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[Abstract] Objective To investigate the influence of diabetes mellitus on the prognosis of chronic
total coronary occlusion in aged patients after percutaneous coronary intervention. Methods During the
period from Jan. 2008 to Dec. 2011, a total of 210 aged patients (= 65 years old) with chronic total
coronary occlusion were received percutaneous coronary intervention at the hospital. According to the presence
or absence of the history of diabetes mellitus, the patients were divided into diabetes group (n = 62) and
non-diabetes group (n = 148). The occurrence of major adverse cardiac events, including death, myocardial
infarction and revascularization surgery, and the incidence of re-stenosis as well as re-occlusion within one
year after the treatment were compared between the two groups. Results The survival rate of the non -
diabetes group was significantly higher than that of the diabetes group, while the incidence of myocardial
infarction and target lesion revascularization of the non-diabetes group was significantly lower than that of the
diabetes group. Conclusion This study indicates that high levels of glycosylated hemoglobin and diabetic
renal insufficiency are independent risk factors for the occurrence of major adverse cardiac events in aged
patients with chronic total coronary occlusion after percutaneous coronary intervention. (J Intervent Radiol,
2013, 22 714-717)
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