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Study on relationship between HbAlc and ET levels with coronary heart disease
LIUYi,NI Shenfeng , HUANG Dongjuan
Generalization Department of Shanghai Jing'an District Tianmuxi Road Street Community Health
Service Center s Shanghai 200070 ,China
Abstract : Objective To investigate the relationship between glycosylated hemoglobin (HbAlc) and endo-
thelin (ET) levels with coronary heart disease (CHD). Methods

dergoing physical examination in the outpatients department of the center were selected and divided into the

A total of 162 patients and 34 subjects un-

control group (34 cases) ,diabetes mellitus (DM) group (37 cases) ,CHD group (55 cases) , DM+ CHD group
(70 cases) according to the blood glucose level and coronary angiography results. The differences of HbAlc
and ET levels were compared among 4 groups,and the correlation between HbAlc and ET levels with CHD
was investigated. Results The level of HbAlc in the DM+ CHD group was significantly higher than that in
the control group,DM group and CHD (P<C0. 05). The ET level of the DM+ CHD group was significantly
higher than that of the DM group, CHD group and the control group,moreover the DM group and CHD group
were significantly higher than the control group (P<C0. 05). The Logistic regression analysis found that the
ET level increase was an independent risk factor for CHD onset (OR=6. 78, P<(0. 05), while there was no
significant correlation between the HbAlc level and CHD (P>>0. 05). Conclusion The ET level increase is an
independent risk factor for the onset of CHD.
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