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Introduction

The vascular endothelium performs an array of homeostatic
function within normal blood vessels located between the blood
lumen and the vascular smooth muscle cells, the endothelium is
a monolayer of cells capable of transducing blood-born signals,
sensing mechanical forces within the lumen and regulating
vascular tone through the production of variety of vasoactive
human factors®®.

Vasoactive produces both potent vasodilators such as
endothelium derived relaxing factor (EDRF), nitric oxide (NO)
and vasoconstrictors such as endothelin 1(ET.1).

Normally, the endothelium promotes vasodilatory functions
In response to a variety of systemic, neurohumoral and mechanical
stimuli.

In appropriate vasoconstriction characterizes the vascular
response in patients with endothelial dysfunction®®.

An imbalance among the endothelium-derived counteracting
vasoactive factors occurs in vascular segments damaged early in
the atherosclerotic process.

Dysfunctional endothelium common in patients with
cardiovascular risk factors leads to disturbances in coronary blood
flow, promoting myocardial ischemia and accelerating the
evolution of atherosclerosis and thrombosis.



Endothelium-dependant vasodilation not only operates in
large (conductance) arteries but is also an important mechanism
that controls dilation in small (resistant) vessels.

Although atherosclerosis does not directly involve
resistant vessels, coronary risk factors markedly impair resistant
vessel responses to endothelium dependent vasodilator
stimuli®. Endothelial dysfunction in resistance vessels may be
an important factor in preventing increase in coronary blood
flow during times of augmented of metabolic stress.

Impaired endothelium—dependant dilation of coronary
resistant vessels also accounts for some of the cases of
syndrome X (patient with normal coronary angiogram-chest
pain and evidence of stress induced myocardial ischemia.



Aim of the work

The aim of this study is to assess the relation of flow mediated
dilatation impairment and clinical and aniographic outcome in
diabetic undergoing elective percutaneous coronary stenting.



Subjects and Methods

The study included 60 diabetic patients coming for
elective coronary stenting subdivided into 2 groups .the first
one includes 30 patients with impaired flow-mediated dilatation
and the second group includes another 30 patients with normal
flow-mediated dilatation.

Inclusion Criteria:

Diabetic Patients who symptomatic for myocardial
ischemia who undergoing elective percutaneous coronary
stenting.

Exclusion Criteria:
1-Patients with incomplete revascularization

2-Stenosis of saphenous vein graft

3-Primary angioplasty for acute myocardial infarction
4-Balloon angioplasty without stent deployment.
5-Liver disease and renal failure with creatinine >3mg/dl

6-Non diabetic patients

All patients will be subjected to the following:

1-History taking

The patient is known to be diabetic. the patient was
suffered from chronic stable angina (according to Canadian
Cardiovascular classification and Braunwald's classification)
and angina and ischemia after myocardial infarction .




The clinical history included cardiovascular risk factors
(family  history for cardio vascular disease, DM,
hypercholesterolemia )

2-Complete clinical examination:

a) General examination: include weight, height, waist
circumference, Blood pressure ,pulse(radial, apical&
peripheral pulsation)

b) Local examination: for addationl sounds , murmurs and
evidence of heart failure .

3-Twelve lead electerocardiogram (ECG):

Looking for ischemic changes in the form of ( ST
deviation , T wave changes and pathological Q waves )and
arrhythmia.

4-Echocardiography:

To assess Left ventricular dimensions ,global systolic
function& segmental wall motion abnormalities (SWMA)
score for all patients.

5-Laboratory investigations:

Lipid profile (serum triglycerides ,total cholesterol, HDL,LDL
level). Blood glucose level, ESR,CRP& renal and liver
function.

6- Elective percutaneous coronary angiography (PCI):

Will be introduced under standard technique .In all patients
PCI will be performed with conventional technique.



