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Blood glucose level at admission as a predictor for in-hospital cardiac function
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[ Abstract] Objective To investigate the effects of blood glucose level at admission on in-hospital cardiac function in elderly
acute myocardial infarction patients. Methods A total of 93 consecutive elderly patients hospitalized for first attack of acute
myocardial infarction from January 2009 to August 2010 were enrolled. They were divided into 3 groups according to tertiles of the
distribution of glucose level at admission: < 7.69mmol/L (group A), 7.69-11.36mmol/L (group B), =11.36mmol/L(group C). The
cardiac function was analyzed. Results Killip class was higher in group C than in group A and B[(2.84 + 1.02) vs (1.81 + 0.67) and
(2.12 £ 0.96), P <0.01]. Incidence of arrhythmia was significantly higher in group B and C than in group A[(41.9% vs 35.5% and
9.7%, P < 0.05]. Ordinal logistic regression analysis demonstrated that male(OR=0.339, 95%CI 0.122-0.938, P=0.037), heart rate at
admission(OR=1.034, 95%CI 1.006-1.062, P=0.018), peak CK-MB(OR=1.007, 95%CI| 1.002-1.011, P=0.003) and blood glucose
level at admission(OR=1.117, 95%CI 1.035-1.208, P=0.005) were independent predictors of cardiac function. Conclusion In
elderly patients with acute myocardial infarction, hyperglycemia at admission is predictive of poor cardiac function.
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Table 1  Clinical characteristics of subjects (n=31)
i A A4l B4l c4

FHE[n(%)] 18(58.1) 17(54.8) 11(35.5)
(P, X£s) 71.2+7.3 72.2+6.8 71.3+7.4
5 I [n(%)] 18(58.1) 18(58.1) 21(67.7)

B PR I [n(%)] 3(9.7) 13(41.9) 25(80.6)"
W2 48 [N (%)] 12(38.7) 12(38.7) 12(38.7)
TG(mmol/L, X+*s) 1.38 + 0.56 1.33+0.55 1.44 +0.60
TC(mmol/L, Xts) 4.39+1.15 4.40 +0.84 4.27 +0.95
HDL-C(mmol/L, X*s) 1.11+0.27 1.15+0.33 1.07 £0.25
LDL-C(mmol/L, X£s) 2.65+0.80 2.68 +0.67 2.65+0.79
NSTEMI[n(%)] 15(48.4) 9(29.0) 9(29.0)
CK-MB IEfH(U/L, X*s) 87.3+10.8 115.7+13.0 126.0 +43.1
WBC(x10%L, X#s) 8.49 £2.23 9.56 + 3.23 11.37 + 475"
FIB(g/L, X%£s) 456 +0.73 4.20+1.16 451 +1.06
Cr(pmol/L, X£s) 87.4 +23.3 101.0+47.0 110.3+49.8
UA(umol/L, X+£s) 319.6 £+ 97.9 332.1+£179.0 345.1 £ 67.2
212 PCI [n(%)] 9(29.0) 8(25.8) 10(32.3)
B3Z VA BH# 71 [n(%)] 5(16.1) 5(16.1) 7(22.6)

A ABRRIZIMAE<7.69mmol/L; B 4. 7.69mmol/L< ABERNZIfikE<11.36mmol/L; C 4. ABERIZIMLAE=11.36mmol/L; TG: Hih=
fif; TC: EVIH[EES; HDL-C: &% BEfR 2 (1IN EWE; LDL-C: fIk# B A5 A IHEEE; NSTEMI: JE ST Bedfsr L IUEE; CK-MB: LRI 1 1,
WBC: H4IMI4L FIB: £F4EE s Cr: MULEF; UA: MJRER. 5 A 41MI B 414, "P<0.01; 5 A4lH4:, *P <0.05
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Table 2 Cardiac events during hospitalization

20 5 Killip 77%%  J“E.0HHRHE )] FET[N(%)]

A 1.81+0.67 3(9.7) 1(3.2)
B 2.12+0.96 13(41.9)* 5(16.1)
c 2.84+1.02" 11(35.5)" 6(19.4)

A ABERNZIMmAE<7.69mmol/L; B 4H: 7.69mmol/L< APgH
ZIiBE<11.36mmol/L; C #H: ARZENZIIMAE = 11.36mmol/L, 5 A 4
B4l A, “P<0.01; 5 A4, *P <0.05

2.3 AR %5 £ logistic @2 547

WA e 1 ) de 22 00 T Killip 20 A g DR A
AR MRS AR . R . kSR R
E = o e e S U NN (i o s e S W E i L
ABERDZIf K. &2 PCL, Cr ik A8 &, it
1A ¥ 24532 logistic 43, 25 B, AR EPZlii
BEKSE . PRGN . CK-MB I&{H . ABERTOHIE L IR
sz (£ 3),

Fz3 LD RHIZ 2 logistic B TH 4
Table 3 Ordinal logistic regression analysis for killip classification

ity FIHEE OR 95%Cl P

B -1.083 0.339  0.122-0938  0.037
CK-MB Ui 0.007 1.007  1.002-1.011  0.003
GRS I 0.111 1117  1.035-1.208  0.005
ABghf R 0.033 1.034  1.006-1.062  0.018
A 0.058 1.060  0.988-1.138  0.106
o I 75 0.22 1.246  0539-2936  0.615
WA 0.763 2145 0.181-3197  0.113
AL 0.009 1.009  0.996-1.138  0.16
RERIE —0.665 0514  0.231-1.143  0.103
psVilENA i 0.042 1.043  0.616-1.766 0.876
AR IR —0.719 0.487  0.076-3.142  0.450
%132 PCI 0.695 2.004  0.691-5807  0.201
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