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Figure 1 Kaplan-Meier curves of death from coronary heart
disease during an 18-year follow-up according to the status of
diabetes (DM) and prior myocardial infarction (MI). ¥
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Figure 3 Rates of survival and freedom from major cardiovascular events.'”
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Figure 4 The distribution of focal and diffuse neointimal hy-
perplasia and of stents without neointimal hyperplasia.'”
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head to head randomized controlled trials.'®
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With increasing prevalence, diabetes is rapidly growing into a global public health problem. Diabetes has a greater
effect on the development and progression of coronary artery disease (CAD). The aggressive medical therapy to achieve
recommended glycemic control target and management of usual risk factors are necessary in diabetic patients. Outcomes after
percutaneous coronary intervention (PCI) are worse for diabetic than non-diabetic patients. The introduction of drug-eluting
stents reduced the restenosis rate and improved the outcome even in diabetes. PCI have developed to be a reasonable alter-
native revascularization therapy to coronary artery bypass graft surgery (CABG).  (J Jpn Coll Angiol, 2010, 50: 581-586)
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