
36

O. Yepanchintseva et al. Moldovan Medical Journal. December 2018; 61(4):36-41 REVIEW ARTICLES

REview articles

DOI: 10.5281/zenodo.2222317
UDC: 616.127-089.844:616.132.2:616.379-008.64

Myocardial revascularization in patients with coronary artery disease
 and diabetes mellitus

*1Оlga Yepanchintseva, MD, PhD, Associate Professor;  2Оleg Zharinov, MD, PhD, Professor; 
1Elena Onishchenko, MD, PhD, Associate Professor; 

1Borys Тоdurov, MD, PhD, Professor, Corresponding Academician
1Department of Heart and Vascular Pathology Diagnostic, Heart Institute, Kiev, Ukraine

2Department of Functional Diagnostic, Shupyk National Medical Academy of Postgraduate Education, Kiev, Ukraine

*Corresponding author: o.epanoly@gmail.com
Manuscript received October 29, 2018; revised manuscript December 03, 2018

Abstract
Background: Diabetes mellitus (DM) is one of the most crucial risk factors for morbidity and mortality from coronary heart disease (CAD) in the 
contemporary world. The prevalence and rapid progression of atherosclerotic lesions leading to worse survival is a defining feature of the course of CAD 
in patients with DM. Clinical manifestations of CAD often call for revascularization in patients with DM. The contemporary data regarding efficacy of 
the coronary artery bypass grafting (CABG) and percutaneous coronary intervention (PCI) in patients with CAD and concomitant DM are summarized 
in the review. 
Conclusions: Worse survival prognosis in case of CAD with concomitant DM is associated with systemic atherosclerosis, presence of a number of 
concomitant risk factors, as well as masked clinical manifestations of ischemia and myocardial infarction common for the patients with DM. The combination 
of CAD and DM once again proves the benefit of the long-term use of drugs for the secondary prevention of cardiovascular events. From the standpoint 
of evidence-based medicine the optimal method of revascularization in CAD patients with multivessel coronary artery disease and concomitant DM is 
CABG surgery. In FREEDOM study surgical myocardial revascularization reduced the number of endpoints compared to PCI. In the case of PCI it is 
advisable that eluting stents reducing the likelihood of restenosis and the need for repeated revascularization be used.
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