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We welcome the opportunity of responding to Dr Chattopadhyay 
et al and elaborating on the rationale for using HbA1c and fasting 
plasma glucose (FPG) assessments in this study1.

HbA1c has increasingly been used as a diagnostic test for dia-
betes mellitus (DM) and a screening test to identify subjects at 
high risk of DM2. HbA1c measurement can be performed at any 
time of the day and does not require the patient to be fasting, mak-
ing it an appropriate test in routine clinical settings. Although the 
oral glucose tolerance test (OGTT) is said to be more sensitive 
than HbA1c for diagnosing DM, the difficulty of test performance 
and interpretation in an acute illness makes HbA1c an appropriate, 
albeit not ideal, test in patients with acute coronary syndromes 
(ACS). Our report describes our experience with utilising HbA1c 
or FPG in all-comer patients with ACS and stable coronary artery 
disease to diagnose incident DM and prediabetes in this cohort, 
reflective of routine clinical care.

It is well known that subjects with DM remain asymptomatic 
for years, and often their first clinical presentation is an ACS or 
a stroke. The current HbA1c threshold for diagnosing overt DM 

was established primarily from outpatient data, and studies have 
suggested a lower threshold for diagnosing DM in patients with 
ACS3. It is likely that a proportion of patients with prediabetes, 
based on HbA1c, may actually have overt DM, if retested through 
a more sensitive diagnostic test (such as OGTT). However, for 
OGTT to be proven more accurate or cost-effective than HbA1c 
testing would also require data showing that patients with cardio-
vascular disease and newly diagnosed type 2 diabetes based on 
OGTT (but not HbA1c) had greater risk reduction from any poten-
tial interventions; such evidence does not exist4. This issue has 
been subject to debate over recent decades, resulting in strong 
believers in OGTT as well as supporters of HbA1c. Both tests are 
able to identify subjects at risk of (developing) DM and may com-
plement each other. Unfortunately, OGTT is more time-consuming 
and costly, and definitely not a standard diagnostic tool in daily 
cardiology practice.

The purpose of our present study1 was not to assess whether one 
diagnostic test trumps the other. Our main goal was to assess, in 
a broad patient population, the relation between prediabetes and 
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adverse event risk after percutaneous coronary intervention with 
contemporary drug-eluting stents. For that purpose, we used clini-
cal and laboratory data of all-comer patients who were treated at 
four clinical sites and participated in a randomised clinical trial5. 
Our findings show that patients with abnormal glucose metabo-
lism deserve much more medical attention with the prospect of 
potentially improving their outcome. The majority of patients in 
our study were diagnosed based on HbA1c. Only in the absence 
of HbA1c were FPG levels used solely. The vast majority of pre-
diabetic patients were diagnosed based on abnormal HbA1c lev-
els (70%). Discordance was seen in only 3% of the prediabetic 
patients; in such patients, an abnormal finding by at least one 
approach was considered sufficient for classifying.

The GRACE risk score estimates the mortality risk of patients 
with ACS. Approximately one third of our population had sta-
ble coronary disease and, for these patients, the GRACE score 
is unsuitable. As a consequence, it made no sense to include this 
score in the model. However, we did include the clinical presenta-
tion and various other well-known risk factors in our Cox propor-
tional hazards analyses. It also made no sense to include the stent 
type, as stent types were randomly assigned and one-year clinical 
outcome was similar for the three stent groups5.

We agree that more research on abnormal glucose metabolism 
is needed in patients with obstructive coronary disease. However, 
we would rather see that all patients had at least HbA1c testing 
than attempting more complex diagnostic approaches, limited to 
a small subpopulation.
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