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Table Strong evidences of coronary revascularization

—_

. In the era of high-dose statins and other risk factor modifications, prompt PCI does not offer any benefit in term of death and

myocardial infarction compared with optimal medical therapy (Evidence Level A)

2. Compared with bare-metal stent, drug-eluting stent is associated with substantial reductions in angiographic restenosis rates

and the subsequent need for repeated PCI (Evidence Level A)

3. Compared with bare-metal stent, drug-eluting stent does not offer any benefit in term of death and myocardial infarction (Evi-

dence Level A)

4. Prompt CABG confers the survival benefit (Evidence Level A)

5. Compared with drug-eluting stent and optimal medical therapy, prompt CABG has the preventive effects of myocardial

infarction (Evidence Level A)

6. Survival benefit of CABG over PCI is more apparent in diabetics than non-diabetics (Evidence Level B)
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Figure 1 Percutaneous coronary intervention (PCI) is targeted at the culprit lesion
or lesions, whereas coronary artery bypass surgery (CABG) is directed at the epicar-
dial vessels, including the culprit lesion or lesions and future culprits.

A: Stenting addresses the existing lesion but not future lesions.

B: Bypass grafting addresses the existing lesion and also future culprit lesions.
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301 —— preci alone (n=94)
= = DRICABG (n=59)
——— Mo DR/PCI alone (n=107)
1 [— No DRICABG (n=59)

Overall Mortality (%)

0 1 2 3 4
Years after Initial Revascularization

No. at risk

DR/no CABG 94 89 68 44 32
DRICABG 59 58 50 42 35
No DR/no CABG 107 107 90 59 41
No DR/CABG 59 58 50 36 23
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Figure 2 Kaplan-Meier estimates of mortality following
the initial revascularization procedure according to retinal
23 status and with respect to coronary artery bypass surgery
26 (CABQ). Patients who did not undergo CABG were treated
31 with percutaneous coronary intervention only.
12 DR, diabetic retinopathy
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Figure 3 Kaplan-Meier estimates of the overall survival
of type 2 diabetic patients following coronary artery by-
pass grafting (CABG), according to severity of diabetic
retinopathy. Overall survival curves were stratified sepa-
rately according to severity of diabetic retinopathy. P val-
ues were calculated by the log-rank test. I bars indicate 95
percent confidence intervals.

DR, diabetic retinopathy; NPDR, non-proliferative diabetic
retinopathy; PDR, proliferative diabetic retinopathy

Figure 4 Vitreous hemorrhage in diabetic A
retinopathy following drug-eluting stent (DES) ——
implantation. Twenty-one days after DES im- B
plantation, a fundus photograph (A) revealed a
considerable degree of vitreous hemorrhage in

the right eye. Three months after DES implan-

tation, the vitreous hemorrhage of the patient

shows no tendency to subside with continued

dual antiplatelet therapy (B).
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oronary Disease

55(25.7%) pts.

Negative results of diagnostic tests
159 pts.

LMT disease
8 (14.5%) pts.

Non-LMT, Nor;EMT
Non-proximal LAD
Proximal LAD on-proxima
. disease
disease
29 pts.

18 (32.7%) pts.

Figure 5 Incidence of occult coronary artery disease in 214 patients with diabetic retinopathy who
were referred to the “diabetic retino-coronary clinic” out of 214 patients, 55 (25.7%) had angiographi-
cally confirmed coronary artery disease (CAD), 8 (14.5%) had left main trunk (LMT) disease, and 18
(32.7%) had proximal left anterior descending (LAD) disease.

pts, patients
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The 3 main treatment goals in diabetic patients with chronic stable coronary disease are relief of symptoms, prevention
of myocardial infarction, and prevention of premature cardiac death. The evidence suggests that CABG confers a survival
benefit in diabetic patients. Recent results of two large randomized controlled trials for chronic stable coronary disease
(COURAGE and BARI 2D) strongly indicate that the initial strategy of PCI compared with optimal medical therapy does
not offer any benefit in terms of death and myocardial infarction. In contrast, prompt CABG is the preferred revascularization
strategy to reduce the incidence of myocardial infarction. In the era of high-dose statins, the natural history of diabetic
patients could be altered, and therefore, the higher-risk subgroup of diabetic patients should be identified. Recent evidence
demonstrates that the severity of diabetic retinopathy is associated with a graded, increased risk of coronary death and
myocardial infarction. We found that the survival benefit of CABG over PIC is more apparent in patients with diabetic

retinopathy than in diabetic patients without it. (J Jpn Coll Angiol, 2010, 50: 587-594)
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