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[ABSTRACT]
(HbA1lc) m patients with coronary heart disease (CHD).

ted and took oral glicose tolerance test( OGTT).

cose han eostasis ( IGH) and 55 were w ith nom al glicose

protein( CRP) were can pared anong the three groups

Inpaired G lucose H an eostasis

Inflanm atory Factors G lycosylated H enoghk

Aim To approach the relationship bewween mflanm atory factors and glycosylated hemoglbmA lc
M ethods 203 consecutive patients w ith CHD was recrur
68 cases suffered fran diabetesmellius (DM ), 80 fran inpaired glu-
W hite blood celWBC), fbrinogen(FIB), and C-reactive
The relation beween W BC, FIB, CRP and HbA 1cwas analyzed

Results Patients w ith DM or IGH had a higher level of WBC(P < Q 05), FIB( P< Q 05) and CRP( P< Q 05)

can pared w ith the nom al glicose

IGT suffer amore severe system inflanm ation
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