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ABSTRACT

Cibjectives: To determine the frequency of silend myocardial ischemia (S in type 2 diabsiic patients, haterial and
Methods: Thiz study was conducted in the Department of Cardiology, ThSS8 Medical College & ROCH, Bogma from
May 2017 o Movember 2012 A iotal of 100 patients who besd type 2 daabetes mellitus (D& Tor 5 vears or mone, were
included im the stedy. All patsents wath wpe 1 DM, symplomatic schemic hean disease, previons myocardal or
valvalar hean disease were exeluded from the study. Full Bleod eount and fasting plassa glueoss werne perfomned in
all patients. The main wools For the diagnosis were elecirocardiogram, exercise olerance test (ETTh amd
echocarficermphy. Patients having mormal electmcandiogram and exercise tolerance test were labeled as having no
alent ischemic heart disease. Those pabents who bumed oot @0 have silent ischemic heant disease were subjected o
echocardiography. Resolls: Cuobof 100 patients, 50 seere mabe amd 50 lemales Fortysloar (3455 out ol 100, had slent
myocardial ischemia. Among these 44 patientz 25 were male and 19 female (13:10 The majoriny of patienis wene in
the pge group of 50-5% Conelaslon: All patients with type 2 diabetes of mare than % vears duration should be screened

with ETT for silent mvocardial ischemia,

key words: Silenl scbemic heart disease, type I daabetes mellitus, salent myocanchal ischema

I TRODNCTIHOMN

Coronary arlery disease (CADY accounts for B0 per cent of
metiality i type 2 Diobetics.! Previeusly, diabetic
nephropathy  was the commonest cause of desth in
dhabeties but with the avmlobality of renal replocement
therapy, ischemie heart disease (THE has emerged os the
leading eouse of death in these patients.® According o
estimutes CAD morality wall dowble from 1990 to 20020
and approcimately 82 percent increase will occur in the
developing world. * Despite having age related problems
clderly male panents with diabetes mellitus have o more
foverable nsk factor control than eormesponding female
ratients 4

Silent 1schemia 15 1schemia in the absence of sympioms or
epsodes of 8T elevation or depression cecurrimg witho
chest pmn

Atk

Dhabetes mellitus, high cholesterol and positve family
Tiztory of [HID are independemtly azsociated with CAD. In
a study m African Brazibons, the 273 allkele (-374T=A
polymorphism) in the race genc s related to the
suseephbility of type 2 dwbetes to [HD* Merve growth
factor reduction is an important cause of silent [HID in
diabetie=® A large proportion of type 2 dinbeties are wath
[HID asymptomatic.” In Dhaka, 269 %% individuals wath
tvpe 2 Diabetes hod THD® and every second dubetic has
been found o have silemt myocardial ischemia (ShAly®.
There 1= higher monolity o patients with myoeardial
infarction and diabetes as compared to patients having
myoeurdial nfaretion alene, ' and 12 leads ECG ond ETT
ane useful for diagnosis of SMI in diabeties. 1! Adm of this
study was to determine the frequency of SMI in tvpe 2
diahetic paticnis.
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ORIECTIVES
Tor see the association of silent ischemic hean discase and
type I diabetes

MATERIAL AND METHODS

This descraptive. cross sectional study was conducted in
Department of Cardeclogy, ThissS  Medical College &
RCH. Bogra. Stdy subjects were 100 type 2 diabetic
patients, selected both rom oul patients and in patient
depanments during a period from May 2002 to Novembse
2001 2. Adl consenting patienis above age 40 vears with fy pe
2 DM of 3 vears duration or more were enrolled. Those
with type | DM and type 2 dishetic patients with
sympeoratic hean discase were excluded from the stsdy.
Mbier infonmed consent, detailed hastery and phyaecal
axamination were done with all having a resting 12 leads
ECG and ETT. Those patiends who lad normal ECG and
ETT were labeled negative for SML while those patients
wha had schemic changes on resting BCG and whose
ETT was posiiive for kschemaa were labelod as having
ShAL In all these patients whoe were ETT positive,
cehocardiography was performed 1o ook for regional wall
medaon abmormalities. The datn were analyzed using 5PS5
varsaon- 16

Mg ETT facilities are not available in TMS5 Medical
College and Rafaiullah Commumity Hospital, the test was
dione ot Popular Dhiagnostic cender, Baogra.

RESLULTS

Ameng our 100 Type diabetie subjects, 50 were mole ond
0 femole. Their meon age was 57 years
Percentage of Sllent Myocardial lachemia

WSt brhams
O kg ischemis

Fig 1: The pre chart shows percentage of daabetic patients
whi developed Skl
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Figure | shows that out of 100 Type2 diabetic patients <4
(%) had SMI Among the 44 patients with 551, 25
[37%%) were male and 19 (43%%) were Femala.

Percentage of Slent Myocardial Ischemia

4400

 Siien e bchemia
O by ischernia

Fig 2. Relotionshap of ETT and Echo findimg.

Echocardiography  showed regional  wall  motion
abnorpmahiives i 100 (23 %) patienis (Fig. 21 Ameng those
who were ETT positive for SMIL 33 (73 %) was

hy perien=ive.

Tabbe I: Perceninge of 531 m dulferent age groups.

Bl Mo | AgeGroup | Todal Mo, | ETT E‘mi!iu: I"ﬂ'c:mlag-.:
for M1 al 5441
1 401-49 22 4 182 %
2 A0-59 30 12 000
3 [HrJ-G'El fj'-‘ ].:Tu 53 5%
4 |70 & Above 21 13 G20

Percentage of Skl in dilferend age groups 15 shown
Table 1. The frequency of Skl increased with the duration
of diabetes.

DISCUSSTON

The frequency of SM1 m type 2 dighetic patienis in our
shudy was 44 %o, According {0 differend studies conducted
nalkomally and mtermationally, the prevalence of silent
tschemie hearl disease in type 2 deabetic patients wanes
trom 12% to almost 57%.12.13 Vanatrons m frequeney may
be doe to ditference m population groups studied and the
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difference in age of patients and duration of dibefes. A
study showed that 52% of dinbetic potients had positive
ETT and foumd that SMI to be six fold hogher in
asymplomatic diabeties than in non deabetic population.

In Diaka, 269 % individuals with type I Daabetes had
[HIDE and every sccond diabetic has been found o have
silent myocardial ischemia (S35 In our study, frequency

of BN i patients increased wiath increasing duration of

kA, Samilar trend was observed noan earlier study." In
our study, frequeney of Sh was higher m males than
females. 63 % of the patients n oour stody were
hypenensive. The frequency was even higher (73%) in

patients with ETT positve for SMIL The mportance of

hyperension leading io other complications of diabetdes
including cordiovaseular disease comes trom the United
Kingdom Prospective Dhabedes Stody (UEPDS) 12

In our stndy, only 12 patients had ischemie changes on
resting BECG, and ETT was positive m 44%. This
dizcrepancy  between resting ECG and ETT was alsoe
reparied in an earlier study which revealed thar 383 %6 of
the patents had abnormal ETT inspite of normal haseline
ECG Holier monitonng iz better and more sensitive
than resting ECG in detecting 3MIL In addition, it can also
detect arrhythmias ocewrring during 24 hours while the
patients are engaged in routine daly activibes cutside the
hospinl 'Y Echocardiwography showed that only 10 {2Z%)
patients had regronal wall moton abnormality sugpesting
15 low sensibivaty for detecimg SMIL In patient= who are
unable to exercise, dobulamine stress echocardiwgraphy
can be used which 1= more sensitive 1%

CONCLUSION

All pattents with longstandimg tvpe 2 D3 should be
sereened  for Silemt ML Hesung ECOG and
Echocardiography not being sensitve tests, ETT 1= more
appropriate mital test For detectimge ShAL
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