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WE.BM B & E (glycated hemoglobin, HbAle ) ¥ B 5 4 E IR 7 B & IR sh ks FERE AL OB TS
GRS ) BRI, Ak RARIPES T IR A AR ERTEIR s pkiE £ ARSI
TR0 A 573 B, WEERTE At A FRAR k) . B 9 Ve IR AN IO IR 4L, SR G B e DR 4 R
TN R IMAE AR DA AN 22 S2 AR AR AH . (s HE BE 12 W 45 S e D 4L R o A e MR IR 4,
REAE MO AR 2 O UREZET 41, 355 HbA e IR BRI 2o A F2 B DI s FORE SR ™ FE FERE 1 AE
X, &R (1D)IF 573 GIEE AR, b 107 GILTEIR 2 S HER 0I5 , 466 Bk Eh ki FAIE
SAFETR AR AR AE . 5RO, W OB A B F F IRk B2 WIS 2 W e s E
P E R AT I 1 A IR .C MW & IREF] HbA le IRERN S, 2 BAHIT %5 X (P<0.05), (2)&aMk
U FE T A FR e TR OB MU 20 HbA e IR R & T e ER OR WA ; SO HUESEN 20 HbAle I
BEREE TREEDS ORIA, 2R EF I EE X (P>0.05), (3)2XIMERAET A HbA le IREE T HZIM
BRI , ZE RIS RITEE X (P>0.05), (4)ZREERRIHS IR RE IEEEBRAZEG, HbAle IKE 555
R BRI EA I ARINE, 4618 HbAle IREE AT DL TR B RO 7 O B 10 DL R
KR TR SRR 5 L IMAT & 5 B R 5 O LR AE
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Relationship between concentration of glycated hemoglobin Alc and severity of coronary artery disease in

patients with non-diabetics

CHEN Jin, CAI An-ping, LI Xi-da, WEI Xue-biao, ZHOU Ying-ling, LI Li-wen

(Guangdong Cardiovascular Institute, Guangdong General Hospital, Guangdong Academy of Medical Sciences,

Guangzhou 510080, China)
Abstract: Objectives To investigate the relationship between serum concentration of glycated hemoglobin (HbAlc)
and severity of coronary artery disease (CAD). Methods Retrospective study was conducted and non-diabetic
participants with CAD were enrolled and baseline characteristics were collected.  All participants were performed
coronary angiography to figure out the numbers of coronary artery stenosis in terms of none-stenosis (<50% stenosis ) ,
single or multiple vessels stenoses (=50 % stenosis). All participants were divided into subgroups according to two
categories in terms of severity of clinical presentation (stable angina, unstable angina, or acute myocardial infarction)
and the number of coronary artery stenosis (none, single and multiple vessels). Relationship between baseline serum
concentration of HbAlc and severity of CAD was evaluated. Results (1)Totally 573 subjects were enrolled, among
them, 107 were ruled out CAD and 466 were diagnosed as coronary artery stenosis according to coronary angiographic
examination. Participants with CAD had more risk factors such as elderly, smoking, and lower serum concentration of
high-density lipoprotein-cholesterol and apolipoprotein-A , higher serum concentration of C-reactive protein. Notably,
serum concentration of HbAlc was more prominent in CAD group than that without CAD. (2)As compared to stable
angina subgroup,serum concentrations of HbAlc were gradually increased in unstable angina and acute myocardial
infarction subgroup. (3)Similar trend was identified in another category in terms of higher serum concentrations of
HbAlc corresponding to more vessels stenoses. And serum concentration of HbAlc was higher in acute myocardial
infarction subgroup than that in stable angina subgroup. (4)Multivariate regression analysis showed that after adjusted for
traditional risk factors as well as fasting blood glucose, HbAlc remained strongly associated with the severity of CAD.
Conclusions HbAlc may be a useful indicator for CAD risk evaluation in non-diabetic adults.
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1 #REIGE

1.1 —fE%EE

KA, W& 2013 41 A=
2014 1 AET REAREROHNEHMERE , 7785
IRk & sk B H ARG HE RIS B 573 6,
Horb 107 £ TR sh k15 52 B HER: TR sh Bk ok
FERE AL CERS GEE/OR ) , 466 51 2825 R s ik
W RAE AR IR Bk e A . BT A &
AN 2Egekt SR = BRI N IR sh ks 5 45
T, BB B EN AT OIRA (RSP E R A
RTEETPIIMEEEN 50%) 7w
(IR BN B2 B8 /N AT I B 50% ),
SR A PR e VR AL 40 8 BRI R AR I 20
2 MERRAS A, A, RIEH B 12Hr % R
ORAERE D VAEWEOIRITAE, RaeEhtid
ORI ZHFT 2 O USET 20
1.2 WG

g ER 2, B R OIR A T O
WLRAR & | SR EHRTT HbAle FITEIR Eh kS A FE B
DI AR EREREE A ME , AR & 40 HbA e
WRE B AFAEZES, RHETT HbA le W EEXGH AR
KB AR RE DL AR R AR B AT ME
1.3 SEUHEST

K H SPSS 17.0 e it r o it oW . it
ETOEH (45 ) 7R, 2HIRIEL AR SR PR FEA
o5, VR EIL A 2 2 38R, RAR AR, %

% R ET5 % 53T HbAle IR XS IR sk e 45
BV NIEASEARREE T HE , DL P<0.05 %
ERAHRITFEL,

2 & R

2.1 WORANTRE IR H BB

ST ORARLL, SORARE TR,
Bz IR 2 M s R B 2 1 A ]
Bk EE AN G 2R 1 -A WREERRR .C i E A
HbAle IRFEER S, Z R RA G5 (P<0.05)
P 1A% 2,

F1 BOREAMTEORAT SRS AR L
[n(%)]

i H o LS 2 R P
n 107 466

Bk 66(61.7) 355(76.2) 0.002
334 5(4.7) 32(6.9) 0.405
W IR 27(25.2) 173(37.1) 0.020
A E 50(46.7) 273(58.6) 0.260

*2 BORAMETEORATEERTRILE [xes]

i H

TR ORA WORA P

n 107 466
Fiy/ % 60.5+12.1 63.83x11.0 0.006
= H 7/ mmol - L 1.51£1.05  1.78+1.50 0.078
JEUHE B /mmol - 1! 4.44+1.01  4.30+1.13 0.264

1R B S 2 19 JE [ A/ mmol - L7 2.67+0.87
= RS P9 H EEEL/mmol - L' 1.11+0.30

2.62+0.99 0.609
0.97+0.23 <0.001

HASE T A/mmol - L 1.2420.39  1.10+0.31 <0.001
#HA5E X B/mmol - L 0.81£0.60  0.77+0.23 0.273
C N EH/mg- L 3.67+0.60 12.12+1.21 0.001
AILET/ wmol - L' 96.5+10.1  97.2+8.8 0.228
JRZE 5 /mmol - L 6.60+1.33  6.82+1.07 0.164
ZSJE A% /mmol - 17! 5.58+0.76  5.26+0.69 0.178
HbAlc/% 6.05£1.17  6.55+1.38 0.001
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EMETE IRV 2 A O ZEA ZH 3 s , 21
[RIFBER 2 58 e 1T 2 X (P<0.05) ; 175 HbAlc
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A BRI EE A =Y, AR ERESIT
R (P<0.05), LA 1,
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3 W #
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TR OIS ™ B B R MR e &, &
TRAZH S P i R T A 2 1 5 2, OB T
BT TR shbkod S0 25 BB IR 28 1B L O R
HAL 573 B, F R EERAER, 0 R DI &
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TRER S 2 ZH (A HbA le JREE /T THb4%, 45
SILIFR R A TR SR AR AR £ DL I IR
T EAERE U HEIN, HbA Le IR SR gk, = R B
GritaEE L (P<0.05)
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