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Background. Acute myocardial infarction (AMI) is the lea-
ding cause of death in patients with diabetes. It has been
estimated that 15-25% of coronary angiography patients
are diabetic. The risk of primary IMA is > 20% and that of
repeated IMA is > 40%, than in a patient without diabetes.
Objective of the study. Determining the particularities of
diagnosis and treatment of myocardial infarction by coro-
nary angiography in patients with diabetes mellitus. Ma-
terial and Methods. The study was conducted using the
databases PubMed, Z-library, NCIB, Medscape, Mendeley,
using the keywords: ,coronary angiography”, ,acute myo-
cardial infarction”, ,diabetes”, ,acute coronary heart disea-
se”, ,risk”. Results. The most affected artery according to
coronary angiography in patients with AMI and DM was
LCx (circumflex left artery) -80%, LAD (descending left ar-
tery) -75%, RCA (right coronary artery) -50-60% and LM
(left branch marginal) - 20%. The damage can be univas-
cular in 80-90% of cases, bivascular in 60%, multivascular
in 45-55%. The extent of atherosclerosis, plaque and light
narrowing are significantly different between men (B) and
women (F), with a ratio of 2:1. Coronary angioplasty is use-
ful for people with AMI and diabetes, improving the results
in the short and long term, reducing mortality at one year by
45%. Conclusion. In patients with AMI, studies show that
diabetes remains a predictor of damage to the distal portion
of the coronary arteries, which causes difficulties in perfor-
ming stenting treatment. This is useful for the development
of future therapeutic strategies in medical practice.
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Introducere. Infarctul miocardic acut (IMA) este prima ca-
uza de deces a pacientilor cu DZ (diabet zaharat). 15-25%
dintre pacientii carora li se efectueaza coronarografia sunt
diabetici. Riscul de a suferi IMA primar este cu 20 % si a
IMA repetat este cu 40% mai mare decat la cei fara DZ. Sco-
pul lucrarii. Determinarea particularitatilor de diagnostic
si tratament a infarctului miocardic prin coronarografie la
pacientii cu diabet zaharat. Material si Metode. Studiul
a fost realizat folosind bazele de date PubMed, Z-library,
NCIB, Medscape, Mendeley, cu utilizarea cuvintelor-cheie:
,coronarografie”, ,infarct miocardic acut”, ,diabet zaharat”,
,bolile coronariene acute”, ,risc”. Rezultate. Cea mai afecta-
ta artera conform coronarografiei la pacientii cu IMA si DZ
a fost LCx (artera stanga circumflexd) - 80%, LAD (artera
stanga descendenta) - 75%, RCA (artera dreaptd coronara)
- 50-60% si LM (ramura stanga marginald) - 20%. Afecta-
rea poate fi univasculara in 80-90% de cazuri, bivasculara
60%, multivasculara 45-55%. Extinderea aterosclerozei, a
placilor si ingustarea luminald sunt semnificativ diferite in-
tre barbati (B) si femei (F), raportul fiind 2:1. Angioplastia
coronariana este utila persoanelor cu IMA si DZ imbunata-
tind rezultatele pe termen scurt si lung, scazand mortalita-
tea la un an cu 45%. Concluzii. La pacientii cu IMA, studiile
aratd ca DZ ramane a fi predictorul afectarii portiunii distale
a arterelor coronariene, care provoaca dificultati in realiza-
rea tratamentului prin stentare. Aceasta fiind utila pentru
dezvoltarea viitoarelor strategiilor terapeutice In practica
medicala.
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