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ACCF American College of Cardiology Foundation
ACE Angiotensin—converting enzyme
ACS Acute coronary syndrome
AGEs Advanced glycation end product
AHA American Heart Association
AMI Acute myocardial infarction
CABG Coronary artery bypass grafting
CAD Coronary artery disease

CCB Calcium channel blocker

CKD Chronic kidney disease

CK-MB Creatine kinase-MB

CVvD Cerebrovascular Disease

DM Diabetes mellitus

ECG Electrocardiography

ESC European Society of Cardiology
HIT Heparin—induced thrombocytopenia
hsTn High sensitive troponin

LAD he left descending artery

LBBB Left bundle branch block

LCX the left circumflex artery

LDH Lactate dehydrogenase

LDL Low density lipoprotein

LMA the left main artery

LMWH Low molecular weight heparin




MI Myocardial infarction

NAD + Nicotinamide adenine dinucleotide

NADH Nicotinamide adenine dinucleotide hydride
NSTE-ACS Non-ST-elevation— Acute coronary syndrome
NSTEMI Non—-ST-elevation myocardial infarction
PAI-1 Plasminogen activator inhibitor—/

PCI Percutaneous coronary intervention

RCA the right coronary artery

ROS Reactive oxygen species

STEMI ST-elevation myocardial infarction

TIMI Thrombolysis in Myocardial Infarction

UA Unstable angina

UDMI Universal Definition of Myocardial Infarction
UDP Uridine diphosphophate

UFH Unfractionated heparin

WHF World Heart Federation
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Abstract:

Background: Diabetes mellitus (DM) is a major risk factor for cardiovascular events.

Aim: To study angiographic extents, type of vessels, number of vessels, severity
involving coronary artery and its branches in patients with non-ST elevation acute
coronary syndrome (NSTE-ACS). Compare the same in diabetics and non—diabetics
with NSTE-ACS, and comparison of these findings between diabetic and non-diabetic

patients.

Materials and Methods: A cross—sectional study enrolled 250 patients with NSTE-
ACS,105 diabetics and 145non-diabetics, admitted at Al-Assad and Al-Mouassat
University Hospitals in Damascus. Patients were selected randomly during the period
March 2019 - January 2020. All patients underwent coronary angiography. Chi-
square test was used to determine any significant difference between two groups. p—

value of less than (.05 was considered significant.

Results: Normal coronaries were more common in non-diabetic patients. Single
vessel involvement was significantly more in non-diabetics (60.4%) as compared to
diabetic patients (%20.4) (P <0.001), while there were statistically no significant

differences in double vessel disease in both groups (P= 0.65). Triple vessel disease

was more common in diabetic than non—diabetic patients (48.5% vs. 11.2%. P<.001).

Left main disease, right coronary artery disease, diffuse disease, stenosis and total

occlusion were more common in diabetic patients.

Conclusion: The severity and extent of CAD and incidence of triple vessel disease

was significantly high in diabetics when compared to non-diabetics.

Keywords: Coronary angiography; coronary artery disease; Diabetes mellitus.
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