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OCT was performed in all 3 major coronary arteries of 70 patients with acute
myocardial infarction to evaluate the impact of diabetes mellitus on the incidence of
coronary vulnerable plaque. The incidences of TCFA at culprit lesions were similar.
However, non-culprit-lesion TCFAs were observed more frequently in diabetic patients
than in non-diabetic patients.

Then, diabetic patients were randomly allocated to intensive glycemic control,
targeting a glycosylated hemoglobin (HbA1lc) level <6.5%, or standard glycemic control,
targeting an HbAlc level of >7.0%. However, there were no significant differences
observed in percent changes in the fibrous cap thickness, lipid arc, and volume of
lipidic component between patients with intensive glycemic control and patients with
standard treatment.
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