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Clinical Characteristics of Coronary Artery Disease Patients
by Comorbidity of Diabetes Mellitus

Choi, Eunha' - Song, Misoon®

'Head Nurse, Medical Intensive Care Unit, Seoul National University Hospital

%professor, College of Nursing, Seoul National University

Purpose: The study was conducted to find out clinical characteristics for coronary artery disease patients with

diabetes mellitus. Methods: We retrospectively reviewed the electronic medical records which included the data

of 6,792 patients, who had been diagnosed coronary artery disease (CAD) such as angina or acute myocardial
infarction and admitted to a university hospital in Seoul from January, 2005 to November, 2010. Results: Of the
6,792 patients, 43% had been diagnosed diabetes as comorbidity. The CAD patients with diabetes had lower left

ventricular ejection fraction, stayed longer at hospital, and spent on more time from the first symptom

to hospital

visit than those without diabetes. In addition, they were more likely to have multi vessel coronary artery disease.

Conclusion: The CAD patients with diabetes lay on the various factors which can make more worsen condition.

Hence, we need to pay attention to specialized nursing care and patient education for the CAD patients with

diabetes.

Keywords: Diabetes mellitus, Coronary artery disease
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(1)2005.01.01~2010.11.31

[2) Inclusion: the number of patients who were written diagnosis
Angina, Acute Myocardial Infarction on EMR (N=7,689)

(3) Exclusion: the number of patients who were diagnosed variant
angina as a results of coronary angiography (N=44)

/

(1) Excluded patients’ data having missing
variables (N=853)

/\

(1) Diabetic patients (N=2,918)
(2) Non-diabetic patients (N=3,874)

(1) Excluded patients’ data that
didn't get coronary angiography

(N=3825)
Y

(1) Diabetic patients(N=1,267)
(2) Non-diabetic patients(N-1,700)

Figure 1, Selection process of study subjects
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Table 1. Comparison of Demographic Characteristics of Subjects by Comorbidity of DM (N=6,792)
DM non-DM
Characteristics xort p
n (%) n (%)
The number of subjects 2,918(43.0) 3,874(57.0)
Sex
Male 1,914(65.6) 2,650(68.4) 5.9 015
Female 1,004(34.4) 1,224(31.6)
Living with
None 229(7.8) 2689(92.2) 3 620
Family 318(8.2) 3556(91.8)
Age (years)
< 40 21(0.7) 87(2.2)
41 -50 115(3.9) 317(8.2)
51-60 529(18.1) 899(23.2) 119.7 <.001
61-70 1,222(41.9) 1,414(36.5)
> 70 1,031(35.3) 1,157(29.9)
Mean £ SD 66.8% 9.0 64.3+ 10.6 10.0 <.001

DM= Diabetes Mellitus
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Table 2. Comparison of Disease Characteristics of Subjects by Comorbidity of DM (N=6,792)
DM (n=2,918) non-DM (n=3,874)
Characteristics X ort p
Mt SD Mz SD

LV EF (%) 56.4+11.7 57.6+10.8 -3.3 .001
Admission duration (days) 7.7+£149 59+ 10.1 5.8 <.001
Time from symptom onset to hospital visit (hours) 37.0£ 31.1 129+ 217 3.0 .010
HbA1C (%) 7.3% 1.2 6.1+ 0.8 35.2 <.001
Total cholesterol (mg/dl) 142.2 + 40.4 151.7 + 43.7 -7 .005
Triglyceride (mg/dl) 136.8 £ 76.0 1315+ 76.6 2.7 515
HDL cholesterol (mg/dl) 44.7+111 439+ 112 -7.8 236
LDL cholesterol (mg/dl) 85,5+ 31.3 90.7 £ 341 -6.2 <.001
Comorbidity’

Hypertension Yes 2004(71.8) 2199(56.8) 160.9 <.001

No 33) 1675(43.2)
Cerebro vascular accident Yes 3 86(2.2) A 448
No 2851(97.7) 3788(97.8)

Family history

Yes' 1,695(58.1) 2,201(56.8) 11 208

No 1,223(41.9) 1,673(43.2) ' ’

DM= Diabetes Mellitus

LV=Left Ventricle Ejection Fraction
HDL=High-Density Lipoprotein
LDL=Low-Density Lipoprotein
“multiple answers

“hypertension, DM, sudden death, cerebrovascular accident, other heart diseases
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Table 3. Comparison of Coronary Artery Disease Severity by Comorbidity of DM (N=2,967)
DM (n=1,267) non-DM (n=1,700)
Characteristics X p
n (%) n (%)
Number of Involved Coronary Artery
1 vessel 357(28.2) 680(40.0)
2 vessels 322(25.4) 486(28.6) 74.9 <.001
3 vessels 588(46.4) 534(31.4)
DM= Diabetes Mellitus
upn|e} gEAR] Qi BATE B U Wt AAFALE V. = 9
Frs R s WA= Bt 24.9(£3.2)kg/
ME FRE NS S BATHARAY 24.7(x  H AT Kol A Frst FuEle] g BHFRATA
3.2)kg/mre}t F-2J3k 2fo] 7} $olt, H&-2 43%2A, SARHST 229 18-33%, W

FMAEALL] 37 5% 4] G} FHIE o]
2002; McGuire et

4 Szt 70| 2 2HASMESIKIC| W JE &} (Franklin et al., 2004; Lee et al.,

Al2io]| ciEt mxH| al., 2000; Moon et al., 2006; Pitsavos et al., 2007)Z
T ok ==, ol B ol 33k Ymr]delojA F
WU Fo] HHE F ARES o) YUl B FEvH 53 2L 1 B4 g roz W
2hsfjof dhi= 12A17FS 7|20 & vlugt 43 G s sHkeh Hi=g
s AR o] W EaFAIZRo] 1247t o] X Hd g& = 04—7101]*1 Gt SHHE WA EL Gt 5
o P FUSH) e BAEU LA vis) 6.4m A WhEA e Bk JUvIzel Felsh A, 3
o rigon oleld BAYS FAMCE st B WAClt AUES ZARIA elob dFelel XS
(CL: 1.567-26.506, p=.012)(Table 5) A Adgstr]= ofgAT, Ay A+ (Lingman et al., 2009;
Table 4, Comparison of Patient Characteristics by Comorbidity of DM (N=6,792)
DM (n=2,918) non-DM (n=3,874)
Characteristics x'ort P
n(%) n(%)
Current Smoking
Yes 390(13.4) 656(16.9) 16.3 001
No 2,528(86.6) 3,218(83.1)
Current Drinking
Yes 567(19.4) 990(25.6) 001
No 2,351(80.6) 2,884(74.4) 3.4 <
Paralyzed status
Yes 44(1.5) 32(0.8) 70 010
No 2,874(98.5) 3,842(99.2)
Activity
lelt.edl 210(7.2) 165(4.3) 275 <.001
Not limited 2,708(92.8) 3,709(95.7)
Mean = SD Mean + SD
Body Mass Index (kg/m?) 249+ 32 247+ 3.2 2.7 917

DM= Diabetes Mellitus
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Table 5. Odds Ratio of Time from Symptom Onset to Hospital Visit by Comorbidity of DM (N=6,792)
95% confidence interval
Variable Odds ratio p
Lower Upper
Time from symptom onset to hospital visit (12hours) 6.444 1.567 26.506 012

DM= Diabetes Mellitus
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