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ABSTRACT Objective: To explore the prognostic influence of the changes of blood glucose in patients with acute myocardial

infarction. Methods: A contrast analysis retrospectively of the fasting blood glucose on the 2nd day after admission in 314 patients with

acute myocardial infarction. Results: With the blood glucose advanced,the rate of occurrence of heart failure, cardiogenic shock and case

fatality rate were increased.Also the rate of occurrence of serious cardiac arrhythmias was increased, but without the difference of statis-

tics. Conclusion: With the blood glucose advanced,the rate of occurrence of heart failure, cardiogenic shock and case fatality rate were

increased in patients with stress hyperglycaemia after acute myocardial infarction. The prognosis of euglycemia group is superior to the

glycemia group.
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Table 1 Complications and case fatality rate in different groups

Blood glucose

Serious cardiac arrhythmias

Heart failure cases  Cardiogenic shock  Case fatality cases

Group Total cases
(mmol/L) cases(%) (%) cases(%) (%)
Normal blood
71 <6.1 9(12.7) 13(18.3) 2(2.8) 5(7.0)

glucose

Group A 131 6.1-7.7 21(16.0) 55(41.9) 13(9.9) 26(19.8)
Group B 98 7.8-11.0 22(22.4) 39(39.8) 17(17.3) 41(41.8)
Group C 14 2 11.1 4(30.8) 8(57.1) 3(21.4)
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