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Abstract: Objective: To study the effect of L— carnitine on type— 2 diabetic patients complicated coronary heart dis-
ease (CHD) and the influence of L— carnitine on blood glucose, lipid and free fatty acid ( FFA) metabolism. Meth-
ods: The 62 patients with type— 2 diabetic complicated CHD were randomly divided into two groups: Conventional
treatment group and study group (treated with conventional treatment plus L — carnitine). Blood glucose, lipid and
FF A levels were measured and those indexes between two groups, before and after treatment were analyzed. Results:
The symptoms of myocardial ischemia, levels of lipid and FFA significantly decreased after treatment in study group
and more than those of control group (P< 0. 05). Conclusion: It is useful to supply L— carnitine for the patients with
type— 2 diabetic complicated coronary heart disease; it can decrease the symptoms of ischemic myocardium and levels
of lipid and FFA.
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Long balloon percutaneous transluminal angioplasty plus long stent implantation treating diabetes with lower extremity is-
chemia: Report of 56 cases/ SONG Yan bin, LU Arlin, YU Jun, ZHAO Xiae-mei, MENG Xiae-xue, LIANG Yan hua
WEN Jur na, HU Yar/ / Chinese Joumnal of Cardiovascular Rehabilitation Medicine, 2008, 17 (3): 256

Abstract: Objective: To evaluate clinical effects of long balloon percutaneous transluminal angioplasty plus long stent
implantation treating diabetes with lower extremity ischemia. Methods: After the identification of the stenosis by ang+
ography via femoral artery access by percutaneous puncture, long stents were planted in patients after long balloon
percutaneous transluminal angioplasty. Results: A total of 56 cases ( 68 legs) had undergone long balloon percutaneous
transluminal angioplasty and long stents implantation. T he procedure was technically successful in all the patients.
The ankle brachial index (ABI) increased from 0. 42£0 17 preoperatively to 0 750 28 on the 7 day postoperatively
( P< 0 05 . Follow-up checkups in all the cases for 1~ 8 months (mean 3 months) revealed a primary patency rate of
92 8% (52/56). Conclusion: Long balloon percutaneous transluminal angioplasty plus long stent implantation is a
safe and effective method treating diabetes with low er extremity ischemia.

Author s address: Department of Cardiology, Xijing Hospital, Fourth M ilitary Medical University, Xian, Shanxi,
710032, China
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