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Relationship of the severity of coronary heart disease with blood glucose and

carotid plaque in the elderly
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[ Abstract] Objective To investigate the relationship of the severity of coronary heart disease (CHD) with blood glucose and carotid
plaque. Methods From December 2015 to November 2018, 268 non-diabetic patients with suspected CHD admitted to our hospital
were selected and divided into CHD group (n=170) and non-CHD group (n=98) according to the results of coronary angiography.
According to the Gensini score, the CHD patients were divided into mild group (n=53), moderate group (n=72) and severe group
(n=45). An analysis was made of the relationship between the severity of coronary heart disease and fasting blood glucose ( FPG)
and carotid plaque. Statistical analysis was performed using SPSS statistics 20. 0. Measurement data were expressed as mean + standard
deviation (%+s5), and i-test or analysis of variance was used for comparison between groups. Numeration data were expressed as
number of cases (%) . Inter-group comparison was performed using X” test. Logistic regression analysis was used to identify risk factors
for CHD, and Pearson correlation analysis was performed for relationship of the severity of CHD with blood glucose and carotid plaque
in patients. Results The FBG level [ (6.41+2.46)mmol/L], the number of plaques (1. 86+1.12) , the carotid sclerosis level score
(2.16£1.32), and the Crouse score (1.92+1.63) in the CHD group were significantly higher than those in the non-CHD group
[ (5.06+1.21)mmol/L, 0.53+0. 61, 0.38+0.55, 0.66+0.57; P<0.05]. The FPG level [ (6.82+1.67)mmol/L], number of plaques
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(2.93+1.24), carotid sclerosis grade (3.57+1.46) and Crouse score (3.87+2.24) in severe CHD group were significantly higher than
those in the moderate [ (6. 15+1.58) mmol/L, 1. 64+1.72, 1. 82+0. 64, 2. 13+0. 85] and mild CHD group [ (5. 67+1.34) mmol/L,
0.67£0.69, 0.73+0.51, 0.96+0.62], and the moderate CHD group was significantly higher than the mild CHD group ( P<0.05).
Regression analysis showed that FPG level, carotid atherosclerosis grading score, Crouse score were risk factors for CHD, and that
Gensini scores of CHD were positively correlated with FPG level, carotid atherosclerosis score, and Crouse score. Conclusion The
FPG level, plaque number, carotid atherosclerosis score and Crouse score in elderly patients with CHD are significantly higher than in

those with suspected CHD. FPG level, carotid atherosclerosis score and Crouse score are independent risk factors for CHD, having a

positive correlation with CHD Gensini score and playing an important role in the prediction and assessment of CHD.
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Table 1 Comparison of clinical data between CHD and non-CHD patients
Age Male FBG HbAlc TG TC TBIL
Group n
(years, x+s) [n(%)] (mmol/L, x+s) (mmol/L, x+s) (mmol/L, x+s) (mmol/L, x+s) (mmol/L, x+s)

CHD 170 69.42+11.53 133(78.24) 6.41+2.46 2.28+0.43 1.92+1.57 4.18+0.79 13.29+6. 31
Non-CHD 98  67.13£10.62 65(66.33) 5.06+1.21 2.22+0.41 1.63+1.08 3.91+0.95 13.11+6. 06
X2/t 3.069 5.095 2.932 1.216 1.035 1.836 0.982
P value 0.033 0.024 0.041 0.072 0.127 0. 045 0.436

CHD: coronary heart disease; FBG: fasting blood glucose; HbAlc: hemoglobin Alc; TG triglycerides; TC: total cholesterol; TBIL; total bilirubin.
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Table 2 Comparison of carotid plaque indicators between CHD and non-CHD patients

(xxs)

Group n Plaque number Carotid atherosclerosis grading score Crouse score
CHD 170 1.86+1.12 2.16x1.32 1.92+1.63
Non-CHD 98 0.53+0. 61 0.38+0. 55 0. 66+0. 57
¢ 2.029 2.674 1.865
P value 0.002 <0. 001 0.012

CHD: coronary heart disease.
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Table 3 Comparison of blood glucose and carotid plaque indices in patients with different degrees of CHD (xxs)
CHD degree n FBG ( mmol/L) Plaque number Carotid atherosclerosis grading score Crouse score
Severe 45 6.82+1.67" 2.93x1.24"* 3.57+1.46"" 3.87+2.24"*
Moderate 72 6.15+1.58" 1.64+1.72" 1.82+0. 64" 2.13£0.85"
Mild 53 5.67+1.34 0.67+0. 69 0.73+0. 51 0.96+0. 62

CHD: coronary heart disease; FBG: fasting blood glucose. Compared with mild group, * P<0.05; compared with moderate group,”P<0. 05.
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&4 CHD BERRFRMERSH
Table 4  Analysis of risk factors for CHD patients

Item OR 95%CI P value
Age 1.02 0.58-1.12 0. 104
Gender 0. 84 0.52-1.06 0.218
FBG 1.57 1.28-1.91 0. 009
TC 0.87 0.57-1.38 0. 186
Plaque number 1.31 1.24-1.57 0.078
Carotid atherosclerosis 1.27 1.18-1.66 0.012

grading score

Crouse score 2.73 1.63-2.84 0. 020

CHD: coronary heart disease; FBG: fasting blood glucose; TC: total

cholesterol.
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