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[Abstract] Objective
coronary heart disease (CHD). Methods
cases with definite diagnosis of CHD and 284 cases of non—CHD, were enrolled and detected for levels of HbAlc to
Levels of HbAlc, 2 h postprandial glucose (2hPG) ,fast-
ing plasma glucose (FPG), high density lipoprotein-cholesterol (HDL-C) and uric acid of CHD group were higher

To analyze the correlation between glycosylated hemoglobin Alc (HbAlc) level with

A total of 378 cases of diabetes and 198 cases of non-diabetes,including 292
analyze the correlation between CHD and HbAlc. Results
than non-CHD group (P<C0. 05). Logistic regression analysis indicated that HDL-C and HbAlc were independent

risk factors of CHD. Incidence rate of CHD in patients with HbAlc==6% was higher than those with HbAlc<(6%
(P<C0.01). Conclusion HbAlc could be an independent risk factor for CHD, and might be an reliable marker for

diagnosis of CHD.
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£1 BORASIEBLRKEA HbAlc 2hPG FPG HDL-C UA K FE & (7+5)

i ., HbAlc 2 h PG FPG HDL-C TG TC LDL-C UA

% (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mol/L)
FELWEAE 292 6.6040.70  7.7041.50  5.2040.60 1.1440.22 2.0340.61 4.86+1.11 2.84+0.72 328.00%78.00
AR 284 4.70+0.60  6.90+1.60 4.4040.50 0.83+0.21 1.98+0.72 4.924+1.24  2.91+0.61 304.00%71.00
t 34.93 6.19 17. 36 17. 29 0. 90 0.61 1.26 5.47
P <0.01 <<0.01 <0.01 <<0.01 =>0.05 =>0. 05 =>0.05 <<0. 05

2 BUOFREBRBESE Logistic BRAS

G EVEEY: Wald OR P
HbAlc 1.263 2 18.610 3.81 <20. 05
2hPG —0.136 9 2.19 0.73 >0.05
FPG —0.243 5 3.36 0.04 =>0.05
HDL-C 0.742 5 9.29 1. 69 <20. 05
UA —0.102 4 4. 47 0.13 =>0.05
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