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Oral glucose tolerance test in patients with undiagnosed
diabetes and coronary artery disease: When should
it be performed?
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To the Editor: We read with great interest the study by
Doerr et al. [1] showing that in patients with undiag-
nosed diabetes who were subjected to coronary angiog-
raphy, abnormal glucose regulation was documented in
49%, according to the results of an OGTT. Moreover,
HbA1c values appeared to be inferior in terms of sensi-
tivity in recognising patients with silent diabetes [1].
These results are in line with the current literature,
showing that in patients with coronary artery disease
(CAD), previously undiagnosed abnormal glucose regu-
lation (impaired glucose tolerance or diabetes) is highly
prevalent, with rates exceeding 50% on occasion [2, 3].
Most importantly, the prevalence of abnormal glucose
regulation seems to be similar for acute and elective
hospital admissions of patients with CAD [3]. These
studies provide evidence that OGTT should be part of
the assessment of all patients with CAD and unknown
diabetes.

However, there is uncertainty as to when OGTT should
be performed. Doerr et al. reported that the OGTT was
undertaken on the day after the coronary angiography and
stated that a limitation of the study was that OGTT was not
performed before angiography [1]. Two questions arise:
what is the reproducibility of OGTT in general and is this
worsened during acute coronary events or elective diagnos-
tic coronary procedures? Previous studies have shown that
OGTT has a moderate reproducibility especially in individ-
uals with impaired glucose tolerance [4]. The reproducibil-
ity seems to be even lower in patients with acute coronary
events. Jiménez-Navarro et al. reported that in patients ad-
mitted with acute coronary syndromes the correlation be-
tween the OGTT performed the day after coronary
revascularisation and the OGTT 1 month later was poor
(weighted κ 0.23±0.1) [5]. Bronisz et al. also showed that
the prevalence of disturbances in glucose metabolism as
assessed by OGTT at 3 months was significantly lower than
at discharge (29% vs. 48%) for patients with acute myocar-
dial infarction (AMI), implying that the dysregulation in
glucose metabolism observed in such patients may be tran-
sient [6]. On the other hand, Norhammer et al. suggested
that the rates of abnormal glucose regulation (based on
OGTT) in patients with AMI were similar prior to discharge
and 3 months after discharge (although the degree of con-
cordance was not reported) [7].

Acute coronary events are known to trigger inflammatory
responses which in turn are associated with insulin resis-
tance, but whether this has an impact on glucose tolerance
status has not been well studied. Moreover, there are no data
concerning the potential mechanisms through which acute
coronary events or even elective coronary angiography in
stable patients affect glucose tolerance status. Goldberg et al.
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showed that uncomplicated diagnostic coronary angiography
induces a systemic inflammatory response in patients with
stable angina [8]. More specifically, there was a significant
increase in C-reactive protein and interleukin-6 levels at the
first 24 h in both the coronary angiography and percutaneous
coronary intervention groups [8]. Thus, a transient insulin
resistance state may be expected during such events or
procedures.

In conclusion, the timing of the OGTT in relation to
preceding events (angiography or AMI) should be taken
into account before safe conclusions can be drawn re-
garding the prevalence of abnormal glucose regulation.
Until new evidence accumulates, it would be wise to
suggest that the diagnosis of impaired glucose tolerance
or diabetes based on OGTT be delayed until patients
with CAD are in a stable condition, preferably after
hospital discharge.
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