[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

A¥=4+ NrAD Jiﬂ.w/:,ré_)u r/‘fé_)JJ zd/_)g..’;’uil.ﬁ_jg[aﬂ oK..ZJL! rﬁ_};ﬂ o._&é'd/..! d_l.:.c

Percutaneous Coronary Intervention e oligS guls (w9

WS g (WbO Gl ylow 4o

LRELEN

“w %

3 s Percutaneous Coronary Intervention (PCI) «—ey ;5 &1 (slgd ooy {._o ke rUs g di;
PCI o anslie asdllas ol 51 Cbda 3503 3 b3 ol b Mt s Olla L3 OF s 55
o Slsla 53 (Gt S (b 53 mls 8 5 bs s S 55

45> PCI CL?LS\ Cgrr ok S mm ubs o Sl VY0 5 obs Jlao MO adles b 51wy Hgy
A 55l 5 cohort ¢ 55 51 s axllle G AY SAY LW s s elsl Ol loy A3 55 5
Ol lew (CelYY) Post procedural s Procedural c&.:é\)fﬁjﬂ (sl Ol past 4 by e Sl
5 Chi-square, Independent t- test ¢, Lng;yﬂ Gob 3l besls syl Hlen a4 by s e 3
A ):JUT Fisher's Exact test

Ejection Fraction 5 i o ol e sla, oS K ‘u.gjj oS sy S b Ol sloadil
S als 5 G Ja S5 4l s it e 5 s Oy Sl adls 5 5l
s 2ol 5 (CVA Q Wave MI (0 sl 52 5N 555 o5 10) 53l 20l 5o b o Oljne J s
ROV R N PYRCIPI Vi PR SPI (&&ﬁ\j)}ydﬁfs\ S 9 rew B, o)

Ohlass cnl 53 50355 530 PCL Saol oS s (555 o Jits 5556 G Ol & Cols i pS et
il ol 15 o pllan b L PCI

"S55
635,50 e ool
s 31 Loy e

J/j{_’” ,—gﬂbf f’-}'L& AK:.J/) :;.,Jja_}jf

«)'J)Lf.._g ‘)‘}_L: 6L€;J\ cu\jgi JLJ..: cJ)fw..c A.L'w..i};':\::‘
5 o = e (Ul Ol
IARENFA 1Y UJ.L?

C,..’L:b ej..a)‘)s ‘J:”)J':".’.\ ‘5‘.{.’.1.( <ladS  Email: shadifaghihi@yahoo.com

02 (S = e ‘;_ld‘)b Q\‘)La.:.’ U_l\ L}.al_ﬂ‘)é fbu“)_w u..ajw-
3 g5 oo odalin (Procedure el Sl Ay el VF L) Ol e

dodsa

sl olidl fele Olge a1y cols IS 5k 4 Sldles &
Rl sStent |05 55w 5 Sl L5 w5 S s
9SS 0 s el ysba L V_OCJJ\oJJS = s Complication
J—=1> Coronary Artery Bypass Grafting (CABG) 5 ,—w
"IDDM) (o) 4 el s ol & Mt Ooley 03 1 Gl e
05,5 31 VL Jls e b 4 el "Multi stent _obs Ollew b

Lles S 5158 ey e

Ol jlgy Odd 5 Sy (pimmad 5 35S G,e Solow VL 5
S35 Ol 5 ¥ Sl 55 U 558 o0 Sol Silis Ol o
YO 3 5d>= bls 53 5 a8 S k5 55 Olew opl Sl (ol 12
Les Snls 0,8 el O sl Y Sl o S bl
ados> 31 Coronary intervention 4w 5 =1 sled oo V"° e
C,Lu OBLs Drug Eluting Stents ;i eslazaly SOAs slgls 5
A o gdhe Ol el le a1 e s Olles 52

53 Solie s e Lau 5 odd plonil Slidoed 53 e o

1 YAQD M/;’rojw‘ffojjd ‘u/j@‘(;x“’)’ ,a;lc olLiiils “5;“’)’ o..&;’;ibdm


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

A2 OLlSas 4 (55565

s (el YO (g b s Tt oe O lag 35
(5580 O gl 2 N 355 oS ) Major o l5s 5 A s
55=037) s 20155 5 (CVACQ Wave MI ol o 500 5
Jles Qﬁ_w\}:jﬁﬂ ¢« =3 ,5 O gemSunss Side Branch Lossesl>
« Non Q wave MI¢_—hay SU st ol 58 aalonl s S
B3 IS 5l sal ) ¢ 31 SKa S ECG
prles ¢ (e Goe OpmSoms « ame a0 Ol Jaes
L Laesls (olal 30T cnlg s dd o o (o G0
Ly oS sloa pize Al plonil V0 ol 5 SPSS (5 Lol package
Sl Las Ol Ao ja b 48 sla aie 5 sl g_é\Jx}\:l:O:ijL:,a
Fisher's Exact testl Chi-Square ;I S 5 45 sla e anslis
A eslecul Independent t test 31 oS (gla jate avslie gl 5 g

S P00 oS s e AL s pme ool ks 51 g ges]

sl

e Xl VG 3T S 5 Lo gy e 2L Ol
25SU Sy op i Al (g s ol e (gl oSU S

B, S 00 Dt 5 (S8 5N S 5T s 0
Les 03,5 o 55 Ol 51 oo 55 05,5 53 o Ul sme sl
s e b4 mls Ol BF azals 5y 5 S5 &G 500

(Y olad =) 5 obs 805 S 31 5ol
Baas) (g slias ol LS iy, lasie L |

Monostent &luls sliw luls wis 1 Kke (Monovessel
el u:_vobﬁjj Lej_.p Slols 5 ol Multistent (TJ_':S\)

il 345 05 S 55 oy Significant o s
) LCX5RCA (55 2 PCLy A3 pll LAD (555 2 PCT oy 2ty
elo! 05,5 35 55 Jls gaxe Sl O3 5 (Ol Y0 550> ol s
5 (AY/0) Ol)lag 31 oS ds )5 ,5 Bifurcated olssLs PCT .o
Ol Ol 5 (£F) Ohlas 5 oYU ws s 5 Total Solals
ol Ol ol S PCT Sl s fL?;;\ 05,5 35 55 Ll oas
s L) Ly 5 Vb g anals 13 b Sas 4l s iy
Slasie ple ((abs Ol ¢l 4, IS Stent Jsb 1 Sla

Ol e s (Inflationds Jyb 5 Lid W Sle b -, Sla) stent

1YAD M/;Jrajw‘f’co)jd ‘u%é‘f ,o}.lc oliiily :‘;:«J)J oSy daleo

)OJ—Q.:’ Jp)‘H)JdJJWJD@w‘@&b&@jLaSkey
63.3[.1:):.5)&[:{: ajjgjb&ﬁ)‘bw C))L&.’? de aUJSJJ cr.@.,o
L) ol 355 il amlis canllas cpl plol 51 ka1 5 5 5

Ol,Lew 4> Coronary Intervention rl_?u'\ 3l de (J) celuYY

el by ey b

G G

Y8 Y LSJ;M_’ L;’:.’L.’.JJ.:.;‘)LQ.:J \\O} L}.D\.ib)l.aq.y\\a ‘\.*.‘Lhd Ui\ BL]
P fu\ Ol les 8 58 6 5 PCI ft;a\ S Sl sk

RU R W JJ\)
5 s Ol plonil OLT (5,80 50l gy & (5,54 500
ol 031> oS b Oleys Cd y B el esls aiS) b
5 455 63 CABG L PCI M3 45 Jlles s 5,05 andlas s
o 55,Lal L (Unstable angina) ,lusbl godw pil cle o b
s S e ), 3PCL s 5 (6 i (Acute MI) 5508 s 51>~
C)b‘\;.“.b)‘ Mbg}“ujﬁ'ctijgj“udJMLSJL“féL;’bL“?’
Sl sl 5 Sk il Jseol S Cole s L Olslay U
4ol gL\in) J}\b)PCIﬁmuﬁ)J 3¢5 g0 ol wﬂJ% 64».1&
el C_,_lﬂjPCI <=L>u\)\ J.:.;)')J 40‘)\&.;.3 Al axdlas J)\j ch:JS
i by Sl 5 s s Al e oo w LT 1 1S 5 5
Sl 2 4 by p 3 Ohlen SGILS 55T 5 b Sl pa
L Stent Implantation W}L},Jﬂ Al A S, i8S JeeSS
<3b s Procedure o> 53 (g s s ol sl Ve /e e
Az S e 5l 5 Clopidogrel 5 el L Olays Cmd 5 5 S 0
50LS i dm by e Lol 5 eis s Lilase 0slay
TIMI 3 flow L /¥ 31 =S skile 3L K5 PCIL i o


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

bo by b Gllan JuPCl alKis 055 polii ey AP

Seg 09,5 53 53 azb, LG Glg JU s, se s wlie jeb w G a S 515 sl G anls Slasise 3l S S Predilation

(Y' o)w J)J&-) s @LD S Sl JSJ “ 6)‘9 RESWARY cjjg 93 > )\thl:u C))w (s

VAT SAYAY Gl 53 e plal Ol jlony 53 PO plonil Coger 0k (52 (213 by (AL Olslew (Il Slasete - g

LT L sl olasis
(n=110) (n=\\0)
<o/ OO/YEA/Y $V/VYEA/ o
NS (+/A4) VE(EE/NT) VOEO/YT) 3
/oY IIGYA YY(147) (V1) o 51 oS
NS(+/fY) FV(F+/47) \AA7A) MI sl
Y FErANL) Ya(YO/Y7) YO LA I
e O+ (£Y/07.) VE(EEN ) ke et sl
<e/ae) 08 (FA/VY) YY(Y+/47) BICOIE SO I
NS(\/+) VSO\Y/AL) VEO\Y/AL) 535 ol Solsl anls
VAT SYAY (slglls )3 smas plal Ol sl 53 PCI plowil gm0 (5 5 (113 by (213 Olslen 15 5051 Soles g iY —J g
& R E RS SIS g5l Dl g
(n=110) (n=\10)
2553 By ,e slaws
NS(+/#A) 04OV SY(OF/AL) \
NS@/#) Y (YV/YL) ¥ (YY/NT) Y
NS(/AT) OV RCATA v
1805 e S8 L Slls slass
\
NS(+/+#) SY(OF/AL) OV(¥4/57.) Y
NS(/¥) YV(YY/OT) ¥+ (V/NL) >y
NS(/Y¥) YoM\ V) YAOOVY.)
NS(+/¥¥) A=Y AY/YEY /A, Pl e S5 Olle Sad Kl
erY OYES/FA. FA/FE £ VO EF

1 YAQD W/;’ro)w‘ffajjd ‘0/1.44‘5;4)4 ,0}15 olLiiils t,(w om'/odi?u


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

AV

Ol e 5 (5955 i

.o

VAF NAYAY e s s plol Ol ;Lo 53 PCI plowil g 0 (5 2 (L5 289 (L5 Olsles procedural Sl goas- ¥-dgd

ol e s9bs Procedural &luws gas

(n=\10) (n=\10)
w3 5 LI 3PCl cou (4,0
NS (+/YA) AANO/YT.) AY(A+/87.) \
NS(+/¥A) VWOV /AL YY(\aN ) Y
NS(+/+4) AN/YVEQ/N O, AS/\Y £4/07. Sluls Sus Kl
odd stent SOl ls slaes
/oY Q(V/AL) - (5138 ozl puts)
VAYA A (VYY) QY (A7) \
YRV WOV YY(Y+ L) e
sdd o B Sl
NS(+/#) 47 (AY/07.) Qr (A7) (g5 2Dy 51 sl 2! pas)
NS(+/%) Va(\£/07.) YY(\ay) V.Y
o/ee O (FY/07) V(YY) proximal <l
NS(+/14) VWV AS (VE/INL) LAD s, PCI
NS(+/£4) OO(YV/AT) QA+ /Y1) stenting 3! |3 Predilation
oY \V/OALY/SY Y/ YY¥ES/D (mm) stent Jgb . Kla
NS(+/+A) Y/A5Ee /f Y/AQE /XYY (mm) stent a8 Kl
NS(+/+%) VY/AQEY/N Y \Y/FOEY/YS (atm) stent inflation L3 &Kl
NS(+/AA) YA/ASES/Q¥ YA/ASEY/\ & (s) stent inflation & Jsb p&Kilee

Osde 5 baabs 2 V5 bambs A 55 g b)lse S

Sy, pae sl

s
O3 e LI s Oblag 4 S oS ot osls 0L aallian ol
BF, zioolen S0 Sauy GVL o5l oIS gLls 5 5 s
ity 5 Vb 5 Jle S5 Slals 5 esp Soaly ¢ e
B35 G503 Sy 5 DS s pre Sl e w5 L Js
9 Procedural olis pn > V‘E&\ oo s pae g pde e ,S
(Complexity) lus gz I3 oo 5L 5 4 5 Olid b
5 Le b alics b Slopa s ay a5 L) 0ds POL Slaylss
(U205 5 Ll g Ol ) Dl S s o) LIS sl

Sy ks e o))fb.)bu.bu REPIFIREIE

1YAD M/:Jrajw‘f"o)ja ‘u%’aiwf ,o}.lc oliiily :‘;:«J)J oSy daleo

Bl Cewd 5 s 4 Zulg s

J_:.é« ojjj )b)'/A\c//\ @’Jla“b ajjj JQPCI CM.EA)A Q\ﬂ.n -

Syl e sl Oads 5 LAV b
J)j_ngga_.cgfj_a 3) 44 gga“ Les 55l u..p)‘j_c AJM'J)\ -y
g355) sl Lo S5 20 S 5 Q s b eSO
eS8 53 (eSSl s Sl de camal 2 53 S 5
o2lss b IS Bl sy 2l b s b s S e sl
Sy ols gme sl O s s wbs s s b £ YR s
5 Rl e, S g Ul pme g (2ulee Sl S s ST
O prlar Hyme ad)le s SO s gy b 8
5ol Ol b s e 70/Y 5 s ubs TYY 5 oS 55 o


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

bo by b Gllan JuPCl alKis 055 polii ey M

adlas pnl 534S 34 (35Ken 5 Laskey adlas b slesl sl
B35 e b s S s Glslen 2 sl ol 4 S
23,5 33 53 ssdle oslse (slanl SBN 05 S e 1 da
i U Lo addlan 5o "l s e sl s e 5 b
anlllas b olie mli il Do pat Sls gme b8 pde 4
Bl s 558
2SS amil S L8 8w Ol e el plonil Soladlae
S5 S (e BCT ol 51y il 51 555l 55
o by 5 cul Ol s Complexity Slos s> 3 Olasls
s 30 Ddeol S il (S35 p Jos 5 5SU S Ol e
85 Bhaes S 53 55 L PCL s LIS 6 Dladlas o )e 4
sls Sl 3 s a0 sa3le 2ol aalie p aSS L 2L
85 Bl es S 93 53 (A PCL Sl dm Hsue o)l 5e Lo anlllas s
) A 31 ls e sl a5 3 S 3 ey 3550 sbs
53 VL cge b b Ohles 53 PCL &S &3 8w Ol 55 0
53095 CVA, Q wave MI S ;) 555l ol L ode ol 5S
o5 o2l 5 (Gelios) Ol ¥ sS4 5o 5 ol o
non Q wave i sely g3l o5l amas 555 Gs,e p2015)
5 Ol bt Lo 8 5 Js8 LB > s (KeeSel ECGLMI
3 o S a5 L Colg sl el LB ls
(2l Olylaw 003 PCI @l s Restenosis 5 S01 , E
=l o 54,8 I 3PCI s nbs Ollew 5 o
s e sl Wl el

4S Cnd jasion 45 UG OlgeY oo Y JLe js Morgan adlas 3
S el e L b Oblen 3 e S5 el
Sy Dlallas g 3L0 b axelr IS @ aslllas S e
Jlaa S50 Sluls sy Lo anllas gls il 51 S 5 ol

Da Rl es S 3
el 5l dxs IDDM Ol )las (sl LS 5 Abizaid 4 slllas >
05,5 55 AY) deils (g i Slislew |#1s e 5 S e stenting
"5 58 65,5 53/ /Y 3 NIDDM o585 doys i IDDM
a abs o O 4 oyl Sladlls plu 55 oS o Blezi asllae
s e Gl les s S e stias il ele Ol e
Olas 53 Slwslay J15 CABG o ) Kea s Mehran axllas
3 /) 5IDDM ;5 Y/OL) 54—y iy ol Multistent ol s
a5 Ul aadlae s an S (L0/F W mls & 3 5 NIDDM
3 35 PCT A5 1S IDDM s Se Loy ¢lowy 33 Sy gilome
LS 1 Oy 3l oS oo —> ot Multistent Ol ;Lo
Sleopas ag amr s L 50 B0 Sl il Jy cdisls e
a3 8 1 3 PCL oo Ohlew Oluls Slasie 5 Sl S 5 5l
multistent s IDDM Ol,as «olalan 0l 5 03 50 ol Adjust
< hypertension ailw (35,0 S S ple 5 Loy O3 s ol
S i Dl Lamy 5 8 8 5 15 ol jes slgssla CABG
ol 15 5y 5 SV Gl &S o Gao adlze s zdls
Complexity «(/.+/0 =l 5 53V/47%) 5,5 Gyl S 1, La ls s

S i b Ohley Sl

1 YAQD M/;’ro)w‘ffa)jd ‘u/j@“;x“’)’ ﬂ;lc olLiiils :‘_;w); om'/od.lz.a


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

Nozari U. et al.

References

1. Alonso JJ, Duran JM, Gimeno F, Ramos B, Serrador A,

Fernandez-Aviles F. Coronary angioplasty in diabetic
patients. Current and future perspectives. Rev Esp
Cardiol 2002: 55: 1185-200.

2. Morgan KP, Kapur A, Beatt KJ. Anatomy of coronary

disease in diabetic patients: an explanation for poorer
outcomes after percutaneous coronary intervention and
potential target for intervention. Heart 2004; 90: 732-8.

3. Kip KE, Faxon DP, Detre KM, Yeh W, Kelsey SF,

Currier JW. Coronary angioplasty in diabetic patients.
The National Heart, Lung, and Blood Institute
Percutaneous  Transluminal Coronary  Angioplasty
Registry. Circulation 1996; 94: 1818-25.

4. Fujiwara, Hiasa K, Takahishi T, Yamaguchi k, et al.

Influence of diabetes mellitus on outcome in the era of
primary stenting for acute myocardial infarction.
Circulation 2002; 66: 800-4.

5. LiCJ, Gao RL, Chen JL, Yang YJ, Qin XW, Xu B, et al.

The influence of diabetes mellitus on the procedural and
in-hospital outcomes after selective percutaneous
coronary intervention. Zhonghua Xin Xue Guan Bing Za
Zhi 2005; 33: 216-20.

1YAD M/‘Jrojw‘f’co)jd ‘u%é‘f ,o}.lc oliiily :‘;:«J)J oSy daleo

10.

Abizaid A, Kornowski R, Mintz GS, Hong MK, Abizaid AS,
Mehran R, et al. The influence of diabetes mellitus on acute
and late clinical outcomes following coronary stent
implantation. J Am Coll Cardiol 1998; 32: 584-9.

Mehran R, Dangas GD, Kobayashi Y, Lansky AJ, Mintz GS,
Aymong ED, et al. Short and long-term results after
multivessel stenting in diabetic patients. J Am Coll Cardiol
2004; 43: 1348-54.

Laskey WK, Selzer F, Vlachos HA, Johnston J, Jacobs A,
King SB 3rd, et al. Comparison of in-hospital and one-year
outcomes in patients with and without diabetes mellitus
undergoing percutaneous catheter intervention. Am J Cardiol
2002; 90: 1062-7.

Elezi S, Kastrati A, Pache J. Percutaneous Coronary
revascularization in diabetic patients. Euro RCR 2004; 92-
105.

Alexander JR, Anderson V, Ellis SG. Elective Coronary
angioplasty: Technique and Complications. In: Topol EJ.
Topol Text Book of Interventional Cardiology. Philadelphia:
WB Saunder Company: 1999; p. 147-58.


https://tumj.tums.ac.ir/article-1-864-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-23 ]

Nouzari Y~
Faghihi Sh
Poorhoseini HR

Department of cardiology,
Tehran university of medical
science

*Corresponding author Depart of
Cardiology, Imam Khomeini
Hospital, Keshavarz Blvd.,
Tehran,

Tel: +98-21-61192647

Email: shadifaghihi@yahoo.com

Tehran University Medical Journal; Vol. 64, No. 12, Mar 2007: 84-90

Short term outcome of Percutanous Coronary Intervention in diabetic

and non-diabetic patients.

Abstract

Background: Despite recent improvement in coronary intervention, there
are many controversies about it’s results in diabetic patients. The goal of
this study is comparison of in hospital outcome of diabetics after coronary
intervention with nondiabetics.

Methods: In this study 115 diabetic and 115non diabetic patients who
admitted for coronary intervention in our center during 1383&84 were
entered in an analytic study of Cohort type. Datas about clinical,
aniographic, procedural and post procedural (24hours) characteristics were
entered in each patient’s form. Independent T test,chi-square and Fisher’s
exact test were used for analyzing datas.

Results: The Diabetic Patients were most often older men, and they had
higher angina class, more co-risk factors and lower ejection fractions.
Diabetic’s lesions were longer and more located in proximal portion of
vessels. But success rate, major complication (death, revascularization, Q
Wave MI and CVA), and minor complications (coronary/peripheral arteries
complication, pulmonary edema, ischemic ECG) had no significant
differences between two groups.

Conclusion: Diabetes mellitus does not affect short outcomes of coronary
intervention as an independent factor. So intervention could be done in these
patients with considering favorable outcomes.

Keywords: coronary intervention, short outcome, diabetes mellitus, success
rate, complication
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