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The Study on Vascular Endothelial Function of Patients with Coronary Heart Disease Complicated with Type 2 Diabetes Mellitus

YUAN Li-xia
(The Department of Internal Medicine-Cardiovascular, the Seventh People's Hospital of Zhengzhou, Henan450006)

Abstract: Objective: To explore the relationship between vascular endothelial dysfunction and vascular endothelial dysfunction in
patients with coronary heart disease (CHD) and type 2 diabetes mellitus (FMD), and to explore the relationship between and
flow-mediateddilation. Methods: The object of study from our hospital outpatient or ward, divided into four groups:the control group, the
observation group 1(patients with diabetes alone),the observation group 2 (CHD patients),the observation group3 (patients with coronary
heart disease and diabetes), four groups were measured FDM value respectively, and comparative analysis. Results: Compared with the
control group, there were significant differences in FMD values between the three groups (P<<0.05), and there was significant difference in

the observation group 3 (P<<0.01). Conclusion: Type 2 diabetes, coronary heart disease, coronary heart disease with type 2 diabetes can

cause vascular endothelial damage, but the two diseases at the same time, the vascular endothelial injury is more serious.
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