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Comparison of drug-eluting stents and coronary artery bypass surgery for the treatment of diabetic pa—
tients with multivessel coronary disease. HUANG Peng” MA Chang-sheng QIAO Yan NIE Shao-ping Liu
Xiao-hui DU Xin KANG Jun-ping LU Qiang JIA Hang-qi ZHANG Yin.  General Hospital of Civil Aviation Ad—
ministration of China Beijing 1000123 China

Abstract: Objective Comparing coronary artery bypass grafting ( CABG) with drug eluting stents ( DES)
for the treatment of diabetic patients with multivessel are relatively scant this observational study evaluated the
clinical outcomes of unselected patients treated with CABG or percutaneous coronary intervention ( PCI) with
DES. Methods We included 645 consecutive diabetic patients who underwent either CABG ( n =282) or DES
(n=363) in AnZheng hospital from July 2003 to December 2005. The primary clinical end points was mortality
the secondary end points were the occurrence of nonfatal myocardial infarction ( MI) | cerebrovascular events
( CVE) . repeat revascularization and major adverse cardiac cerebrovascular events ( MACCE) at 12 months. Re—
sults Patients in the CABG group were older and had a higher percentage of 3 vessels disease. left main lesion.
chronic total occlusion and ACC/AHA type C lesion than those in the DES group. But Complete revascularization
was achieved more often in the CABG group. At 12 months the mortality rate was similar in the CABG and DES
group ( P =0.460) but the MACCE rate was lower in the CABG group ( P <0.001) due to less repeat revascu—
larization with CABG ( P <0. 001) and higher in the DES group ( P <0.001) due to lower complete revasculariza—
tion offered by PCI. \higher restenosis rate in diabetic patients with DES . The composite rate of cardiac death and
nonfatal myocardial infarction also had no difference in the two groups ( P =0. 076) . Conclusion At 12 months
in diabetic patients with multivessel coronary artery disease CABG was associated with less MACCE primarily due
to the lower repeat revascularization rate comparing with DES higher repeat revascularization rate related to DES
resulted from high restenosis rate in diabetic patients and lower rate of complete revascularization offered by PCI.
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