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The prognostic value of fasting glucose and hemoglobin Alc on the risk of heart failure in patients with diabetes and STEMI
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Abstract: Objective

diabetes and acute myocardial infarction(AMD on the risk of heart failure(HF)at 30-day. Methods

To investigate the prognostic value of fasting glucose (FG) and hemoglobin Alc(HbAlc)in patients with

FG and HbAlc were measured

in 98 hospitalization patients with diabetes and AMI. Patients were divided into two groups by with or without HF on the time of

30-day. And estimate the relationship between FG,HbAlc and HF at 30 day. Results

FG and HbAlc were observed obvious rela-

tionships on HF at 30-day in AMI(P<C0.05). And HbAlc appears an unique independent risk factor on HF at 30-day in AMI by

multivariate binary logistic regression analysis(P<C0. 01). Conclusion

Hyperglycemia is a risk factor with 30-day outcome on HF

in AMI and HbAlc is an unique absolute risk factor to estimate short-term outcome in patients with diabetes and AMI.
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