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[ Abstract] Objective To determine the influence of prediabetes on coronary collateral development in
patients with coronary artery disease. Methods 713 patients with at least one coronary occlusion of a major
coronary vessel at diagnostic angiography were retrospectively enrolled. Collateral development was graded with
Rentrop’s scoring system. Rentrop grades of O and 1 indicate poor CCC whereas 2 and 3 indicate good CCC. The
prediabetes was defined according to American Diabetes Association definition and patients were then divided
into having prediabetes group (321 patients) and control group (391 patients ). Results Compared with con-
trol group,poor CCC was higher in the prediabetes group (P <0.01). Multivariable logistic regression analysis
showed that fast glucose level was the only independent predictor of CCC (P <0.01,o0dds ratio =0.878) . Con-
clusion This study shows that in patients with coronary occlusion, collateral circulation is impaired in patients
with prediabetes when compared to patients with coronary artery disease who had normal fast glucose level.
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