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Introduction: Diabetic (DBT) patients had high prevalence of multivessel disease. The diabetic status and its relationship to the success of complete revascularization (CR) in the setting of STEMI are poorly informed. 
Objectives: To determine the clinical outcomes of complete primary coronary revascularization in DBT patients. 
Methods: in 433 primary coronary angioplasty, of which 207(48%) had significant coronary multivessel disease were performed. Two groups were defined: group A= Non diabetic group (n=165) and group B= Diabetics (n=42) who had multivessel coronary disease. The  baseline characteristics were, groups A and B n(%), respectively: age 58.8 ± 11 vs. 64 ± 9 p=0.005; prior infarction 17 (10) vs 13 (31) p = 0.002; average 53.7 vs 49.9 ventricular function p = 0.05; Killip Kimball to admission no "A" 37 (22) vs 10 (24); anterior infarction 63 (38) vs 13 (31); three-vessel coronary disease 41 (25) vs 13 (31); CR  in the same session 49 (30) vs 13 (31); CR same hospitalization 29 (17) vs 9 (21); CR within 30 days 6 (4) vs 1 (2.5), use IIbIIIa 29(17) vs 4 (9); use drug-eluting stents 50 (30) vs 20 (48) p= 0.04; door balloon time 108 ± 57 vs 110 ± 60. 
Results:  group A and B n(%) respectively: in hospital death cardiovascular 1 (0.6) vs 2 (5); early coronary occlusion 1 (0.6) vs 0; 3 major bleeding (1.8) vs 1 (2.5). At follow-up 12 months cardiovascular mortality in patients with incomplete revascularization was in DBT patients 1 (1.25) vs nondiabetic 3 (15) p=0.02. In DBT patients CR showed relatively fewer deaths (4%) vs patients with incomplete revascularization (15%) although without statistical significance. 
Conclusion: At follow-up 12 months complete anatomical revascularization in DBT patients who present with STEMI had lower cardiovascular mortality vs patients with the same glycemic status and residual coronary heart disease

