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INTRODUCTION 
The prevalence of diabetes is increasing 

worldwide and the Middle East, so that the number of 
diabetics in 2000 as 17 Million will reach 366 million in 
2030 and is expected prevalence in the Middle East 
until 2030 to reach its highest. The main cause of 
mortality in diabetic patients is coronary heart diseases 
(1, 2) so high rate of mortality in patients with diabetes 
is due to cardiovascular diseases. Consequently, it is 
important to pay a particular attention to control risk 
factors of cardiovascular diseases in diabetic patients 
(3). Type II diabetes and cardiovascular diseases are 
growing rapidly in developing countries. In Iran, 
prevalence of diabetes in people older than 30 years 
old is 10% (4-7), they are susceptible to cardiovascular 
diseases and it is the most common cause of mortality 
in diabetic patients. Prevalence of cardiovascular 
diseases in patients with diabetes is two-fold (5, 6). 
There are four risk factors in diabetics that increase 
probability of cardiovascular diseases in them, and one 
of them is dyslipidemia. Elevated triglyceride levels, 
reduced cholesterol HDL, increased levels of Dense LDL 
are the most common lipid abnormalities associated 
with type 2 diabetes that increase prevalence of 
cardiovascular diseases in these patients (7). In patients 
with obesity and weight gain there are several 
mechanisms making them more prone to 
cardiovascular events (8). On the other hand, high 
blood pressure is a Common cause of type 2 diabetes 
and cardiovascular involvement with it (9). Poor 
control diabetes, high levels of fasting blood  

 
sugar and glycosylated hemoglobin are known causes 
of cardiovascular diseases in diabetic patients (10). 
Different levels of nephropathies from micro 
albuminuria to overt nephropathy make diabetics 
prone to cardiovascular events (11, 12). Finally, 
metabolic syndrome in diabetic patients is an 
important cause of cardiovascular diseases (13). These 
patients may schedule as the others for CABG, this is a 
kind of surgical treatment of coronary diseases in 
which, some veins from leg will be transplanted to 
replace involved coronary arteries, and it will be a 
bypass between the parts of coronary arteries before 
and after the site of occlusion, so coronary circulation 
increases or a new perfusion creates through internal 
mammillary artery (14). This is an efficient surgical 
treatment for angina pectoris. In other words, it is a 
kind of treatment that improves the quality of life and 
decreases mortality rate. The aim of this study is 
determining the prevalence of comorbidities in diabetic 
patients scheduled for CABG.  
 

MATERIALS AND METHODS 
This is a retrospective a descriptive 

epidemiologic study. The statistical population included 
the Diabetic patients who underwent CABG in Shiraz 
Faghihi Hospital. After obtaining approval from the 
Ethics Committee of Shiraz University of Medical 
Sciences, the records of patients who had undergone 
cardiac surgery were collected. Then, the required 
information was obtained from the records. Data 
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collection tool for this study was a researcher-made 
questionnaire, which includes both demographic data 
and variables studied. At the end, the data was entered 
into the computer and was analyzed using SPSS. 
Descriptive statistics was used to present the tables 
and graphs. Moreover, analytical statistics such as chi-
square was used in order to compare the conditions in 
terms of two different sexes and various ages. 
 

RESULTS 
In this study, we have examined 75 diabetic 

patients scheduled for CABG, 30 of them male and 
there were 45 female. Mean age and weight of patients 
were 59.8 + 9.77 and 65.13 + 7.75 respectively. 
Generally, the most and least common comorbidities 
were hypertension (62.6%) and renal failure (2.6%). But 
in male patients, the most and least common risk 
factors were smoking (63.6%) and renal failure (3.3%) 
respectively. Also in female patients, hypertension 
(80%) and renal failure (2.2%) were the most and least 
common risk factors (Table 1 & Figure 1).  
 
Table 1: patient’s characterizations and prevalence risk 
Factors among Diabetic Patients (The separation of 
male and female) 

Parameters Male Female p-value 

Age 59.15 ±9.85 57.8 ±7.66 NS 
Weight 69.55 ±8.75 61.13 ±8.12 NS 
Hypertension 36.6% 80% P<0.05 
History of MI 46.6% 35.5% P<0.05 
Smoker 63.6% 8.8% P<0.05 
Renal Feiler 2.6% 2.2% NS 
Arrhythmia 6.6% 4.4% NS 

 

 
Figure 1: Prevalence of Risk Factors among Diabetic 
Patients Candidate for CABG 
 

DISCUSSION 
Coronary artery diseases are one of the most 

common causes of mortality all over the world (15). 
Unlike significant decreases in prevalence of these 
diseases in USA and Europe, it is growing in developing 
countries (16). CAD is the most common cardiovascular 
disease in male (6.9%) and female (6%) and one of the 
causes of mortality and morbidity in Iran (17, 18). It 
causes 50% of mortality annually. And now it is the first 

cause of death in people older than 38 years old in Iran 
(19). Prevalence of mortality due to cardiovascular 
diseases is 28 to 48% and prevalence of ischemic heart 
disease is so high in this country.  We can prevent CAD 
by preventing risk factors (20). Coronary artery 
diseases are one of the most common cardiovascular 
diseases and diabetes, hypertension, smoking, hyper-
cholestromia, obesity and inactivity and psychologic 
factors such as depression, social problems and stress, 
are the most important risk factors (21). Coronary 
artery bypass graft is one of the most efficient and 
common surgical treatments for coronary artery 
diseases. So recognizing risk factors and comorbidities 
of CAD is the subject of many studies worldwide. There 
are many diabetic patients scheduled for CABG, so it is 
important to treat and control the comorbidities and 
risk factors. Generally hypertension is the most 
common comorbidity, and renal failure is then least, 
and it is similar in female and male. Also the most 
common risk factor is smoking in male, but it is 
hypertension in women. Others studies were 
consistent to our study, like a study by Forouzannia 
(22) et al., Compared Effects of Continuous Insulin 
Infusion with or without Subcutaneous Glaring Insulin 
on Glycemic Control in Diabetic Patients Undergoing 
Coronary Artery Bypass Graft, reported the prevalence 
of hypertension, smoking and myocardial infarction as 
53.7%, 20.8% and 34.7%, respectively, according to our 
study, the most common was hypertension. Another 
study by Gunjan (23) et al., who compared Intensive 
Intraoperative Insulin Therapy to Conventional Glucose 
Management during Cardiac Surgery showed that, 
smoking (56%) and myocardial infarction (13.5%) are the 
most common risk factors and also renal failure (1.5%) is 
the least. In a study by Bangash (24), who evaluated 
the effects of strict glycemic control on morbidity and 
mortality of diabetic patients post CABG, hypertension 
was so prevalent (59.2%) as our study. Furnay (25) et al., 
in a large study, examined the effects of Diabetic 
Continuous Insulin Infusions in Reducing Mortality of 
CABG patients, showed that hypertension (68%) and 
renal failure (4%) are the most and least common risk 
factors, although smoking was prevalent too (25%) that 
is so similar to our study.  
 

CONCLUSION 
According to high prevalence of hypertension 

in diabetic patients scheduled for CABG, it is better to 
control diet in these patients to decrease morbidity and 
mortality rates. More studies are suggested to evaluate 
more variables. 
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