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INTERVENTION FOR REVASCULARIZATION IN DIABETIC PATIENTS: A COMPARISON OF STENT IMPLANTATION, BALLOON ANGIOPLASTY AND BYPASS SURGERY.  
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Background: The preferred revascularization approach for in diabetic patients (DM) patients is still controversial. 

Objectives:  To compare Percutaneous Coronary Intervention (PCI) with that of Coronary Artery Bypass Graft (CABG) in DM with coronary artery disease (CAD), and the impact of stent implantation. 

Methods Consecutive patients (n=1440), undergoing PCI or CABG between 1996 and 1999 were included in this single-center observational study. PCI was performed in 276 (19%) DM, and in 452 (31%) non-diabetic (ND) patients. A total of 435 (22%) patients received stent implantation (DM=160, ND=275).  CABG was performed in 314 (22%) DM and 398 (28%) ND patients. COX proportional hazard regression was used to calculate risk-adjusted hazard ratios. Results:  5 years survival was lower in DM (75%) compared to ND (91%, p<0.0001). In the DM group, survival after CABG did not differ significantly from that after PCI (78% and 71% respectively, NS). However, CABG did affect survival in a subgroup of medically treated diabetic patients (oral hypoglycemic agents or insulin), (Hazard Ratio=1.61, p=0.048). In ND patients, stent implantation improved survival rate (96% vs. 87%, p=0.0003), and lowered the occurrence of Major Adverse Cardiac Events (75% vs. 58%, p=0.001) compared to balloon angioplasty. Stenting did not affect the clinical outcome in diabetic patients (survival: 68% vs. 74%, NS; MACE: 58% vs. 62%, NS). 

Conclusions: Our findings show that only diabetic patients on medical therapy have a better outcome with CABG than PCI. In diabetic patients treated with PCI, stent implantation did not seem to have an advantage over simple angioplasty.

