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Coronary Plague in Type 2 Diabetes
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Diabetes Mellitus — A State of Early Vascular Aging

Death/AMI in Relation to Age and Diabetic Status in Men With and
Without Recent (3 yrs) MIl. Based on 379,000 DM & 9,000,000 non-DM

. |

Y3140 "41-45 "46-50 '"51-55 '56-60 ' 61-65 '66-70

Age (yrs)

Booth GL et al, Lancet 368:29, 2006



Framingham and UKPDS CHD Risk in Asymptomatic
Type 2 Diabetics 55-74 yrs
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Asymptomatic Type 2 Diabetic, CTA December 2006
Is this patient at risk?

63 yr male, DM 12 yr, BMI 26,

Insulin treated, hypertension, lifetime non-smoker, on
aspirin and statin

Cholesterol 170, HDL 52, Tg 54,
LDL 107 (mg/dl), TC/HDL 3.3

HbA1C 9.1%
CRP 2 mgll
CAC score 22

Treadmill: 9.8 Mets (HR 141/min), no
ST changes

Framingham 10 y CHD risk 20%

UKPDS 25% 10y CHD risk




Asymptomatic 63 yr old type 2 diabetic, CTA Decembe r 2006. Negative
treadmill stress test

Is this patient’s individual risk greater than pred iIcted by the risk score?
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Proportion of Asymptomatic Diabetics with Coronary
Atheroma Iin Relation to Risk Scores
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Proportion of Asymptomatic Diabetics with Multivessel
Coronary Atheroma in Relation to Risk Scores

Risk: ® Low L] Intermediate L1 High
P<0.001 P<0.001
5%
S57%
0/
/67 % 549 N
N 170
N1 113 3106 N

218 131




Proportion of Asymptomatic Diabetics with Coronary
Stenosis in Relation to Risk Scores
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Luminal Narrowing on CTA Predicts MACE Independentl y of CAC

984
25%

841
26-49%

5

50% .64

Minimal vs mild stenosis, p<0.001
Mild vs moderate stenosis, p<0.001
Adjusted for CAC score and baseline differences:

Stenosis >25% had HR 11.0, p<0.001 for CHD event
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Extensive Coronary Calcification in a Hypertensive 74y Old Man
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Predictors of Acute Coronary Events-
Features of Vulnerable Plaques

Ruptured Large necrotic core Large plaque area
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Asymptomatic Type 2 DM, CTA Dec 2007



LAD Plagque with Large Low Density Region
long Axis and X-sections through plague Dec 2007



LAD Plagque with Large Low Density Region
long Axis and X-sections through plague Dec 2007



December 2007 - Asymptomatic
August 2008 - Acute Coronary Syndrome



CTA Characteristics of Atherosclerotic Plaques Subs equently
Resulting in Acute Coronary Syndrome

0.70 0.73
Remodeling Total plaque
Index volume
AUC AUC Low attenuation plague volume
0.84 0-80 Sensitivity 90%
Low Specificity 66.7%
attenuation LAP area/ PPV 32.3%

plaque

Srea NPV 97.7%

plaque vol.



Event Rates in Relation to Plaque Features
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