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Prevalence of vascular diseases and their factors related

to impaired glucose tolerance in elderly male subjects
LU Juming, LIU Wenging , LI Chunlin, TIAN Hui, PAN Changyu
Department of Endocrinology, Chinese PLA General Hospital , Beijing 100853, China

[ Abstract] Objective To study the prevalence of vascular diseases and their {actors related to impaired glucose tol-
erance( IGT) in elderly male subjects. Methods A total of 141 IGT patients aged above 60 years were included. Besides
them 73 subjects with normal glucose tolerance (NGT group) and 79 newly diagnesed diabetic (DM group) patients were
also studied. BMI, blood pressure, blxxd glucose and lipid levels were compared among the three groups and the risk fac-
tors of IG'] were analyzed. Results Compared with NGT group. the prevalence of hypertension and cerebrovascular dis-
eases was significantly higher in IGT group. In IGT group, the prevalence of hypertriglyceridemia and elevated UAE was
higher than that in NGT one and lower than that in DM one. Both UAEZ=10pg/min and hypertriglyceridemia were the
risk factors for developing IGT in elderly male subjects by multivariate regression analysis. Conclusions @ Much more
elderly males with IGT suffered from hypertension and cerebrovascular diseases as compared with NGT group. Incidence
of hypertriglyceridemia and elevated UAE was high in elderly male IGT subjects. @ Both elevated UAE and hypertrig-
lyceridemia were risk factors for developing IGT in elderly male subjects. (3 Elevated UAE , hypenriglyceridemia and hy-
pertension were the risk factors for DM in elderly male subjects.
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L2778 FTASERE MR e 75¢ HAapET &
R (oral gluoose tolerance test, OGTT), 1M <= i M. 4%
(fasting blood sugar, FBS) /S 1h M (OGTT1h).
FR¥ERS 2h 114 (OGTT2h). WG WE HEHE
3530 (body mass index, BM1), Wi 45 & 4T3 & . F 5
ZhPKFE (mean blood pressure, MBP) JJB B BE ( cholester-
o, CH) B % 5 5 1 i B A (HDL-C) R % BB &
F4 AR E A% LDL-C) . H il =8 (triglycerides, TG) JR A
& E H 2 (urinary albumin excretion, UAE) RER
(blood urea nitrogen, BUN)  J/LE{ creatinine, Cr) . il 4%
e % FH R % B B L B %, CHL HDL-C, LDL-C, TG,
BUN, Cr R F A shad: fbar#r i , IR 7 12h IR
M UAE, UAE Bl s rfrisill e . BIE2 B
Aty - U8 TR 22140mmHg ( 1mmHg = 0. 1333kFa) #1
(55 T 5K IE = 90mmHg, IE7F AR F [k 25 s R4 B
JFE9 0 5 S ORI W A - BEAE 5 2L LA 3E
T LR B0 B B 7 SRR I O | B B
A5 i kR A BETE A B AR A o o IR AE A s, A
B BB ERR NEAEE. BMI227kgm’ X
AERE, UAEZ220pg/min 5 E B H R, 210pg/min
AROEATHLREES,
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0.01),{Ef&F DM 4, & HE0MHRE S NGT 4.,
DMAHREERELER. IGTH TG>1.7
mmol/L . UAE 220pug/min 8 UAEZ210pg/min M %
+RGEETNGTH,HETFDMA, FHIHFE
X(P<0.01),

22 IGTBEFRERMERMALE R2ERE
L IGT 414 s R AR # i R4 )E , i R
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L IGT. DM B2 &, LS Wit B 1 & TR A 45
HETE, METLERSK. SRER, IGT 4P
UAEZ>10pg/min., B H i = B I 4E 2 IGT WK H
%, DM #*h MBP=2107mmHg . UAE=10pg/min. & H
M =B A & MR R R R R, WAk 3, % 4.
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EHERPIFTE A, BRI 2BRAE N IGT 198
FRESHERFE—F, ERFEENES. TEAR
BIRFH IGT MEBRAR, EEHRBR, PE 12
X 40~99 & KB RBARE R 5.9%, IGT A
5.9%, LBt AF B E 11.6% 70 12.2%% . JL
HIELFEARS,IGT BRRER. BWEATLE
RN AR S R4 IGT RN, 4 —
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F 1 LW SRR RIGRAL SRR E R A IR RS R LR

R REEE L Tp -yt | ERAA
m B (n=173} {n=141) (n=79) ¥ P

n HEE % n M % n FREE: %
AW 54 73.97 107 75.89 60 75.95 0.111 0.946
EH@imE 26 35.62 60 42,55 47 39.49 9.610 0.008
& 3 i 2 2.74 11 7.80 13 16.46 9.213 0.010
AHBEE 9 12.33 27 19.15 16 20.25 1.998 0.368
B IR 19 26.03 36 25.53 30 37.97 4.266 0.121
W5 i (>140mmHg) 25 34.25 52 36.88 43 54.43 8250 0.016
£ JE (=90mmHg) 9 12.33 18 12.77 19 24.05 5.706 0.058
sk E(=2107mmHg) 6 8.22 18 12.77 22 27.85 12.813  0.002
JE ERE(S. T0mmol/L) 17 23.29 35 24.82 21 26.58 0.221 0.895
Hili =8 (1. 70mmol/L} 15 20.55 62 43.97 37 46.84 13.962  0.001
SR 7B HE AR (2:20pg/ min) 3 4.11 17 12.06 17 21.52 10.503  0.005
R A A (2 10pg/ min) 4 5.48 31 21.98 2% 32.91 17.639  0.001
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F:2 MW RILE S E L IS ML P b b

o B M 4R (2 = 60) ERMER(=81) F P
() 74+6 74+6 0.46 0.4900
(KB IEH (kg/m®) 26+3 25+3 9.51 0.0022

' s B (mmHg) 145+ 20 12716 76.38 0.0001
£ 3¢ I (mmHg) 80+ 10 7249 43.28 0. 0001
S35 5h Bk e (ramHg) 101+12 9010 75.37 0.0001
23 B 3% (mmol/L) 5.2%1.3 5.1+1.2 0.59 0.4416
fREEE 1h(mmol/L) 11.2+3.3 10.9+3.3 0.85 0.3583
RS 2h(mmol/L) 10.3+3.3 9.0£2.9 11.59 0.0008
BB ER (mmol/L) 5.2£0.9 5.110.9 1.03 0.3101
o SR B A A A (mmol/L) 1.3+0.4 1.3+0.4 0.01 0.9155
5% B 15 & A M8 E FE mmol/ L) 3.1£0.9 3.0+0.9 0.96 0.3275
it =88 (mmol/L.) 1.7£1.0 1.7£0.8 0.23 0.6329
REA (mmol/L) 5.6+1.4 5.7+1.3 0.07 0.7903
WLEF (pamol/L) 93117 92+ 14 0.31 0. 5800
8% HHE R (pg/min) 14423 §+22 5.34 0.0216

%3 EiEERSHMERETEPASHER
WoH EIEES ¥ P OR
REE S HE (22 10pg/min) 1.5400 7.5199 0.0061 4,664
Hilm=E(> 1. 70mmol/L) 1.1104 10.5770 0.0011 3.036
F4 BERSHEBEAZRESTENPINER
m A IEES /3 7 P OR
250 BKE (22107mmHg) 1.0788 11.5647 0.0007 2.941
REAEAH (2 10pg/min) 1.06%9 13.8295 0.0002 2.912
HE=8E(> 1. 70mmol/L) 1.7012 8.9683 0.0027 2.016
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