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Prognostic Value Of Admission Hyperglycemia
In Acute myocardial Infarction Patients
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Abstract

Aim of the study: This study was undertaken to assess the impact of acute
hyperglycemia {Admission Hyperglycemia) on mortality and short-term complications
during hospitalization in both STEMI and NSTEMI patients.

Methods: We analyzed 207 consecutive patients admitted for STEMI and NSTEMI to the
Coronary Care Unit of in Tishreen University Hospital between 1/2/2018 and 31/1/2019.

Patients were classified according to their admission blood glucose into two groups , the
first group was admission hyperglycemia (defined > 200 mg/dl) , whereas the second
group was without admission hyperglycemia, to assess its impact on In-hospital
mortality and complications (Acute heart failure , Cardiogenic shock , Bleeding
,Recurrent angina ).

Results: In univariate analysis , STEMI patients with admission hyperglycemia had more
mortality (26.6% vs 1.1%,p=0.0001) and developed acute heart failure (38.3% vs
7.9%,p=0.0001) and cardiogenic shock {28.3% vs 1.1%,p=0.0001) more than patients
without admission hyperglycemia. There wasn’t any statistical significant difference
between the two groups with regard to bleeding and recurrent angina.

In NSTEMI| patients , admission hyperglycemia was associated with more mortality but
without statistical significance (9.1% vs 0% ,p=0.07) and developed acute heart failure

{54.6% vs 0%,p=0.0001) and cardiogenic shock {9.1% vs 0%,p=0.04) more than patients
without admission hyperglycemia. There wasn’t any statistical significant difference
between the two groups with regard to bleeding and recurrent angina .

In multivariate analysis , Admission Hyperglycemia in STEMI patients was an
independent risk factor for mortality (OR:2.7,C195%:2-6.3,p=0.04} and acute heart
failure {(OR:7.2,CI195%:2.8-18.2,p=0.0001} , but it wasn’t an independent risk factor for
cardiogenic shock , bleeding and angina.

In NSTEMI patients , admission hyperglycemia was an independent risk factor for
mortality (OR:2.3,C195%:2-4.1,p=0.04) and acute heart failure (OR:4.7,C195%:2.3-
7.8,p=0.0001}, but it wasn’t an independent risk factor for cardiogenic shock , bleeding
and angina.

Summary: Admission hyperglycemia was an independent risk factor for mortality in
both STEMI and NSTEMI patients , and was an independent risk factor for acute heart
failure in both STEMI and NSTEM I patients.

Key words : Myocardial Infarction, Stress Hyperglycemia, Mortality , Accute Heart
Failure.



