
tolerance test and identified those with two hour blood glucose level of 140 – 190 mg/ 
dL after ingestion of 75 g of glucose. 
 
Venous blood from each subject was collected into two sets of tubes. One set contained 
sodium fluoride/ potassium oxalate and other set did not have any anti-coagulants. 
Blood collected into tubes containing anti – coagulants centrifuged immediately at 2000 
rpm for 15 min. and plasma was separated and assayed for glucose by the standard 
glucose oxidase method, whilst the blood collected into plane tubes was allowed to clot 
and serum was separated and stored at – 20 ºC pending fructosamine assay. Serum 
fructosamine assay was performed according to the method described by Johnson et al 
1982. 
 
Serum fructosamine values revealed that the reference value among the non-diabetic 
adults in Sri Lanka ranges from 240 – 260 µ mol/ L (ie. 2.5 to 97.5%) with a mean value 
of 230. No statistically significant difference (p>0.05) was observed between males and 
females or between age groups. The serum fructosamine values of impaired glucose 
tolerance subjects fall within the range of 264 – 284 µ mol/ L (ie 2.5 to 97.5 %). Therefore, 
the 264 µmol/L could safely be taken as the upper normal value of serum fructosamine 
for non diabetic subjects. These reference values of non-diabetic adults offers a useful 
index of blood glucose control of diabetic and non-diabetic subjects in Sri Lanka. 
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Antioxidant vitamins in coronary heart disease 
 
Vitamin C and vitamin E (Alpha tocopherol) are antioxidants that are essential free 
radical scavengers. We investigated the association between plasma vitamin C and E 
status and coronary heart disease (CHD). 
 
We recruited 60 consecutive patients with CHD from the Teaching Hospital Peradeniya. 
All of them had definite angina pectoris and/ or ECG changes of CHD. Control group 
consisted of 58 age and sex matched healthy subjects from an ongoing population study 
in a suburban area. Informed consent was obtained from all participants. Fasting blood 
samples were obtained for assay of serum lipids, vitamin C and vitamin E. 
 
Appropriate measures were taken to prevent degradation of vitamin C. Serum 
cholesterol was assayed by enzymatic calorimetric methods using commercial kits. 
Plasma vitamin C was measured by 24 dinitrophenyl hydrazine method. Serum vitamin 
E was measured by alpha dipyridyl method which uses the Emmeric Engel reaction. 
 
Comparison of means of plasma vitamin levels was done by Mann-Whitney U test: The 
mean age of patients and controls were 57.8 (SD 10.5) and 57.7 (SD 10.5) years. The mean 
vitamin C level of patients (45.2 µmol/L SD 27.7) was significantly lower compared to 
control subjects (mean 69.6 µmol/L SD 30.5) P<0.001. Mean plasma vitamin E level of 
patients and controls were 19.7 SD 13.2) and 23.0 (SD 8.7) µmol/L  
 



Mean plasma cholesterol level was significantly higher in patients compared to controls 
(p<0.01). There was no significant difference (p=0.2) in plasma vitamin E levels adjusted 
to serum lipids (3.9 µmol alpha tocopherol/ mol cholesterol in patients and 4.9 µmol/L 
alpha tocopherol/ mol cholesterol). Plasma vitamin C levels are significantly lower in 
patients in coronary heart disease and may contribute to its pathogenesis. No association 
was found between plasma vitamin E levels and CHD in this study. 
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A serological investigation of Chlamydia pneumoniae infection in coronary heart 
disesse 
  
Of the candidate infectious agents implicated in the pathogenesis of coronary heart 
disease (CHD), Chlamydia pneumoniae has emerged as the most likely pathogen to 
have a causal role. We have investigated the association between IgG antibody titres to 
Chlamydia pneumoniae in Chronic CHD patients and Acute Myocardial Infarction 
(AMI) patients. 
 
Patients comprised of 41 individuals with Acute Myocardial (AMI) (age range 35 to 74 
years) and 30 patients with Chronic CHD (age range 36 to 68 years) from the Teaching 
Hospital Peradeniya. Thirty healthy controls were matched for age and sex and were 
recruited from an on-going population study from the same geographic area. Antibodies 
to Chlamydia pneumoniae were detected using MRL Diagnostics (USA) Chlamydia 
Micro – immunoflurescent assay (MIF) utilizing C. pneumoniae TW 183, Product code 
IF 1200G. 
There was no significant difference in the number of patients and controls with IgG 
titres of 1/32, 1/64, 1/128 and 1/512 in the AMI group or in the Chronic CHD group 
when compared with the controls. IgG titre was positive at 1/32 in 58.5% AMI patients 
and in 56.6 % of control subjects (odds ratio 1.08, p= 0.93). IgG titre was positive at 1/32 
in73.3 % of CCHD patients and in 56.6% of control subjects (odds ratio 2.1, p=0.27). The 
Geometric means of the IgG titres were CCHD = 189.1, AMI = 173.3 and control group 
=131.8 (p.0.05). In this study IgG antibodies to Chlamydia pneumoniae detected by 
microimmunofluresence did not show a significant association with coronary heart 
disease. 
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Sibling species of Anopheles subpictus and their seasonal abundance in Chilaw area 
  
Anopheles subpictus is the most important secondary vector of malaria in Sri Lanka. This 
Species is a complex of sibling species of which four (A, B, C and D ) have so far been 
identified from India on the basis of two inversions on “X” chromosome. Egg 
morphology is also used to differentiate sibling species. Studies carried out earlier 
revealed the occurrence of two sibling species, A and B in Sri Lanka. 
 
Two localities were selected for investigation in Chilaw area of the North-Western 
province. One locality was situated in the coast of Chilaw and the other towards inland 
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