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Background
The incidence Diabetes, smoking , obesity and hypertension is increasing in Bangladesh. So,  Ischemic Heart Disease (IHD) is now  a major and increasing health care issue in Bangladesh . Risk factors generally applies to a variable that can predict a future cardiovascular event, but some of these predictors are also potential targets for interventions. The past 50 years have witnessed great progress in identifying a number of life style, as well as biochemical and genetic, factors associated with coronary heart disease and in disseminating this information to the public3. By this time diagnostic facilities also improved dramatically in the field of  coronary artery disease. Because of progressive evolution in cardiac catheterization technique coupled with the development of effective treatment options for coronary artery disease, diagnostic coronary angiography has become one of the primary components of cardiac catheterization.
Methods
A prospective study was conducted in National Institute of Cardiovascular Diseases (NICVD) Dhaka ; Al-Helal Heart Institute and Hospital, Mirpur Dhaka; Uro-bangla Heart Hospital, Lalmatia, Dhaka, Lab-Aid Cardiac Hospital, Dhaka and Metropolitan Hospital, Mohakhali, Dhaka  from August 2003 to December  2016. A total of 12000 patients underwent coronary angiogram.  Out of 12000 patients 8000 patients (66.66%) had diabetes (Group-1) and 4000 (33.34%) were non-diabetics ( Group-2).  

Results 
Most of the cases are of middle age group. 88% are male in Group -1 and 90% in Group-2. 58% are smokers, 40%hypertensives and 28% are dyslipidemic in Group-1. 64% are smokers, 45% hypertensives  and 32% are dyslipidemic in Group-2. In Group-1, 54% had STEMI, 20% had unstable angina, 16% had chronic stable angina and 56% had STEMI, 18% had unstable angina, 15% had chronic stable angina in Group-2.  In Group-1 , 64.66% had single vessel disease, 24% had double vessel diseases, 8.34% had triple vessel diseases , 5% patients had left main artery    involvement , 3% had normal coronary angiogram and 10%  patients had total occlusion. In Group-2 , 69 % had single vessel disease, 20% had double vessel diseases, 5 % had triple vessel diseases, 3% patients had left main artery    involvement, 6 % had normal coronary angiogram and 06 %  patients had total occlusion.  In Group-1 ,  57 % had lesion in LAD, 43% had lesion in RCA, 22% had lesion in LCX. In Group-2 ,  55 % had lesion in LAD, 42% had lesion in RCA, 11% had lesion in LCX.  
Conclusions

Diabetic patients had more triple vessel disease, more left main involvement and less normal coronaries than non-diabetic patients.
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