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Research progress of different treatment options for patients with multi-vessel coronary artery disease com-
plicated with diabetes mellitus MENG Xiang-yu, GAO Shun, SHEN Chun-jian. Department of Cardiac Surgery,
the Second Affiliated Hospital of Shenyang Medical College, Liaoning 110035, China

[ Abstract] Multi-vessel coronary artery disease( MVD) is a more serious type of coronary heart disease, and
diabetes mellitus can affect the patency rate after different revascularizations and the risk and severity of perioperative
related complications. When MVD complicated with diabetes mellitus occurs, the overall prognosis is very uncertain.

This paper reviews the research progress of different treatment options for patients with MVD complicated with diabetes

mellitus.
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