sl S GOl 2 patls 5 as el
s o Solsbaas &S S osles! Begg s Egger Q)Aﬂ 95 31 e Ll

FRAs S P ali b /00 e s

Laidl

-

Scopus  slaalSQl L3 ok plal g gLl il

ool 5 aS as 3l aadlae Ve ScienceDirect 5 PubMed
Bls e sl Alds YE Cule 5 za A s 2as slaskes
Stata Corp Software 3 ;JUlke &by s &l L .(V Js)
ool st mls s 5l 4 elledl adllae YE (sl
0/0)) aibe CAE 5 ugle Cubs aoiiee aal, Sk
Keal Jlrs (gl goas, lul » 45 (OR=1/V4 CI/40=1/4¢
P<v/ov8) dol s 4 Jaw g0 ﬁu Ol 50 Cochrane sl s
SLasl s s 0sel 6l ()l 5e3) (12=78A/8 Cochran’s Q
&S A5 elwil Begg (P<+/+8V) 5 Egger (P=+/YV1) 0ye3l 53 3

A3l e Lasl s g sy S Ol Lol 1 S A

Study %

D OR (95% Cl) Weight
Boles, U (2016) H— 1.83(0.39, 8.67) 1.86
Dursun, H. (2015) T 1.56 (0.24, 10.05) 1.37
Erdogan, T. (2013) —— 1.41(0.55,3.57) 3.90

Farrag, A. (2013) =
—

059 (0.41,0.85) 8.17
Gok, M. (2018) — 1.60 (0.54, 4.69) 3.23
Ipek, G. (2016) ! 0.69 (0.44, 1.09) 7.34
Isik, T. (2012) | ——— 3.04 (147,6.27) 516

Kalaycioglu, E. (2014)
Karaagac, K. (2014)
Katritsis, D. G. (2010)

1.18(0.62,2.24) 5.79
4.25(0.19, 93.10) 0.54
1.86 (0.46, 7.45) 2.22

Fi
:t::

Kiris, A. (2012) T 1.90 (0.34, 10.71) 1.55
Kiziltung, E. (2016) —_— 0.97 (0.40,2.36) 4.12
Liu, R. (2016) —— 0.72(0.25,2.04) 3.39
Ozbek, K. (2016) —_— 1.15(0.59,2.21) 5.65
Ozde, C (2016) —_— 1.00 (0.43,2.31) 4.42
Qin, Y. (2019) —_— 0.79 (0.40, 1.55) 5.55
Quisi, A. (2018) —_— 0.97 (0.40, 2.38) 4.1
Satiroglu, O (2015) —'7—’— 2.00(0.46, 8.65) 2.05
Sen, F. (2014) 1—0—
Sen, N. (2007) —0-:—

2.45(1.29,4.66) 5.78
0.86 (0.36,2.08) 4.18

Uygun, T (2018) — 1.75(0.60, 5.14) 3.24

Yalcin, A.A (2014) —— 0.76 (0.32, 1.80) 4.29

Yang, J. J. (2013) —— 2,00 (1.35,2.97) 7.92

Yolcu, M. (2016) —_— 0.99 (0.41,2.41) 4.7

Overall (I-squared = 48.4%, p = 0.004) 0 1.19 (0.94, 1.51)  100.00
i

NOTE: Weighs are from random effects analys ! .

.0107

93.1

595 B3 GS1 5 e sde Calis uild e CBLSH DY Ll gl

Tehran Univ Med J (TUMJ) 2020 August;78(5):322-7

http://tumj.tums.ac.ir

A o5 perat il b2 AU GBS 5 bl -l
Cals 31 aS dom K syl aalllas ol sl 51 Gika s
B s S WAk e S5 S Sue S| Sober s 2 sk

A M‘? &)\ﬁ)‘;)&:’jd}w\?

SeIR ORI

oo U onsed 5 il SaslS g 5l sl aallas

Ol i 5 &35 s oliile S Sy psle oK2ils 53 1YAA
s g0 Ve 03551 sty gl A 31wt O o
Sl Sl Jols esls slao&ily 53 Ky S (g i
0 U 0l Cussd=s O ScienceDirect 5 PubMed Scopus
Coronary  (slasjly dJS 51 e pl (gl LS rl;u‘\ AARVA
oslatwl Artery Ectasia AND (Diabetes OR "Diabetes Mellitus")
BB 5 SIS Do e Do 2 53 dese SIS pl A
Slalllas Il 53 238 15 Al 5p5e pse 35 dbwse Sl
sty 8 ol Las asliS LS laasl goors Sl SO
5 <3 8 & 5o (EndNote software, version X8) & 5.l Jlj;_é\rjs
ool Al o 55 ey I3 s oy pmts OF 31
Oble & ol Al e JS bl ol 3 5 0dS 5 Ul
a4 Sldlas 5,5 slaslae i andllae ol 5 lis 05 S oL
Mjﬁmﬁywyuﬁfwzszﬁ%ywww
Slesr 5 ol 330 05,8 55 Jold oS b b S e L
33 Ont orsbe Sals Dl e a5 e s S G 3S)
5,5 55 abewsay Jole cpl s andllas 350y Lngy a0 S
3o o 3 st Llg 2l 5 SIS Dse e Doppon
e S lalllas iS58 S At
B Kl Ve CoaS 4 a5 A eslasel MMAT
ol aallan (23 B 5 el e 5 rd g el 35
Stata Corp Software L leesls *¥. 2L s PRISMA o S
Loy Lus J-,QUT version 14 (Stata Corp., College Station, TX)
DerSimonian-Laird _sslas <l 51 Jde JUTle 555 5l eslizad
ol gyl lagad 5 sl LB s w5 s 45,8 s method

Odds L ils o andllae cpl 53 s 3550 Latls o


https://tumj.tums.ac.ir/article-1-10602-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

OLlKas 5 diso g fibiao

yve

5Tk Jdow 4y 0 51y lallae ) i

MMAT G K o505 e g 5 5555 Jl. Jsl ey 8
Y ki L ARAN) “'Boles U
Y ki Sy AR “"Dursun H
3 ki 4S5 ARRAS “'Erdogan T
Y sl e ARRAY ‘iFarrag A
° el 550 S5 AR °Gok M
¢ a5 5 S5 Yo “pek G
\ s S5 Yoy Wisik T
o ki S5 ARAL Kalaycioglu E
¥ el 5,50 S5 ARAL “"Karaagac K
v oo il T “Katritsis D.G
§ ki a5 Ty Mkiris A
v ol 4S5 ARRR "Kiziltung E
v sals 5 50 er Yoyt "LiuR
¢ onhaie S5 Yot "0zbek K
§ sl s oS5 ACAR “0zde C
v ol o ARAR "QinY
3 Gals 54 S YA “Quisi A
s ki S Teve “satiroglu 0
0 sals 550 4S5 ARRE “Sen F
v onhaie S5 AR “'Sen N
0 nkis 4S5 AR “uygun T
3 ki 4S5 ARAL “yalcin A.A
§ ki T YOy yang 3.3
v onkais S5 Yo "t yoleu M

sdal sty slie S o ol 485 e e Slallas oo

daly 4 Lols pll OLen 5 Karaagac «5 glandlas 55 .ol

Sa,p GS) 5 e Sobs gpln Dl LS SE 5 it
aal J,i.l.u Ol,ea 5 Farrag asllas Lol das o OLES 1, 55 S

S FaS Gae S| s ke Cubs daily el s
! wji C;Jy 6J§LTL“.»: axllae Ty u.:' BE) aS ;)\b S

FIV 6 FIT D 0)las VA 0,50 00199 slsye (et (i psle olCtilsy o 3y ouSiils aloeo


https://tumj.tums.ac.ir/article-1-10602-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

TYo Bahremand M., et al.

NG ostae uls b a3 S sl 0L anlas ol ol
ST et s me 53 L esie culs S o) 3l 3 i
Al O13 S8 8y,

kDS IS o sose Skl 03 S Glles )
Rl Sl S g Ly w5 ke by ol o
Sy o dledg S ASL edd S szf.p slaae L cvl;.v
Soe S| Gy rsibe Subs ol w5 b Sllas
2SSy S5 S

A Ol o Glid o b Sl s i cnl i Kl
poke oSty Cgman s S Gase ST Ga) p msidhe Sobs
IS 0 T8 L s sliile s s adllg ol 5 Sy
kst 5 Sy psde K2l Culem L S A3l 42007

ol 6 l/.?-' QL-M—YL‘; JL&)) L;:.n\.l.,@a

References

1. Lin CT, Chen CW, Lin TK, Lin CL. Coronary artery ectasia. Tzu
Chi Med J 2008;20(4):270-4.

2. Sultana R, Sultana N, Ishag M, Samad A. The prevalence and
clinical profile of angiographic coronary ectasia. J Pak Med Assoc
2011;61(4):372.

3. Antoniadis AP, Chatzizisis YS, Giannoglou GD. Pathogenetic
mechanisms of coronary ectasia. Int J Cardiol 2008;130(3):335-
43.

4. Hsu P-C, Su H-M, Lee H-C, Juo S-H, Lin T-H, Voon W-C, et al.
Coronary collateral circulation in patients of coronary ectasia with
significant coronary artery disease. PLoS One 2014;9(1):e87001.

5. Sayin T, Déven O, Berkalp B, Akyiirek 0, Giileg S, Oral D.
Exercise-induced myocardial ischemia in patients with coronary
artery ectasia without obstructive coronary artery disease. Int J
Cardiol 2001;78(2):143-9.

6. Vinay K, Abbas AK, Fauston N, Aster J. Robbins and Cotran
pathologic basis of disease. Saunders, El Sevier, China.
2005;8:208-21.

7. Hong QN, Pluye P, Fabregues S, Bartlett G, Boardman F, Cargo
M, et al. Mixed methods appraisal tool (MMAT), version 2018.
Registration of copyright. 2018;1148552.

8. Von Elm E, Altman DG, Egger M, Pocock SJ, Getzsche PC,
Vandenbroucke J. The Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) statement:
guidelines for reporting observational studies correction appears in
Ann Intern Med. 2008 Jan 15;148(2):168]. Ann Intern Med
2007;147(8):573-577.

9. Egger M, Smith GD, Schneider M, Minder C. Bias in meta-
analysis detected by a simple, graphical test. Bmj
1997;315(7109):629-34.

10. Begg CB, Mazumdar M. Operating characteristics of a rank
correlation test for publication bias. Biometrics 1994:1088-101.

11. Boles U, Pinto RC, David S, Abdullah AS, Henein MY.
Dysregulated fatty acid metabolism in coronary ectasia: An
extended lipidomic analysis. /nt J Cardiol 2017;228:303-8.

12. Dursun H, Onrat E, Ozkececi G, Akci O, Avsar A, Melek M.
Endothelial dysfunction in patients with isolated coronary artery

Tehran Univ Med J (TUMJ) 2020 August;78(5):322-7

http://tumj.tums.ac.ir

£35S s SIS s e Lol s B) Chns 5 S
spmat edd 3l OV Tl Lo el 1y M
sk s & e s plnil (sl Oga3T s law e 2355 e
O R r:2>|bji Ve CLLD B u,i'}lSj Ve Shwe B

GOST 5 esde Culs olat] daly anllas a5 5o 50 allie YE

YA YA LY

ud\@b@wdb Lo en,S SISy s S B,
aS el bl g g S Be oS st ghs ;3 V0 il 4 aslllas
Ll pesde Culis &S (ol Bl 4 ol Wyl esde cubis
el 5 ol malS 50 Sldlas Kaal ozees 2
Lol e =t d’fw.al.'. Ol Cochrane <olu L;J,u.mwj:
CL" s d"<“”‘ jf..l.u o .(I2=7/.6 Cochran’s Q P<:/¥t4)
1 adlas JS mls & il e anllas e cpl s sl Cses

ectasia: Decreased flow-mediated dilatation in the brachial artery.
Biomed Res 2015;26(2):328-32.

13. Erdogan T, Kocaman SA, Cetin M, Durakoglugil ME, Kirbas A,
Canga A, et al. Increased YKL-40 levels in patients with isolated
coronary artery ectasia: An observational study. Anadolu
Kardiyoloji Derg 2013;13(5):465-70.

14. Farrag A, Faramawy AE, Salem MA, Wahab RA, Ghareeb S.
Coronary artery ectasia diagnosed using multidetector computed
tomography: Morphology and relation to coronary artery
calcification. /nt J Card Imaging 2013;29(2):427-33.

15. Gék M, Kundi H, Kiziltunc E, Topcuoglu C, Ornek E. The
relationship  between serum endocan levels and the
presence/severity of isolated coronary artery ectasia. Cardiovasc
Endocrinol Metab 2018;7(2):42-6.

16. Ipek G, Gungor B, Karatas MB, Onuk T, Keskin M, Tanik O, et al.
Risk factors and outcomes in patients with ectatic infarct-related
artery who underwent primary percutaneous coronary intervention
after ST elevated myocardial infarction. Catheter Cardiovasc
Interv 2016;88(5):748-53.

17. Isik T, Kurt M, Ayhan E, Uyarel H, Tanboga IH, Korkmaz AF, et
al. Relation of red cell distribution width with presence and
severity of coronary artery ectasia. Clin Appl Thromb Hemost
2012;18(5):441-7.

18. Kalaycioglu E, Gokdeniz T, Cagri Aykan A, Giil I, Boyaci F,
Gilirsoy OM, et al. Comparison of neutrophil to lymphocyte ratio
in patients with coronary artery ectasia versus patients with
obstructive coronary artery disease. Kardiol Pol 2014;72(4):372-
80.

19. Karaagac K, Yontar OC, Tenekecioglu E, Vatansever F, Ozluk
OA, Tutuncu A, et al. Evaluation of Tp-Te interval and Tp-
Te/QTc ratio in patients with coronary artery ectasia. Int J Clin
Exp Med 2014;7(9):2865-70.

20. Katritsis DG, Zografos T, Korovesis S, Giazitzoglou E, Youinou
P, Skopouli FN, et al. Antiendothelial cell antibodies in patients
with coronary artery ectasia. Coron Artery Dis 2010;21(6):352-6.

21. Kiris A, Bostan M, Korkmaz L, Aga¢ MT, Acar Z, Kaplan S, et al.
Carotid-femoral pulse wave velocity in patients with isolated


https://tumj.tums.ac.ir/article-1-10602-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

22.

23.

24.

25.

26.

27.

28.

The effect of diabetes mellitus on coronary artery ectasia AR

coronary artery ectasia: An observational study. Anadolu Kardiyol
Derg 2012;12(4):313-9.

Kiziltung E, Gok M, Kundi H, Cetin M, Topguoglu C, Giilkan B,
et al. Plasma thiols and thiol-disulfide homeostasis in patients with
isolated coronary artery ectasia. Atherosclerosis 2016:253:209-13.
Liu R, Wu W, Chen L, Chen H, Zhang S. Transcriptional
expression profiles of the main proteinases and their regulators in
coronary artery ectasia patients' mononuclear cells. Acta Cardiol
2016;71(2):157-163. B R

Ozbek K, Katlandur H, Keser A, Ulucan $, Ozdil H, Ulgen MS.Is
there relationship between mean platelet volume and the severity
of coronary ectasia? Coron Artery Dis 2016;7:8.

Ozde C, Korkmaz A, Kundi H, Oflar E, Ungan I, Xankisi V, et al.
Relationship between plasma levels of soluble CD40 ligand and
the presence and severity of isolated coronary artery ectasia. Clin
Appl Thromb Hemost 2018;24(2):379-86.

Qin Y, Tang C, Ma C, Yan G. Risk factors for coronary artery
ectasia and the relationship between hyperlipidemia and coronary
artery ectasia. Coron Artery Dis 2019;30(3):211-5. .

Quist A, Alict G, Allahverdiyev S, Geng O, Baykan AO, Ozbiger
S, et al. Impaired oscillometric arterial stiffness parameters in
patients with coronary artery ectasia. Turk Kardiyol Dern Ars
2018;46(5):366-74.

Satiroglu O, Uydu H, Durakoglugil M, Demir A, Karadag Z,
Bostan M. The relationships of isolated coronary artery ectasia

29.

30.

31.

32.

33.

34.

with urotensin 2 levels, hypertension and other atherosclerotic risk
factors. Acta Med Mediterr 2015;31:149.

Sen F, Yilmaz S, Kuyumcu MS, Ozeke O, Balci MM, Aydoldu S.
The presence of fragmented QRS on 12-lead electrocardiography
in patients with coronary artery ectasia. Korean Circ J
2014;44(5):307-11.

Sen N, Tavil Y, Yazici HU, Hizal F, A¢ikgoz SK, Abaci A, et al.
Mean platelet volume in patients with coronary artery ectasia. Med
Sci Monit 2007;13(8):CR356-CRO9.

Uygun T, Demir B, Tosun V, Ungan I, Kural A, Cift¢i R, et al.
Relationship between interleukin-17A and isolated coronary
ectasia. Cytokine 2019;115:84-8.

Yalcin AA, Topuz M, Akturk IF, Celik O, Erturk M, Uzun F, et al.
Is There a Correlation Between Coronary Artery Ectasia and
Neutrophil-Lymphocyte Ratio? Clin Appl Thromb Hemost
2015:21(3):229-34.

Yang JJ, Yang X, Chen ZY, Wang Q, He B, Du LS, et al.
Prevalence of coronary artery ectasia in older adults and the
relationship with epicardial fat volume by cardiac computed
tomography angiography. J Geriatr Cardiol 2013;10(1):10-5.
Yolcu M, Ipek E, Turkmen S, Ozen Y, Yildirim E, Sertcelik A, et
al. The relationship between elevated magnesium levels and
coronary artery ectasia. Cardiovasc J Afr 2016;27(5):294-8.

FIV G FTT D 0)las VA 0,95 0199 sl e s5er ipr pple olCils o oy 0uCiils aleo


https://tumj.tums.ac.ir/article-1-10602-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-30 ]

I [ ] ] VI l Tehran University Medical Journal, August 2020, Vol. 78, No. 5: 322-327

Brief Report

The effect of diabetes mellitus on coronary artery ectasia: brief report

Mostafa Bahremand M.D.!
Ehsan Zereshki M.Sc.2*
Behzad Karami Matin
Ph.D.2

Samira Mohammadi M.D.?

1- Cardiovascular Research Center,
Health Institute, Kermanshah
University of Medical Sciences,
Kermanshah, Iran.

2- Research Center for
Environmental Determinants of
Health (RCEDH), Health Institute,
Kermanshah University of Medical
Sciences, Kermanshah, Iran.

3- Student Research Committee,
School of Pharmacy, Kermanshah
University of Medical Sciences,
Kermanshah, Iran.

1‘Con'esponding author: Research Center
for Environmental Determinants of
Health (RCEDH), Health Institute,
Kermanshah University of Medical
Sciences, Shahid Bahonar St.,
Kermanshah, Iran.

Tel: +98-83-38281991

E-mail: ehsanzereshki@gmail.com

Abstract Received: 02 Jun. 2020 Revised: 10 Jun. 2020  Accepted: 13 Aug. 2020  Available online: 20 Aug. 2020
Background: Coronary artery ectasia (CAE) is dilatation of an arterial segment to a
diameter at least 1.5 times that of the adjacent normal coronary artery. The incidence of
coronary artery ectasia is distinct in different countries that can be found in 1.2% to 5%
of angiographic examinations.

Methods: This is a retrospective study that was conducted from September 2019 to
February 2020 in Kermanshah University of Medical Sciences and the results were
reported briefly. To obtain the desired articles, electronic searches were conducted in
databases including the Scopus, PubMed, and Science Direct databases without time
limited until October 2019. The keywords used were Coronary Artery Ectasia AND
(Diabetes OR "Diabetes Mellitus"). This was done by two individuals separately and
the final results were confirmed by a third person. Mixed method appraisal tool
(MMAT) was used to evaluate the quality of studies. The structure of writing and the
process of performing and reporting the study are based on the PRISMA checklist.
Results: Based on the search strategy carried out at PubMed, Scopus and Science
Direct databases, 106 studies were found, which resulted in 24 articles being analyzed
based on inclusion and exclusion criteria of which three were conducted in China, 18 in
Turkey and one in Sweden, Egypt, and France. Finally, 24 articles were analyzed and
the results showed a direct and effective relationship between diabetes mellitus and
CAE (OR=1.19, CI: 0.94, 1.51).

Conclusion: Based on these results, the risk of CAE in subjects with diabetes mellitus
was 19% higher than in subjects without diabetes mellitus.

Keywords: coronary artery disease, diabetes mellitus, meta-analysis, systematic review.
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