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Hyperglycemia in CF
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INDET in cystic fibrosis
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Classification of Glucose Tolerance
in CF (December 2010)

TABLE 1—Classification of Glucose Tolerances in CF

OGTT category Fasting glucose (mg/dl) 1-hr glucose (mg/dl) 2-hr glucose (mg/dl)
Nomnal glucose tolerance (NGT) <100 <140
Impaired fasting glucose (IFG) 100-125 Not applicable
Impaired glucose tolerance (IGT) <100 140-199
Indeterminate glucose tolerance (INDET) <100 =200 _ <140
CFRD' >126

>200

'CFRD can be diagnosed with a fasting glucose level >126 mg/dl and/or a 2-hr glucose level >200mg/dl.

Pediatric Pulmonology
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Characteristics

(

Total NGT INDET IGT De novo CFRD P value

(N = 252) (N =99) (N = 45) (N = 66) (N =42)
Sex (% women) 46.4 46.5 35.6 59.1 38.1 0.056
Age (years) 259+79 254+ 173 26.4 = 10.2 255+74 27.1 £ 7.1 0.629
Weight (kg) 602 + 11.1 61.1 =11.2 60.4 = 11.5 59.4 +11.2 59.3 = 10.3 0.723
BMI (kg/m’) 21.8 £3.0 229 ys oy o ey i3 ym g 2= 3. o8t
FEV, (%) 729 +21.4 75.9 £ 20.6 * 66.6 = 21.2° 75.6 + 21.1° 67.6 £ 22.7° 0.038
CRP (mg/L) 63+ 7.0 —_—— —_— — ——r —_—
Pancreatic enzyme (% yes) 80.8 73.5 77.8 833 97.6 0.010%*
AF508 homozygous (% 464 449 48.9 44.4 50.0 0.841*
AF508 heterozygous (%) 419 41.8 40.0 41.3 452
Others 11.7 13:3 11.1 14.3 4.8
NGSP-HbA 1¢ (%) 58+0.6 5.5+ 04" 5.7+ 04" 5.7+ 0.5 6.4 = 0.8" <0.001
IFCC-HbAI ¢ (mmol/mol) 40 37 39 39 46
Fasting plasma glucose (mmol/L) 55+0.8 52+04" 55+05° 53+ 0.7 6.4+ 1.2° <0.001
Fasting plasma insulin (uU/mL) 10.7 = 5.1 109 +54 104 =47 10.2 +4.7 11.3:+:5,7 0.702
1 h-OGTT plasma glucose (mmol/L) 113+3.1 8.8 = 1.4° 12.8 + 1.5° 11.7 + 2.0° 15.1 = 3.5¢ <0.001
1 h-OGTT plasma insulin (uU/mL) 533 = 36.1 58.6 = 34 4° 61.8 = 39.4* 50.2 = 38.6*® 36.9 + 25.7° 0.004
2 h-OGTT plasma glucose (mmol/L) 81433 57+ L.1* 6.3 = 1.0° 9.1 + 0.9 139+ 2.7 <0.001
2 h-OGTT plasma insulin (uU/mL) 512 +374 46.0 = 27.8* 441 +22.2° 64.3 = 51.7° 49.8 + 37.9™ 0.009
Insulin sensitivity index 0.074 £ 0.030 0.088 = 0.020° 0.086 = 0.016" 0.064 + 0.025° 0.041 = 0.026° <0.001
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Characteristics

Table 1 Clinical, genetic, and lung function characteristics of patients undergoing oral glucose tolerance test and with blood
glucose disorders related to cystic fibrosis.

No. Patients (%) Mean (SD)

Age at study entry (years) 63 26.8 (9.5)
Age at diagnosis of cystic fibrosis (years) 61 1 (lp25-p75 5.5)°
Sex 64

Male 36 (56.25)

Female 28 (43.75)
Mutational status AF508 64

Heterozygous 48 (75)

Homozygous 15 (23.4)

Unknown 1(1.6)
Normal glucose tolerance (NGT) 60 16 (26.7)
Cystic fibrosis-related diabetes with no impaired 60 11 (18.3)

basal blood glucose (CFRD without FPG)
Indeterminate tolerance (INDET) 60 6 (10)
Carbohydrate intolerance (IGT) 60 27 (45)
Lung disease 62 H1498.4
Exocrine pancreatic disease 62 @
BMI 61 _ 20.3 (3.3)
Total FEV1 (%) 61 69.5 (20.4)
FVC % 61 75.1 (19)

2 Median and IQR.
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Statistics

» Multiple Variance Analysis - Primer

* Dunnett test + Turkey test

(+Bonferroni)

« Mean + SD



Prevalence by OGTT Categories
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