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THE SCOPE OF THE PROBLEM PURPOSE

Diabetes mellitus is a major independent risk factor for acute coronary syndrome (ACS). In addition, diabetic patients The aim of our study was to analyse the impact of glycoregulation before and
with ACS suffer from increased mortality compared to their nondiabetic peers. Acute hyperglycemia is common in  during the hospital treatment in patients with acute coronary syndrome on
patients with ACS even in the absence of a history of type 2 DM. Elevated plasma glucose and glycated hemoglobin levels  ©2rlyin-hospital clinical outcome (CE).

onadmission are independent prognosticators of both in-hospital and long-term outcome regardless of diabetic status.

METHODS

Patients with acute coronary syndrome (ACS) were included in the analysis (STEMI, NSTEMI and APNS), treated with PCl, in whom we analysed: demographic characteristics, risk profile (HTA,DM, smoking,
HLP, family history), basic biochemical variables (Hgb, BUN, creatinine, Na, K), lipid profile (Tg, HDL, LDL Hol, Ipa), HgbA1C, admitting glucose level and levels of glucose during the hospitalisation, and TIMI
flow before and after PCl procedure. We divided patients in diabetics and non-diabetics. Than based on the level of HgbA1C measured at admission we subdivided diabetics in good (<6.5%), and bed
controled (>6.5%) DM, and patients without previously known diabetes in three groups: no diabetics (<5.6%), prediabetics (5.6-6.5), and diabetics (>6.5) HgbA1C. Based on glycaemic levels we divided pts. in
groups: good regulation (5-10mmol/L), bed regulation: >10mmol/L episodes, and <SmmolL episodes. We analyzed influence of glycoregulation on biochemical variables and lipide profile, PCl results (TIMI
flow), and cardiac events (heart failure, shock, dysrhythmias, GIT bleeding, CVl and cardiac death).

Statistical analyse: descriptive and comparative statistics with t-test, Chi square test, uni and multivariate analyse. Significance determined at 0.05.

SULTS . i . L Here are comparative values of glycemic parameters and lipide profile in five's
tidy population: 80 patients (27 (33.8% f and 53 (66,2%) male) at mean Table 1. Variable distribution in vs non P ) o )
e 60+11y, were included in the analyze. (Graphic 1) o o = = S0 Table 2. Variable distribution as a function of HgbA1C
Hob. No 53 1484 130 79 N Mean S0 sig Tukey
Yes n 1427 141 (between
Graphic 1. Patient distribution by gender and age BUN No 5 577 200 401 T o i . O
Yes 2" 8,30 4,86 000
creatinin No 53 80,83 2821 822 1 18 588 16 1ve2.3.4 000; ns: 000 000
Yos k4 80,00 4748 2 4 788 1.02 2ved 4 000; 081
Na No 53 138,25 313 017 3 " 590 42 avsd 000
Yes 2 138,30 370 4 18 899 125
K No 53 424 518 728 Total 80 838 161
. . r 428 e Gladmiton 0 31 88T 180 000  Ovs1.2.3.4  ns; 035 435 000
HgbAIC Mo 53 567 o0 000 1 18 BT 338 1v82.3.4 224, .ns; 000
B fuemis Yes 27 73 1:“ 2 4 150 6.08 2vs3.4 ns; ns
Gladmition No 53 8,03 35 000 3 " 10.5 380 2vsd o1
4 16 173 067
64 5211 7, males ] £ i e Total 8 102 6,42
58.119 8, sig 0.011 (meaning T L] £ 18 4 0% T O W 186 689 051 Ove1.234 ek, 417
females were significantly older Yes B 197 10 1 B 141 88 1ve23.4 526, ns, 078
HOL Ne 53 114 20 814 2 4 23 18 Jvedd ns; e
. e G e — 2 aiEs = 3 noo1es 7 3ved ns
Risk profile: 51% had HTA, 6.3% HLP, 36.3% positive family history, LoL No 53 345 121 964 4B 220
33.8% were diabetics, 61.4% smokers, 5% previous CAD. Yes EY 344 102 Tow 80 174
Ipa No 53 3298 30,10 698 HDL o El 105 218 071 Ovs1.2.3.4 [085; ns; 732 ns
Yes T 35,56 22905 1 18 121 350 1ve2.3.4 ns; ns; 836
2 4 122 208 2vsd4 ns; ns.
Histogram 1. Presence of risk factors in the study population 3 " 12 an w4 ns
Statistical significant difference was found only for sodium and glycemic parameters, rom BN e :
glycemia at admission and HgbA1C. oL o m 33 2 2 owi2sa s s s s
Known CVD Among 53 nondiabetic patients prior to ACS, we identified 4 (5%) patients with diabetes 1. s w234 L]
| (HgbA1C >6,5%), and 18 (22.5%) with pre-diabetes (HgbA1C 5.6-6.5%). We divided patients ? SERLECES o2 - e
smoking according to the measured values of HgbA1C in five categories: 3 oW am i a4 n
® group 3 DM patients with goodgycemic control(HgbA1C <6.5%) 4 B 3% 78
. s @ group 4 DM patients with bed gycemic control(>6.5%), and L ke e
Forlly o ® group 0 NonDM patients with normal HgbAlc (<5.6%), 11 7 188 1ve234 ns; na; 345
E I ® group 1 NonDM patients with prediabetes according to the HgbA1C (5.6-6.5%), and - I Znit o
. ® group2 NonDM patients with diabetes according to the HgbA1C (>6.5%). Al o e ;‘, i &
Total 80 385 27774
HTA
7 / Z - Mean TIMI flow was 0.4510.79 before, and 2.96+0.19 after PCI, r -.221, p 0.000,
0% 20% 40% 60% 80% 100% The single independent predictor in multivariate analyse (included HgbA1C, ad

glycoregulation and diabetic group) on TIMI flow was admitting glycaemia (be
12/80 pts. had CE, and again we included same variables and identified two in

+ +
Mean Hgh 14.611.4mg/d), BUN 5.913.2, of CE: admitting glycaemic level (beta .386, p 0.007) and HgbA1C (beta .254, p

creatinine 80.5+30.6 micromol/L, Na 137.53.4,
K 4.240.5, Tg 1.740.8, HDL 1.1+0.3, LDL 3.441.1 i Ipa 33.8+27.8. CONCLUSION

On Table 1 we can see comparative values of biochemical Acute coronary syndrome identified patients with previously
parameters in patients with DM vis a vis nondiabetic patients. no diagnosed diabetes. Stress glycaemia (admission glycaemic level)

was found to be significant predictor of PCl results, and together with
HgbA1C level of CE in ACS patients treated with PCI.
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