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The Relationship between Different Glucose Tolerance and the Prevalence of
Cardio-cerebrovascular Events in Adults over the Age of 40 in Guiyang
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[ Abstract] Objective: To investigate the relationship between different glucose tolerance and the
prevalence of cardio-cerebrovascular events among adults over the age of 40 in Guiyang. Methods:
Questionnaires were conducted among 10 022 residents over the age of 40 in Yunyan district of Guiy-
ang. According to 75 g oral glucose tolerance test, the 10 022 residents were divided into the normal
glucose tolerance ( NGT) group, impaired glucose regulation (IGR) group and diabetes mellitus
(DM) group, comparing the prevalences with the relationship of cardio-cerebrovascular events among
the 3 groups. Results: The prevalences of cardio-cerebrovascular in groups NGT, IGR, and DM were
respectively 2.09% , 3. 57% and 6.22% , The later 2 were significantly different from that in NGT
group (P <0.01). Logistic regression analysis showed that age, hypertension and high 2hPG, were
the risk factors for cardio-cerebrovascular events; The cardio-cerebrovascular event risk ratio in DM
group was 1.412 (P =0.019,95% CI1. 058 - 1. 894 ). Comparing the cardio-cerebrovascular event
risk ratio between groups IGR and NGT, the difference was not statistically significant( P =0.590).

Conclusion: For people over 40, IGR and DM populations have a higher prevalence of cardio-cerebro-
vascular events than NGT population, and the risk of diabetic patients with cardio-cerebrovascular e-
vents is significantly increased.
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58 25 W IR 15 32408 (IR G ) R () 7 76 9 T - 9
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ZUAHLEE, IGR 41 . DM 41 AR 5947 % . BMI % F L 4k
45 )% &F 5K FPG \2hPG  HbA L c | R Ifil 1 HUf €|
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<0.01), IfifigJ7 i, IGR 41.DM 20 A ## Ay LDL-
C.TC LI} TG T NGT 41, HDL-C {ikF NGT 4,
FARAGIFEX(P<0.01), WEI1,
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Tab.1 Basic characteristics of the three groups according to OGTT

Weish A

NGT 41 IGR 4 DM 4
NE( B/ 4 505(977/3 528) 3361(971/2 390) 2 156(746/1 410)
AP () 56.06 +7. 89 59.38 +7. 89" 61.40 +7. 86"
BMI(kg/m?) 23.23 3. 16 24.51 £3. 63" 25.08 £3. 62"
WC(em) 81.90 +8. 31 85.25 +8.50"" 87.71 +8.91"
SBP( mmHg) 116.32 £17.35 124.89 +18.35" 130.35 £19. 49"
DBP( mmHg) 74.64 £10.78 78.95 +10. 84" 79.46 +11. 43"
FPG( mmol/L) 5.48 +0.33 5.96 +0. 47" 8.10 +2.63"
2 h-PG( mmol/L) 6.40 +0.91 8.57 +1.25" 13.93 =4. 450
HDL-C( mmol/L) 1.28 +0.38 1.22 £0.37"" 1.17 0.35"
LDL-C( mmol/L) 2.58 +0.87 2.69 +0.89"" 2.67 +0.91"
TC( mmol/L) 4.51+1.23 4.67 +1.26'" 4.69 +1.28"
TG( mmol/L) 1.48 +1.04 1.85 +1.40"" 2.17 1. 64"
HbAlc(% ) 5.86 +0.37 6.04 +0.52" 7.32+1.62"
B IE (% ) 12. 05 21.330" 30.94"
M (%) 38.51 49. 69 59. 65"
W& AH (% ) 20. 58 22. 46 27.83"
TR ek (% ) 12.36 15.23 22.54

5 NGT #ike#s, " P<0.01,2 P <0.05

2.2 i AE S R

5 NGT 41#H Lt , IGR 41 DM 2 A\ B 4.0 1L
O A AT R R R (P <0.01) . 5 NGT 44
FHEL, DM 2 N FE A i o 75 5 1 BB R = (P <
0.01) ., NGT.IGR 71 DM £ B it 4 i A Hh H o %

A8k 0.47% 0.51% .1.30% ,DM 215 NGT 41 .

IGRAMLE, ZH HEG ¥ X (P<0.05);
NGT IGR 1 DM 41 i ifi P 2= o £ 2R 4 51
0.9% .0.9% 0. 14, F A Z At i, 22 R LG
HEX(P>0.05), WLik2,

K2 AUMETE AR N F SR E LK

Tab.2 The prevalence of cardio-cerebrovascular events in the 3 groups

A5 (n,% )

MBS NGT 41 IGR 41 DM 41
NE(F: 1) 4 505(977:3 528) 3361(971:2390) 2 156(746: 1 410)
O M4 S o (n, % ) 71(1.58) 103(3.06) " 110(5.10) "
I 1 A5 2 R (e, %0 ) 25(0.55) 20(0.60) 31(1.44)"
S IR I 2 R (e, % ) 93(2.09) 120(3.57) " 134(6.22) "

UNGT 4 He#5, P <0.01
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Tab.3 The risk prediction of cardio-cerebrovascular

events in the 3 groups

25 B Waldy®  OR P 95% CI
NGT £
IGR#H 0.078 0.290 1.082  0.590 0.813 ~1.439

DM4 0.345 5.495 1.412 0.019 1.058 ~1.8%
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