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Table 1. Characteristics of the subjects studied, classified in Ti-201 positive and negative groups

Group A (Tl-scan +) Group B (Tl-scan -) p

n 35 (46%) 41 (54%)

M/F 27/8 24/17

Age ( years ) 60.3 ± 6.9 59.9 ± 6.1 NS

Diabetes duration (years ) 11.2 ± 7.4 9.9 ± 7.5 NS

BMI ( kg/m2) 28.5 ± 3.5 27.7 ± 4.0 NS

W/H ratio 0.95 ± 0.08 0.89 ± 0.07 <0.001

HbA1c (%) 8.1 ± 1.2 7.9 ± 1.3 NS

Smoking 21/35 (60%) 7/41 (17%) <0.001

Albumin excretion rate (ìg/min) 52.2 ± 48.9 18.0 ± 30.5 <0.001

Microalbuminuria 22/35 (63%) 5/41 (12%) <0.001

Retinopathy 23/35 (66%) 7/41 (17%) <0.001

Dyslipidemia 19/35 (54%) 19/41 (46%) NS

Hypertension 20/35 (57%) 12/41 (29%) <0.005

Table 2. Results of the Tl-scan in relation to the presence or ab-
sence of MA and DR either separately or in concurrence

N Tl-scan(+) % Tl-scan(-) %

MA +/ DR+ 16 15 94 1 6

MA -/ DR- 36 6 17 30 83

MA +/ DR - 11 7 64 4 36

MA -/ DR+ 13 7 54 6 46

Table 3. Successful prognosis of Tl-scan result by MA and DR sep-
arately and in their concurrent presence or absence

Tl-scan (+) Tl-scan (+) Tl-scan (+)
VS VS VS
MA DR MA & DR*

N 76 76 52

Sensitivity 0.63 0.63 0.71 (15/21)

Specificity 0.88 0.83 0.97 (30/31)

Positive prognostic value 0.81 0.76 0.94 (15/16)

Negative prognostic value 0.73 0.72 0.83 (30/36)

*represents the concurrent presence or absence of MA and DR

Table 4. Tl-scan findings in the presence or absence of cardiovascu-
lar risk factors

N Tl-scan (+) % Tl-scan (-) %

>= 2 RF 41 29 71 12 29

< 2 RF 35 6 17 29 83

Table 5. Successful prognosis of Tl-scan result by MA /DR (concur-
rent presence or absence) plus cardiovascular RF

Tl-scan (+) Tl-scan (+)
vs vs

MA-/DR- Ma+/dr+
& RF £1 & RF ³ 2

N 27 25

Sensitivity 1.00 0.93

Specificity 0.92 0.60

Positive prognostic value 0.33 0.78

Negative prognostic value 1.00 0.86

present is notably lower than when using the concur-
rent presence or absence of MA/DR.

In contrast, the combined use of RF with the con-
current presence or absence of MA/DR has a far great-
er diagnostic accuracy. The simultaneous absence of
RF (=1) and of MA/DR had a NPV:1.00 (24/24 pa-
tients), whereas in the simultaneous presence of RF
(=2) and MA/DR, the PPV was 0.78 (14/18 patients),

as shown in Table 5.

The results of this study show that the concurrent
presence of MA and DR in combination with cardio-
vascular RF can very reliably predict the existence of
CAD, assessed by myocardial Tl-scan, in DM2 patients
with no clinical or ECG findings of CAD.

The high incidence of asymptomatic CAD (46%)
found in our patients must be attributed to the fact
that patients with many cardiovascular RF were not
excluded, as well as to the relatively long known dura-




