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Introduction

Diabetes mellitus (DM) is a risk factor for the development of

coronary heart disease (CHD), and individuals with DM have more

extensive atherosclerosis, more cardiac events, and higher prevalence

of silent ischemia as compared with individuals without DM 1.

For decades, the diagnosis of diabetes was based on plasma

glucose criteria, either fasting plasma glucose (FPG) or 2-hour value in

the 75 g oral glucose tolerance (OGTT) 2, In 2009, an international

expert committee that included representatives of American diabetic

association (ADA), the international diabetes federation (IDF) and the

European association for the study of diabetes (EASD) recommended

the use of A1c test to diagnose diabetes, with threshold of ≥ 6.5 % 3

and the ADA adopted this criterion in 2010.

Glycated hemoglobin, assessed clinically by hemoglobin A1C, is

a time integrated marker of average blood glucose concentration

increasingly used in the screening and management of diabetes, and it

is more closely related to the risk of complications than are single or

episodic measures of glucose levels 4. There is consistent evidence that

HbA1c levels control results in lower incidence of microvascular and

macrovascular complications in both type 1 and type 2 DM 5.

Currently, the degree to which mild elevations of HbA1c not in

the diabetic range are associated with risk of coronary heart disease

(CHD) is unclear. The association between dysglycemia and CAD may
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start at levels that are only modestly elevated, well below the glucose

threshold for diabetes 6.

In several studies, they attempted to extend the role of HbA1c as

an indicator of cardiovascular risk assessment in people without

diabetes. Some have shown HbA1c to be predictor of future

cardiovascular events in the general population 7, while others have

found no association 8 or association only in women 9. In addition, few

studies have examined the association between HbA1c and coronary

artery lesion morphology.

Gensini suggested a scoring system, which allocates a numerical

value for the degree of stenosis in a coronary artery, and this provides a

detailed assessment of CAD and does not ignore even very trivial

lesions in coronary arteries 10.
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Aim of the work

The aim of this work was to assess the correlation between

coronary artery disease severity and complexity (as assessed by

Gensini score) and the glycosylated hemoglobin level in patients not

previously known to be diabetics and sent for elective coronary

angiography.


