oA Il Ao 4H YN (Real-World) VI M HES Y= Kol ~HEQ x|
DHUHED HFANOE FFISYY 821Uy
RN, BHE, "HUYH, ¥8Y, HUS, USH, RYS, 015, AT

Bi&: 22 paclitaxel &} sirolimus® ~HE HEHo A8 %2 KUY ~HEI MHAM2 FASHH Z2A20
A5 WA, BMAE 2otol 28 M@0l K DEHD AUTH Ol MBHE UGB RAUY ~HEC YLHE, AN
E 2, 27 FH HE FUE AOIEIA SIYCH WH: 20039 3MPEH TEMK UM AZSH paclitasel
& sirolimus 48 RoH AHESE NS3 6401 (BOEBNE UAO2 SIUCH, ~HE AESR HEY Ywo ¥
S DFFE A5 EHATE NESHUL, 8 8X NI = aspirin, clopidogrel, pleetalS S015HUCH YAt ¥
UEYW YU SH, NE 438, &3 A 9 T MY PUSS TAMGAL. 22 HIHYS503+116
MOIA D, 68%E HXACEL WAM OHEE HMT234% SN HAUSE 26%, A2 MBS 36%UCL 9 o
M E s 49%C0L AW PGS HTSIYXITE 56%, CHEI 2 R0l 64%, ST HWH(ACC/AHA 28 B2 Lt
C&)ol 79%, ol2kg WY (20mm Of4H0| 55%, A3|5t WOl 16%, 2t HMM ZHH0| 14%, MR Heof
242 2ANY B0 22%ALCL paclitaxel 2H E = 16%H M sirolimus~HIE = 84%0 A ME3HAE D overlapping ~ &l
E= 10%2ACL MELI B2 9B7%UCH & LU 10f= M8 MI& YH22 o) A0 40%UY B 20|
Ch ~HEQ Lol 26516.7mm, B0 ANA2 28+03mm, A2 B %o FHAEIWHS ZZ 06+0.7mm,
26103mmZE 3 WF2 BI1=20105 mmBCh B ISMEY FH Y 5 954%00ME FL A gy
B0 Yo0 10HAM B H3E AFE AYZ FUN 0ISH HHEB Qs A2BMS0l AYUDT, 200MME
oFH EEZM
HuwBUM A8 VST EUD, MEA B0 22 SUUWA B0l H2HH Ssl 0| HWH NS AE
He 30 YU, JEY ~HES FAS ASHEE ¥ 27| MEM HHER 20/0 AUC BF HIHY
5 atgo| FFEL
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Intravascular Ultrasound Observations before and after Stent Implantation
in Patients with Diabetes Mellitus

Yun-Kyeong (]10'. Seung-Ho Hur, Kee-Sik Kim, Hyuck-Jun Yoon, Young-Soo Lee, Jin-Hwa Jeon,
Sung-Hyon Hwang Dae-Woo Hyun, Seong-Wook Han, Kwon-Bae Kim, Yoon-Nyun Kim
Cardiovascular Medicine, Keimyung University College of Medicine, Daegu, Korea

Background: Diabetic patients have shown poor clinical outcomes after percutaneous  coronary
intervention compared to non-diabetic patients. Intravascular ultrasound (VUS) studies have provided
essential information about vessel characteristics as well as stent expansion after stent implantation.
We  hypothesized that diabetic patients had different IMUS  cobservations before and after stent
implantation compared with non-diabetic patients.

Methods: Pre-intervention and post-stenting IMUS was performed in 21 patients of diabetes and 57
patients of non-diabetes, We analyzed plaqgue morphology and arterial remodeling pattern in the lesion.
The wvessel cross-sectional area (AVA), Ilumen cross-sectional area (MLA) and plaque cross-sectional
area (APA) were measured. Difference between pre-intervention and post-stenting LA (ALA), VA (AVA)
and PA (APA) was also calculated.

Results:
Diabetic group | Non-diabetic group
Patients / Lesion vessel 21/21 57/59
Reference VD (mm) 3.3104 3.4+0.3
Stent size (mm) 3.4+04 35:0.3
Stent pressure (atm) 14.612.0 14627
Soft plaque (%) 3313 37.3
Calcification (%) 238 25.4
Negative remodeli,pg (%) 333, 339
A LA (mm 36t14 46£2.0
A VA (mm,) 1.1£2.1 1.7¢25
A PA {mm®) 2.6+2.4 3.0+£3.0
* p<0.0b

Conclusion: Both groups showed no difference in plaque morphology and vascular remodeling patterns,
However, diabetic patients have a tendency of less vessel expansion and less PA reduction, resulting
in significantly a smaller LA than non-diabetic patients after stent implantation.
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