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[Abstract] Objective To evaluate the conditions of fasting plasma glucose(FPG) in the patients with coro-
nary heart disease(CHD). Methods A total of 483 patients with coronaty heart disease (male was 292 cases ,
female was 191 cases, their average age was 61.8.5+ 9.3 years) and 132 subjects without CHD and diabetes
mellitus were studied. FPG were detected and analyzed. Results The value of FPG in CHD group (5.7+1.8
mmol/L) , was significantly higher than that in the control group(5.3+1.9 mmol/L). The detecting rate of high
FPG in the CHD group was significantly higher than that in the control group. Conclution The patients with
CHD easy combine abnormal glucose metabolism, their glucose metabolism should be timely evaluated and man-
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1.1 WORE 483 PR R E R 2002 - 04~2006 —
BERRARNRE, EREHOLBENANERES
#E R B 202 4, 4ok 191 1, E35E R4 (61.829.4) %,
B BIAERH T AL 132 FIHE R O R R R B E N
HEE, B B 73 B, ot 59 B, S AERS (61.0 £13.1)
%,
1.2 2iiEg REERLOEREHDSREFIAASR
(ISFC/WHO) 3¢k i ¥ O BERR B 2 Wi b o, R B L R
RHE OB EA M ST-THE LR EA ERNBHE
R HRS L TR L E LW R T 0% (CHD).
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Fasting plasma glucose

J tf $% (fasting plasma glucose, FPG), FPG M7 : LA {LBiE:
BRR—RENE. REEBRRREHNSHEERERSH
LWHRHE . FPG>5.6~ < 7.0 mmol/L %75 I 1 2 4R
(impaired fasting glucose IFG), FPG2>7.0 mmol/L X #i R
7, AR B E AR H S I RS K S 349328 B R AR
14 GiH¥4E BHBARINSZHEERSH
SPSS10.0 AL H 3. HERBRERAE : KR, HEEH
RAI ¥ RB, U P<0.05 HERARH¥E S,
2 BR
2.1 WASEmMBKFHLE wEOoR4A FPGE T R4
(P<0.05). B#E 1,

k1 HHZMAOBLR

H 7 n FPG(mmol/L)

L] 483 5.7+1.8
boy::bil 132 5.3+1.9
t i 2.56

Pf{# <0.05

2.2 WHFPGHREILE BB RE ORAS
40.78% , R X1 R4 1.6 %, ARERF LT FEX(P<
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0.001), A& 2,
2.3 ELRAFEEKEE T ILEKF R FOREHE
R4 TG %5 1 M B K V81 & B .0 8 FLO LR FE 4
(P<0.001), B33,

%2 HAFPGHERWLE

a4 % n FPG ## (%)
] 483 197(40.8)
bogiat: 132 33(25.0)
! 11.04
P <0.001

%3 ROBTAREARATLBEAFLE

a4 3 n FPG(mmol/L)
DB 300 5.00.8
LUESE 85 5.3£0.8
BHERA 98 8.4%2.2
F{i 277.2557
P{f <0.001
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AAR OB E P F 5 KRS S.7 mmd/L;
BERTERA; EORASE S MBER T E(40.8%)8F
T E4(25.0%), P<0.001, B0 44 3-8 R 98
$1(20.29%) , RAF LR B AHBRMPHE, BarmikD%
TERKH 25 MEE, 110 RET 0,5 4 961 IR LRBE
HTTHRBMOTR EREZH, BEX 23 HEORBES
HEnH(EEERY ZHREERR), WREARQMS M
5L A2 23 MEIMAEARE. MA—%SDI kA BN 78R
.52 REBE 3 513 B8 .0 4% B & TR, RA
80% MR LR B E AR LR, MR IRR & 52.9% , 5538
241k 20.36% o QNS HAERY I 2 I 4, KR 2 80% (Y
WA B E T 70% M ERA T 20 MK, FEREXSRBRR

A4l BERFTH FPG5.6 mmol/L BMERR -
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4.2 EEFIN ERMAREMREE, A XL TE, X
FRERMALA Sk B AL I#, 0 EBDIBR, AR Ik # i,
SR BRI A B T R e ATER IR, OT R, A5
AW EMRE R BEL RRTEHATEE, —8AL
HEMEHMPT, K7 0.5~1 cm B, RS T W o
MK JERE, THANIINERNKEZELATANE
16— B _ETEE S REABRETS —K. &
KREARBDGTHEIMEANE T, AR5 RBKEXR
B, WEERABRERRENSES T ARELAESET,
RRALT T D&, F FARAS .
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A BRI X A 2k A R A B A, B B R
(FEEEE)SZERZEARARENEMS, ILHER
A(10~15 K). MEH—-BRHRAKE, FREXBEE
SHEM AEEHKNUEAERMERARSTR, LER
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