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Summary

HYPERGLICEMIA IN NON-DIABETIC PATIENTS AT THE ACUTE STAGE OF THE INFARCT OF
MYOCARDE - ITS FREQUENCY AND ITS CLINICAL IMPORTANCE

Background: Hiperglicemia in acute stage of myocardial infraction is a very frequent finding, but reltions that exist between
high glucose level,myocardial infarction and diabetes are still unclear.In several studies is reported that hiperglicemia in acute
myocardial infarction is related to congestive heart failure and mortality. We undertook this study to evaluate frequency and clinical
significance of this parameter in nondiabetic patients with acute myocardial infarction.

Methods : 104 patients with acute myocardial infarction are included in the study.Blood glucose on admision, HbA1 glucose
tolerance test, location of acute myocardial infarction, ventricula arrhythmias and congestive heart failure are evaluated according
to known criteria. Blood glucose level on admision greater than 110 mg/d! was considered as hiperglicemia. Based on this finding,
all patients are divided into 2 groups : gr.1 included patients with hiperlicemia while patients with normal glucose level are
considered as gr. 2.

Results :52 patients or 49.5% resulted with hiperglicemia on admision (gr.1) while the rest of patients (gr.2) had normal
glucose level.Congestive heart failure was significantly greater in gr. lcompared with gr.2 (73% in gr.1 vs 19.2% in gr.2 p<0.001).
The number of patients with hiperglicemia and the level of glucose were progressively increased with the increase of infuctional
class of heart failure.Mortality in gr.1 and gr.2 was 25% and 0%, respectively (p=0.001). Glucose level in fatal cases and survivors
was 2192 72.93mg/dl and 124.84+ 44.37mg/dl, respectively (p=0.001). Location of infarction, sex, age over 65 years, smoking,
arterial hypertension and ventricular arrhythmias were not significantly different between two groups Glucose level in femals was
greater than in men (164.57 + 74.69 mg/dl vs 129.44 + 46.53 mg/dl,p = 0.036).

Conclusions : It is concluded that hyperglicemia in acute myocardial infarctions is present in a big number of patients and
is closely related with congestive heart failure and mortality in these patients. The possibility that hyperglicemia is a harbinger of a

group of factors not related to hemodynamical status remains to be clarified in future studies.

Hiperglicemia &€shté njé e dhéné biologjike e
shpeshté né t& sémurét jodiabetiké né stadin akut t&
infarktit t& miokardit (IM) (1,2,3). Sidogofté, marré-
dhéniet q€ ekzistojn& ndérmjet hiperglicemisé kalimtare,
IM-sé& dhe grregullimeve t& metabolizmit glucid nuk jang
t& njohura miré. Hiperglicemia mund t& jeté shenjé e
diabetit t& fshehté t& precepituar nga IM (1,2,4) ose mund
t& jeté shenjé e stresit metabolik q& shogéron IM (5) .
Dallimi midis kétyre gjendjeve mund t& mos jeta i lehté
(6). Oswald dhe bp. kané gjetur lidhje direkte midis
hiperglicemisé dhe shokut kardiogjen gjaté infarktit akut
t& miokardit (2). Bellodi dhe bp. kané gjetur lidhje t&
drejtpérdrejté midis hiperglicemisé dhe zhvillimit t€
pamjaftueshmérisé zemrore né stadin akut t& IM-sé (7),
ndérsa Sewdarsen e bp. me analizé t& regresionit shkallor
t& shuméfishté kané gjetur lidhje t& forté midis nivelit
plazmatik t& glukozés né pranim dhe vdekshmétisé né
t& sémurét jodiabetik&(8).Né marrédhéniet midis
hiperglicemisé dhe IM-s& nuk &shté sqaruar né se
hiperglicemia &shté shenjé e lindur dhe e varur nga
pamjaftueshmérisa zemrore, apo kontribuon si e pavarur
nga faktorét hemodinamiké né prognozén mé (& réndé
qé kané kéta t& sémuré (9).

Ne ndérmorrém ké&té studim pér t& pércaktuar
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"
veprimin e faktor'e‘vegté ndryshém mbi nivelin e
glicemisé né stadin akut t& IM-sé&, si edhe pér té
pércaktuar rolin e saj né zhvillimin e gradave té
ndryshme t& pamjaftueshmérise zemrore, aritmive dhe
vdekshmérise brendaspitalore.

Materiali dhe metoda
Né studim jan& marré 118 t€ sémuré té pranuar né

Qendrén e Kujdesit Koronar t& Departamentit té

Kardiologjis¢ gjaté 8 muajve t& para t& vitit 1994 (&

diagnostikuar me IM. Diagnoza e IM-sé& &shté bazuar

n& 3 kriteret e méposhtme:

1. Dhembje gjoksi tipike pér IM,

2. Dinamika elektrokardiografike ( mbishvendosja e
segmentit ST me shfagjen pasuese t& dhembit Q

dhe dinamika e segmentit ST dhe valés T),

3. Rritja e pérgendrimit t& enzimave serike si krea-
tinkinaza,glutamat-oksalacetat transaminaza dhe
laktatdehidrogjeneza
Gjaté analizés sé materialit, 14 t& sémuré rezultuan

me diabet dhe rrjedhmisht u pérjshtuan nga studimi. Si

kritere pér ekzistencén e diabetit kané& shérbyer,
persistenca e hiperglicemisg, prova pozitive e ngarkesés
s¢ glukozés (glicemia 2 oré pas marrtjes orale t& 75 gr.



