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Age(size of study population) Total IGT Total IFG *I-IGT *I-IFG IFT/IFG

Mauritius 25-74(3,713) 17.2 7.5 13.9 4.2 3.3
Pima 15(5,023) 13.2 4.4 10.7 1.9 2.5
Sweden 55-57(1,843) 27.9 17.3 20.3 9.7 7.6
NHANES 40-74(2,844) 14.9 8.3 11 4.4 3.9
Australia 25(11,247 10.6 8.3 8 5.7 2.6
Hong Kong 18-66(1,486) 7.2 2 6.1 0.9 1.1
DECODE 30(25,364) 11.9 10 8.8 6.9 3.1
*Isolted IGT and IFG, respectively.

Source:Unwin N, et al. Diabet Med 2002; 19: 708-723.
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Glucose [mg/dl(mmol/l] n (deaths) All-cause CVD Diabetes CVD and Diabetes

100 (5.6+) 8.376(368) 1.0(0.81-1) 1.2(0.9-1.5) 7.8(2.6-22.9) 1.4(1.1-1.7)
110 (6.1+) 2.673(157) 1.3(1.1-1.5) 1.8(1.4-2.5) 15.7(6.5-37.6) 2.4(1.8-3.1)
126 (7.0+) 816(78) 1.9(1.5-2.4) 2.3(1.5-3.5) 29.5(13.1-65.2) 3.6(2.5-5.1)
140 (7.8+) 445(52) 2.3(1.8-3.1) 3.5(2.2-5.6) 29.0(12.9-65.2) 5.2(3.5-7.6)

Date are RRs adjusted for age, SBP( 140mmHg), smoking(never, ex-smoker, and current smoker), total serum choles-

terol level( 240 mg/dl). and EMI( 24 Kg/m2). *Each level of FBG indicates  comparison of mortality risks of those at

or above  the level with those below that level.  CVD, ICD-9: 401-448; diabetes, ICD-9: 250.
Source Wen CP, et al. Diabetes Care 2005; 28:2756.
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Acarbose (Glucobay)

No. of patients Favours

Cardiovasular event Glucobay Placebo RRR (%) Glucobay Placeb P

(n=682) (n=686) 0 0.5 1.0 1.5 2.0

Coronary heart disease
Myocardial infarcation 1 12 91 0.02
Angina 5 12 55 0.13
Revascularisation 11 20 39 0.18
Cardiovascular death 1 2 45 0.63
Cerebrovascular event/stroke 2 4 44 0.51
Peripheral vascular disease 1 1 0.93
Any cardiovascular event 15 32 49 0.03

Source Chiasson JL, et al. JAMA 2003;290:486-94
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Prediabetes and Cardiovascular Disease

Its Implications and Management Suggestions

Wayne H-H Sheu, Ching-Fai Kwok1, Shih-Tzer Tsai1, Lee-Ming Chuang2,

Jen-Der Lin3, Tong-Yuan Tai4, and Low-Tone Ho5

Prediabetes is a stage between normal and diabetes stage. Recent studies have found the potential risk of

these populations in developing of future risk of type 2 diabetes, cardiovascular disease (CVD) and stroke.

Therefore, many countries already calls their medical professionals to pay further attention in dealing with predi-

abetes rigorously. In this article, we had thoroughly reviewed the definition, clinical implications and its relations

with CVD in prediabetes status. Preliminary consensus was presented on the clinical suggestions and process-

es in managing fasting as well as postmeal blood glucose. The conclusions are as follows: prediabetes includes

impaired glucose tolerance (IGF) and /or impaired fasting glucose (IFG), and some patients have the two sta-

tuses at the same time; hazards of prediabetes include increasing the chances of  type 2 diabetes and CVD. The

consensus are (1) Risk management and/or OGTT and should be carried out if fasting glucose value between

100 to 109 mg/dl. (2) Risk management and OGTT and should be carried out if fasting glucose value between

110 to 125 mg/dl.(3) Risk management and OGTT and need to be perform if postprandial glucose value between

140 to 199 mg/dl. Mangement of prediabetes includes lifestyle modification and possible medications which have

been shown to reduce chance of developing diabetes in large scale clinical trials. ( J Intern Med Taiwan 2008;

19: 401-409 )
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