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Background- Coronary, carotid and peripheral atherosclerotic disease is accelerated in diabetics. But, whether it progresses in these vascular territories by the same rate remains an unanswered question as it influences their value in detection of CAD.Aim of the work- to assess the impact of diabetes on the ability of vascular ultrasonography to predict CAD as well as on the correlation between the extent of atherosclerosis in both vascular territories.Methods- CAD extent was evaluated in 95 diabetic (type 2) and 77 non-diabetic patients who were subjected to coronary angiography. Patients were sub-classified into two groups (Group I: Angiographically normal coronaries and Group II: with CAD). We measured common carotid and femoral intima media thickness (IMT) and described plaques whenever present.  Results- No significant difference in carotid IMT between group I and group II in diabetics (0.86±0.26 vs. 0.91±0.2, p NS). However, the difference was highly significant in non-diabetics (0.75±0.13 vs. 0.9±0.19, p=0.001). On the contrary, femoral IMT kept holding its discriminating ability in diabetics (1.09±0.58 vs. 1.55±0.73, p=0.027) as well as in non-diabetics (1.0±0.48 vs. 1.64±0.64, p=0.002). The best regression model for predicting CAD was much stronger in non-diabetics vs. diabetics (R2=0.623 vs. R2=0.156). Conclusions- Carotid IMT has a greater value for detection of CAD in non-diabetics rather than in diabetics; in whom femoral IMT assessment is more useful. Diabetes is associated with poor predictive power for CAD and weaker correlation between the extent of carotid and coronary disease probably due to unparalleled acceleration of carotid atherosclerosis in diabetics.

