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Background: Plaque composition rather than degree of luminal narrowing may be predictive of future coronary events in high risk patients. The
purpose of the study was to compare degree of plaque burden and composition with 64-row multidetector computed tomographic (CT) angiography
between diabetic and non-diabetic patients.
Methods: A total of 952 consecutive multidetector CT angiographic examinations were performed between July 2008 and June 2009. Of these,
92 (46 in diabetic group, 46 in non-diabetes group) patients underwent invasive coronary angiography (CAG). CT angiography was evaluated for the
presence and type of atherosclerotic plaque and severity of luminal narrowing.
Results: Of the 92 patients included in the study, 30 patients (65.2%) in diabetic and 26 patients (56.5%) in non-diabetic group had significant
coronary narrowing on CT angiography. Forty-two patients (93.3%) in diabetic group and 39 patients (88.6%) in non-diabetic group had any types of
plaques (p=0.485). CT angiography was similar to CAG in its ability to predict significant coronary artery disease: the AUC was 0.88 (95% CI, 0.81 to
0.95). Diabetic patients had more mixed plaque and less calcified plaque compared to non-diabetic patients.
Conclusions: Differences in coronary plaque composition between diabetic and non-diabetic patients can be determined noninvasively by CT
angiography. In patients with diabetes, mixed plaques contribute, to a higher degree, to the total plaque burden than in non-diabetic patients.

