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[Abstract] Objective: To assessthe long-term effect of coronary stent implantation in patients with
diabetes mellitus. Methods: Four hundred and eighty-three coronary atherosclerotic heart disease
(CHD) patients who received percutaneous coronary intervention(PCI) with coronary stent implantation
were enrolled in from February to December 2011. Of all patients involved, 138 were associated with
diabetes mellitus (DM) and the others were non-diabetic. All patients were followed up for at least
5 years. The primary endpoint event was all-cause death, and the secondary endpoint events was a
composite end point of major adverse cardiovascular events (MACE), including myocardial infarction
(MD), target vessel revascularization (TVR), in-stent restenosis (ISR) and death.  Results; During the
follow-up period, there were 6 cases of MI, 16 cases of TVR, 6 cases of ISR, 12 cases of death and
30 cases of MACE in patients with DM and there were 3 cases of MI, 21 cases of TVR, 10 cases of ISR,
10 cases of death and 37 cases of MACE in patients without DM. The rates of TVR and ISR were not
significantly different between two groups. Kaplan-Meier method predicted a higher MACE rate (22, 2%
vs. 11.1%, P<C0.05) and all-cause mortality (8. 9% vs. 3.1%, P<C0. 05) in patients with DM than
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those without DM. Cox proportional hazards model identified diabetes as an independent predictor of the
rate of MACE (HR = 3. 02, 95%CI: 1. 09~8. 34, P<C0. 05) and all-cause mortality (HR = 2. 06,

95%CI.1.12~3. 79, P<C0. 05).

Conclusions:; [.ong-term outcomes after coronary stent implantation

showed higher MACE rate and all-cause mortality in patients with DM than those without DM. Diabetes

is an important factor influencing the prognosis of coronary heart disease.

[Key words] Coronary atherosclerotic heart disease; Diabetes mellitus; Percutaneous coronary

intervention; Mortality
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