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Asymptomatic Coronary Artery Disease in Patients with
Non-Insulin-Dependent Diabetes Mellitus as Judged by
Exercise Testing and Coronary Arteriography
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The prevalence of silent coronary artery disease (CAD) was investigated in non-insulin-dependent diabetes
mellitus (NIDDM) compared with non-diabetic control subjects by treadmill exercise testing and coronary
arteriography (CAG). Treadmill exercise testing was performed in 132 NIDDM patients with normal resting
ECG (52 males and 80 females, mean age 61 years) and in 140 non-diabetics (61 males and 79 females, mean
age 60), and revealed significant ST depression in 41 diabetics (31 %) and 42 non-diabetics (30 %) (not
significantly different). CAG was performed in 36 of the 41 diabetics and 34 of the 42 non-diabetics with
positive exercise testing who gave their consent. Among these subjects, diabetic patients had silent CAD with
a 2.2 times higher prevalence than non-diabetics (p<0.05). Diabetic patients receiving insulin had a 2.6 times
greater prevalence of silent CAD than those not receiving it (p<0.05). Similarly, diabetic patients with
retinopathy showed a 2.5 times greater prevalence of silent CAD than those without it (p<0.05). Shinshu Med.
J., 39 : 459—466, 1991
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Diabetics Non-diabetics p value
No. of sﬁbjects 132 140
Age (years) 614> 60 £8* NS**
Sex Male (113) 52/113 (46%) 61/113 (54%) } NS***

Female (159) 80/159 (50%) 79/159 (50%)
Hypertension + (138) 73/138 (53%) 65/138 (47%) NS*#*+
— (134) 59/134 (44%) 75/134 (56%) }

Body mass index (kg/m? 25.4%+3.2 25.3+2.9 NG**
Cholesterol (mg/dD 211+£32 208+25 NS*+

* mean®SD, ** Student's ¢ test,
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Sex Male (52) 11/52 (21%) 41/62  (79%) } p<<0.05***
Female (80) 30/80 (38%) 50/80 (63%)
Therapy Diet  (19) 5/19 (26%) 14/19  (74%) | NS***
SU (42) 11/42  (26%) 31/42  (74%)
Insulin (71) 25/71  (35%) 46/71 (65%)
Duration (years) 12+8 11+6 NS**
HbA, (%) 9.2+1.4 9.4+1.7 NS**
Hypertension + (73) 27/73 (37%) 46/73 (63%) } NG***
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Body mass index (kg/m?2) 25.84+3.7 25.2+2.6 NS**
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Positive group Negative group p value
No. of subjects 42 (30%) 93 (70%)
Age (years) 607+ 60£7* NS**
Sex Male (6D 12/61 (209%) 49/61 (80%) } p<0.05%**
Female (79) 30/79 (38%) 49/79 (62%)
Hypertension + (65) 25/65 (38%) 40/65 (62%) } p<0.05%**
- (7%) 17/75 (23%) 58/75 (77%)
Body mass index (kg/m?2) 25.24£2.7 25.4+3.0 NS**
Cholesterol (mg/dD 215430 205+21 p<0.05**

* mean#SD,
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- 12

Body mass index (kg/m?)

Cholesterol (mg/dl)
Retinopathy + (15)

- @D
CVr-r (%)

14 (39%)
63+£8*
7/10 (70%)
7/26  (27%)
3/15 (20%)
11/21 (52%)
127
8.84+1.2
12/24  (50%)
2/12 (17%)
25.8+3.5
21640
9/15  (60%)
5/21 (24%)
2.0x0.7

Narrowing (—) p value
22 (61%)
615* NS**

3/10 (30%) } p<0.05***
19/26 (73%)

12/15 (80%) } p<0.05***
10/21 (48%)

106 NS**
8.5+1.3 NG**
12/24 (5026 } NG***
10/12 (83%)

25.3£2.9 NS&**
234+36 NS**
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2.5640.8 NS**

* mean+SD,

** Student’s ¢ test,
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No. of subjects 6 (18%) 28 (82%)
Age (years) 637" 614> NS**
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Female (24) 2/24  ( 8%) 22/24 (92%)
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Cholesterol (mg/dD 224+30 214429 NG**

* meanz:SD, ** Student’s ¢ test,
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Incidence of CAD  Odds ratio*

p value** phi coefficient

Gender Male 7/10 (70%)
Female 7/26 (27%)

Insulin treatment (4) 11/21 (52%)
(=) 3/15 (20%)

Hypertension (+) 12/24 (50%)
(=) 2/12 Q7%

Retinopathy (+) 9/15 (60%)
= 5/21 (24%)

2.6 p<0.05 0.396
2.6 p<0.05 0.327
3.0 NS 0.322
2.5 p<0.05 0.366

percent of subjects with risk factor who have CAD

* Odds ratio=

** Chi-squared test

percent of subjects without risk factor who have CAD

KT ERAFEBBEEERCKT HEE, BREORR, BIEOHR: EEIIRES

DR - DRER
Incidence of CAD Odds ratio* p value** phi coefficient
Gender Male 11/20 (55%) 3.1 p<0.05 0.37
Female 9/50 (18%)
Diabetes mellitus (+) 14/36 (39%) 2.2 p<0.05 0.235
(- 6/34 (18%)
Hypertension (+) 16/44 (36%) 2.4 NS 0.224

(= 4/26 (156%)

__percent of subjects with risk factor who have CAD

* Odds ratio

** Chi-squared test
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percent of subjects without risk factor who have CAD
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