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CIntroduction &

INTRODUCTION

C/ oronary artery disease (CAD) is the leading cause of
\_/ morbidity and mortality worldwide. The treatment of CAD
has changed significantly in the last two decades (Rochette et
al., 2013).

Diabetes is known to be a major cardiovascular risk
factor associated with significantly increased morbidity and
mortality and particularly increased risk of major cardiac events
especially myocardial infarction as a manifestation of highly
incident coronary artery disease. This can lead to decreased life
expectation and life quality. Major cause for myocardial
infarction is plaque rupture. Prevalence of obstructive and non-
obstructive plaques is increased in diabetic patients (Nadjiri et
al., 2016).

Recent trials have demonstrated that both anatomical and
functional significance are crucial to clinical outcomes for
symptomatic CAD patients considered for revascularization
(Rochette et al., 2013).

The primary advantage of MDCT is the ability to obtain
thin cross-sectional axial images, with improved spatial resolution
over ultrasound, nuclear medicine and magnetic resonance
imaging. CT images, which are inherently digital and thus quite
robust, are amenable to 3-D computer reconstruction, allowing for

nearly an infinite number of projections (Budoff, 2016).




CIntroduction &

Coronary CT Angiography not only substitutes invasive
coronary angiography under certain conditions but it
furthermore emerges as a useful prognostic tool for prediction

of subsequent cardiac events (Nadjiri et al., 2016).

The exceptional contrast resolution of CT (ability to
differentiate fat, air, tissue and water), allows visualization of
more than the lumen or stent but rather the plaque, artery wall

and other cardiac and non-cardiac structures simultaneously
(Budoff, 2016).
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AIM OF THE WORK

I%e aim of this study is to assess the prevalence of coronary
heart disease in diabetic patients in comparison to non-
diabetics and evaluating the composition of the plaque in

diseased individuals.




