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Dysglycemia and Cardiovascular Disease
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Dysglycemia usually increases with age. In fact, the prevailing rate of diabetes and impaired glucose
tolerance shows an increase with age. Epidemiological data revealed that the risk and mortality rate for cardiovas-
cular diseases in individuals with glucose intolerance is higher than in individuals with normal blood glucose, and
there is an obvious relationship with postprandial hyperglycemia. In addition, more than half of the patients with
cardiovascular diseases, whether they have acute myocardial infarction, unstable angina pectoris or cere-
brovascular disease, already have metabolic disorder of blood glucose and part of them have postprandial hy-
perglycemia. Those who are at high risks for type 2 diabetes and/or cardiovascular diseases need lifestyle in-
tervention, exercise, and diet modification or medication which reduce postprandial glucose and improve insulin
sensitivity. According to the latest guidelines from the European Society of Cardiology (ESC) and the European
Association for the Study of Diabetes (EASD), subjects with postprandial hyperglycemia should be treated ag-
gressively to reduce the mortality rate and the recurrence of cardiovascular risk. ( J Intern Med Taiwan 2008; 19:
289-296 )



