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Effect of hypertension on coronary flow reserve in controlled diabetes mellitus with normal coronary areries

Sung R Chei*, Jeong Hyun Kim, Jas Hee Yoon, Dae Hae Shin, Han Pyo Cho, Sook Jin Lee, Sahng Lee
Jae Ung Lee, Sun Gil Kim, Kyung Soo Kim, Heon Kil Lim, Bang Hun Lee, Chung Kyun Lee, Yun Young Choi**
Division of Cardiology, Department of Intemal Medicine, Dep of Nuclear Medicine™, College of Medicine, Hanyang University, Seoul, Korea

Background & Objectives: It is well known that DM and hyperension consists of two common causes of coronary heart
diseases which causes to cadiovasular morbidity and morality through disturbance of coronary flow. Recently, hypertension
and LVH in abscence of coronary artery diseases also increased adverse cardiovascular event and in controlled diabetic
patients with normal coronary angiogram decreased myocardial function has been observed. These polential mechanism is
related to reduced coronary blood flow reserve which increases vulnerability of the myocardium to ischemic damage and
enhanced arrhythmogesis. However, the effect of hypertension on coronary circulation in controlled DM with normat
coronary arteries is still controversial. Therefore, this study aims to assess the effect of hypertension on coronary flow
reserve in relatively controlied diabetic patients with angiographically normal coronary arteries by using thalfium cardiac
SPECT and also to clarffy comelation of diabetic cardiomyopathy with microangiopathy.

Methods: We reviewed the medica! records of 54 patients with normal and mild diseased coronary arleries at angiography
who visited the Hanyang University Hospital and underwent thallium cardiac SPECT. All persons had normal systolic
funclon with normal valvular status. Diabetic palients had disease duration within 10 years. Patients were divided into four
groups(group1;normal control, group2hypertension, group3;DM, groupd,DM with hyperlension). We compared thallium washout
rate correlated with coronary flow reserve among 4 groups.

Results: 1.The thalium washout rate was significantly Jower in DM group than in nomal control{nomal;47.2%, DM;37%,
P<0.01). Especially, in diabetics with hypertension(35%), washout rate was significanty lower than that of others. 2.The
thaflium washout rate was more closely comelated with DM than hypertension. 3.The thallium washout rate related 1o blood
glucose level and had no corelation with HgA/C and disease duration

Conclusions: Most of all, DM may itself be responsible for both stuctural and functional alterations of the coronary
microcirculation in normal coronary arteries which lead to reduce coronary flow reserve, Also hypertension may contribute
to the more progressive deferioration of coronary flow reserve comelated with cardiovascular event. Therefore, aggressive
blood pressure control is recommended from early diabetes stage. However, further reseaches are need for clarifying what
is exact mechanism to reduce coronary flow reserve in DM with nomal coronary angiogram.
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