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[ Abstract] Objective To explore the heterogeneity of insulin sensitivity (1S) and the distribution of cardiovascular risk factors in
the races of the Uygur and Han patients with coronary heart diseases (CHD) in Urumgi. Methods A total of 164 CHD patients (50
Uygurs and 114 Hans) hospitalized in the Autonomous Regional Hospital from 2001 to 2002 were recruited in this study. Another 71
healthy individuals (35 Uygurs and 36 Hans) served as normal controls. Oral glucose tolerance test (OGTT) and insulin release test
were used to measure the concentrations of blood glucose and insulin before and after oral 75 g glucose in 0, 0.5, 1, 2 and 3h. The
Homeostasis Model Assessment of Insulin Sensitivity (HOMA 1S) was calculated by the HOMA model. Results The IS was
significantly lower in the CHD patients than in the normal controls [the Uygurs: (204.02 + 180.43) vs (409.14 + 181.06); the Hans:
(258.09 + 105.66) vs (479.09 + 200.97); P < 0.05]. The CHD patients also had higher morbidities of metabolic syndrome (the Uygurs:
54% vs 25.7%; the Hans: 66.7% vs 22.7%; P < 0.05) and of diabetes mellitus (the Uygurs: 52.0% vs 0.0%; the Hans: 64.0% vs 0.0%,
P < 0.01) when compared with the normal controls. The CHD patients had significantly decreased 1h insulin and increased 2h glucose
than the normal controls (P < 0.05). No significant difference was found in other indices between the CHD patients and normal
controls. There was no difference in the morbidity of metabolic syndrome and IS between the 2 ethnics no matter for CHD patients or
the normal controls. Significant differences were seen in the body mass [(78.06 = 12.69) vs (72.32 + 12.03)kg, P < 0.01] and body
mass index [BMI(27.29 = 3.53) vs (25.61 + 3.42)kg/m?, P < 0.01] in the two ethnic patients with CHD. But no such difference was
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seen in the normal controls. Logistic regression analysis showed that alcohol drinking (OR=2.532), diabetes mellitus (OR=2.466),
and hypertension (OR=2.355) had positive correlation with CHD (P < 0.05), and high-density lipoprotein cholesterol had negative
correlation with CHD (P < 0.05). Conclusion
morbidity of metabolic syndrome and diabetes mellitus. The Uygur CHD patients have higher prevalence of obesity. Alcohol

Both Uygur and Han CHD patients in Urumgi have lower IS and higher

drinking, diabetes mellitus, and hypertension are risk factors of CHD in the two ethnics in the Xinjiang Uygur Autonomous Region.
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Table 1 Comparison of risk factors between the Uygurs and the Hans with or withont CHD

Control group(n = 71)

CHD group(n = 164)

Item Hans(n = 36) Uygur(n = 35) Hans(n = 114) Uygur(n = 50)
Male[n(%)] 21/36 (58.3) 20/35 (57.1) 81/114 (71.1) 37/50 (74.0)
Age(years, x+s) 54.78 + 11.36 53.37 £ 9.44 57.35 + 9.52 55.26 + 8.72
Drinking[n(%)] 19/36 (52.8) 10/35 (28.6) 50/114 (43.9) 29/50 (58.0)*
MS[n(%)] 8/36 (22.7) 9/35 (25.7) 76/114 (66.7)" 27/50 (54.0)*
DMI[n(%)] 0/36 (0.0) 0/35 (0.0) 73/114 (64.0)" 26/50 (52.0)*
CNL IS(x +5) 0.0147 £ 0.0110 0.0130 +0.0110 0.0152 +0.0129 0.0149 +0.0124
HOMA IR(x +s) 464 +2.70 5.69 +3.42 5.13 +3.87 5.25 +3.69
HOMA IS(x +5) 479.09 + 200.97 409.14 + 181.06 258.09 + 105.66" 204.02 + 180.43"
BMI(kg/m? x+s) 25.81 +2.87 25.78 +3.83 25.61 +3.42 27.29 +3.53*"
Body mass(kg, x+s) 72.20 +11.33 76.14 +12.47 72.32+12.03 78.06 + 12.69""
WHR(x £5) 0.94 +£0.06 0.95+£0.05 0.94 +0.06 1.12+0.13
Waist(cm, x+s) 93.24 +8.04 96.48 + 10.00 94.37 + 8.86 96.53 + 11.27
TC(mmol/L, x+s) 4.46 +1.05 4.32+0.87 452 +1.07 4.25+1.04
HDL-C(mmol/L, x+s) 1.31+0.45 1.29 £ 0.58 1.18+0.29 1.20+£0.35
LDL-C(mmol/L, x+*s) 2.76 +0.96 2.44 +0.73 2.72+0.91 2.56 +0.95
TG(mmol/L, x+s) 219+141 2.03+£1.09 2.40 +£1.47 2.23+1.65

Lp(@)(mg/L, x+s)
UA(umol/L, x+s)
GGT(IU/L, x+s)

G Oh(mmol/L, x+s)
G lh(mmol/L, x+s)
G 2h(mmol/L, x+s)
In Oh(mU/L, x+s)
In th(mU/L, x+s)
In 2h(mU/L, x£s)

184.77 +113.00
289.86 + 73.87
26.31 +17.56
5.20+1.73
9.42 +3.80
8.08 +4.11
19.87 £ 10.53
102.91 +42.33
89.86 +47.76

163.17 + 76.51
265.35+96.15
24.10 +13.00
559 +2.53
10.41 £ 4.46
9.01+4.75
22.73 +12.94
97.02 +45.18
91.38 +47.48

172.28 +125.10
295.09 + 89.15
29.33 + 20.43
6.89 +3.13"
16.04 +5.02
14.58 + 6.68™
16.87 +10.43
72.07 +46.72"
76.22 + 51.04

175.43 +92.24
274.37 +94.95
30.29 + 18.56
6.81 +3.41"
13.51 + 4.90
12.91 + 6.88"
17.07 +10.17%
67.77 + 46.94*
71.59 + 50.56
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CHD: coronary heart disease; MS: metabolic syndrome; DM: diabetes mellitus;
Homeostasis Model Assessment of Insulin Resistance; HOMA IS: Homeostasis M
WHR: waist hip ratio; TC: total cholesterol; HDL-C: high-density lipoprotein

CNL IS: Guangwei Li’s insulin sensitivity index; HOMA IR:
odel Assessment of Insulin Sensitivity; BMI: body mass index;
cholesterol; LDL-C: low-density lipoprotein cholesterol; TG:

triglycerides; Lp(a): lipoprotein (a); UA: uric acid; GGT: gamma-glutamyl transpeptidase; G Oh: fasting glucose; G 1h: 1-hour glucose; G 2h: 2-hour

glucose; In Oh: fasting insulin; In 1h: 1-hour insulin; In 2h: 2-hour insulin. Compal

red with Hans in control group, P < 0.05, P < 0.01; compared

with Uygur in control group, “P < 0.05, *P < 0.01; compared with Hans in CHD group, ““P <0.01

Fz2 @R EZRogisticE AN (RABAMKITE
Table 2  Logistic regression analysis in risk factors of coronary heart disease (maximum likelihood estimation)
Factor Regression coefficient (B) Standard error(SE) Wald »° P Exp(B)OR
Drinking 0.929 0.368 6.380 0.012 2.532
EH 0.848 0.366 5.361 0.021 2.355
DM 0.902 0.429 4.433 0.035 2.466
HDL-C -1.190 0.494 5.795 0.016 0.304
GGT 0.018 0.010 3.269 0.071 1.019
G 2h 0.080 0.036 4.998 0.025 1.083
Constant —5.841 1.447 16.290 0.000 0.003

OR: odds ratio; EH: essential hypertension; DM: diabetes mellitus; HDL-C:
transpeptidase; G 2h: 2-hour glucose

M2 BN ARV D, SEniE g i
A H 30min iy %5 58 B (1) 7 AMA 1 iE s o TR E [1]
His g A PRS0 LT R HDL-C . 2 = ISFIBE
A A S P i i O 8 2 R i [ i SN |
(RTINS T A W INe7 N 3B S A ol o5 e O 11
it , A T 5O 5 P AN AR ) I K A HE
LES

[2

high-density lipoprotein cholesterol; GGT: gamma-glutamyl
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