Risk of adverse outcomes up with PCI in
adults with diabetes
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risk for stroke with CABG, clinical judgment is
required when choosing a revascularization
technique in patients with diabetes," the authors
write.
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(HealthDay)—For adults with diabetes and
multivessel or left main coronary artery disease,
percutaneous coronary intervention (PCI) is
associated with increased likelihood of a composite
outcome compared with coronary artery bypass
grafting (CABG), according to a review and metaanalysis published in the Nov. 18 issue of the
Annals of Internal Medicine.
Benny Tu, M.B.B.S., from the University of
Queensland in Brisbane, Australia, and colleagues
compared long-term outcomes between the
revascularization techniques of PCI and CABG in
patients with diabetes. Data were obtained from 40
studies involving adults with diabetes with
multivessel or left main coronary artery disease.
The researchers found that the likelihood of the
primary outcome (composite of all-cause mortality,
nonfatal myocardial infarction, and stroke)
increased with PCI (odds ratio, 1.33; 95 percent
credible interval [CrI], 1.01 to 1.65). Mortality was
increased significantly with PCI (odds ratio, 1.44;
95 percent CrI, 1.05 to 1.91), while there was no
change in the number of myocardial infarctions
(odds ratio, 1.33; 95 percent CrI, 0.86 to 1.95) and
the likelihood of stroke decreased (odds ratio,
0.56; 95 percent CrI, 0.36 to 0.88).
"Because of residual uncertainties and increased

1/2

APA citation: Risk of adverse outcomes up with PCI in adults with diabetes (2014, November 20)
retrieved 22 September 2019 from https://medicalxpress.com/news/2014-11-adverse-outcomes-pciadults-diabetes.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private study or research, no
part may be reproduced without the written permission. The content is provided for information purposes only.

2/2
Powered by TCPDF (www.tcpdf.org)

