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ABSTRACT Resistance to insulin-stimulated
glucose uptake is present in the majority of patients
with impaired glucose tolerance or non-insulin de-
(NIDDM ) and in

obese. Coronary heart disease (CHD) is prevalent in

pendents diabetes millitus

both obesies and diabetic condition with insulin re-
sistance. To test whether CHD is associated with in-
sulin resistance independently of obesisty and dia-
betes, we measured serum insulin levels during oral
glucose tolerance test (OGTT) in 32 patients with
CHD, who have normal body weight, normal blood
pressure, and normal OGTT, and 23 normal sub-
jects. Plasma triglyceride (TG) and total choles-
terol (TC) were determined in fasting condition and
after glucose load. We found that the insulin levels
of CHD is much higher than those of controls after
glucose load, meanwheal TG and TC levels are
higher than those of controls.  The results showed
that CHD exists insulin resistance state or hyperin-
sulinemia. It may involve in the etiology and clinical
course of CHD as a risk factor.
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ECRB85A4B48 K (10~ 14h) £RE,
FHRESHAMRORNZM R RERGE. Uit
Z ® wriglyceride , TG) . & B2 E ® (total cholesterol,
TORE.-KEaRT5g KE®, 2 A EMBE 30,
60. 120, 180 min 5% it iA de i (B73%47 OGTT). f&
FREE (FHAFTRE ERF KR L —insulin ra-
dioimmunoassay test, IRT). TG 1 TC £ .

2 %R

2.1 OR&SEHERLR (OGTT)
AANRHEHERZIXBL R R Table

1. KA 32 § CHD A4 OGTT B4

EXEREAN. 5230 RAMLITRES

A (P>0.05),

Table 1. results of the oral glucose tolerance test

(mmol.L™1) .
time (min) control group CHD group
0 4.90+9. 67 5.08+1. 06
30 8.10+%.107 8.70+1. 50
60 7.75+1. 50 9.19+1.03
120 6. 6941. 30 7.69%1.32
180 5.01+1. 40 5.40+1. 26

2.2 BREBERAR
HANBESEBEIRRE R R Table 2,
Meaf L, CHD A= MK B S Rk E 53¢
HAML, RFER, HATHEERNE,
MFEEGREEFSHBELEA, LK
RS 60 min 1 120 min, WAHAMLER
BE (P ¥<0.05),CHD 4 i 3% B & B4 W
IS TEIRE S 60 min (3 B4 ZE 30 min),
EAR¥E 180 min 5, TiRIKE BIIRFERTAYK
¥, X UEEAZEIEAE B MM RIE H AT CHD f§ A
PHERESBESRIME.

Tabel 2. Results of the insufin radioimmunoassay
{est (pmol.L—1) .

time (min) control group CHD group
0 91. 34+ 50.14 84.96% 50. 38
30 367.204+136.16 422.80+165.45«
60 342.02%126.25 694.80+324.23 »
120 252.10+i15.43 553.12+182.18=
150 112. 96+ 47.87  230.56+ 50.42 =

*  compared with control group, P<<0.05

2.3 EBRBEBHEEH
PMHNBE S ERWIZIEL N Table 3, 1E
HAEMIMK B & ERIUEEL KA 358.50
pmol. kg7"PIF, A Table 3 7], CHD A 5
MEATENNESEZERSEESEE
W, BZEZEEFER (P>0.05), HE
HEERME . CHD A& HTHNELE
BHEBERETMEA, —HEZRAHEE
R (P<0.05), XEKi%, &G, CHD 448
1 kg AT W 426. 681+106. 38 poml
RYBR& K, mXTERA N {7 280. 08+ 98. 21
pmol, $2/R CHD MAGFHEEGHKE S KKK

*.
Table 3. |Insulin secretion corrected digit
(pmol. kg™") .
groups during fasting  after glucose load
coatrol 151.20+16.80 280.08+98. 21

CHD 138.91£17.50
# compared with control group, P<0.05.
2.4 HiH=Es (TG) 02 BEE (TC)
TG 1 TC I ELE R Table 4, 7[R,
HAZHERETREFHBER (P>0.05);
{HiR¥E/E, CHD A &8H4H ¥4 TG 1 TC
REHEMBATFE, BRADFIEMELZ
BrirdE, HEREBFE (P<0.05); CHD 41X
MEETCH TC EFHEALFSEES

426. 68+106. 38 =

RIMMAEAR XK.
Table 4. Results of determined TG and TC
(mmol.L™") .
groups TG TC
0.73+0. 48" 2.40+1. 80°
control
0.8340. 52¢ 2.90+2.10°
1.03+£0. 65* 3.62+2.01°
CHD
1.85+0. 62°° 5.43+1.89%"

* compared with control group, P<0.05
a. during fasting;

b, after glucose load
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BEREM. QRS REREKEN SRS
cAMP 7KF . [H & th RS T BE R4, Wb I 7
ERTAIBI R . FIETTERERT AR MBS KRB
HHERR. MEMERIREER. OB
BRI MASHEEBHE A NHRKHEANLR
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3 ik B2 A8 B & B A (2 2t 3 KT i L 40 B
H, 82, REREEIHMERER, &
SROBREAZIKHHELHRED,
FEREY, FumH = MaE R4
ETHSREANERS K MED. THA
WHREERREGME R ST ERES
Y R 55 8 B & R L AE 3 1 AE 6T, mikila

FYUXMERANOMITEEECREHTH
R RB20UNAREEREKRT, 5%4EF
B & M AES), Fzagournis IR EE|E LK
REZHEEHRKET, SESZEMmE, [
AtfER TG &AL L.
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