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[Abstract] Objective: To investigate the relationship between fasting plasma glucose (FPG) and
the lesions of coronary artery of patients in different age groups.  Methods:; Five hundred and eighty
patients with suspected coronary heart disease undergoing coronary angiography were enrolled, and were
divided into three groups according to FPG. The clinical and angiography details were analyzed.
Results; With the increase of FPG, the proportion of lesions, the number of diseased vessel, the severity
of coronary stenosis, Gensini's score and the number of stents were increased. Coronary artery lesions in
IFG and diabetes mellitus (DM) groups were more serious than those in NFG group in patients with age
< 60 years. There was significant difference in coronary artery lesions between DM group and NFG
group in patients age 60 to 74 years, but FPG was not an independent risk factor of coronary heart
disease in patients with age =75 years.  Conclusion: Lesions of coronary artery increased along with the
increase of FPG. When FPG was greater than 5. 6 mmol/L in patients with age < 60 years or 7. 0
mmol/L in patients with age between 60 and 74 years, lesions of coronary artery were more serious than
those of normal FPG.
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