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In patients with acute myocardial infarction (AMI), blood glu-
cose on admission is affected by metabolic stress caused by 
acute ischemia, and increases in-hospital mortality regardless 
of diabetes [1,2]. In particular, the incidence of congestive 
heart failure and cardiogenic shock is increased in patients 
without diabetes [3]. In a study conducted on patients in the 
Korea Acute Myocardial Infarction Registry from 2005 to 
2008, admission glucose in patients with AMI correlated sig-
nificantly with in-hospital and 1-year mortality [1].

In the article entitled “Clinical impact of dysglycemia in pa-
tients with an acute myocardial infarction,” Chung et al. [4] 
sought to determine the impact of dysglycemia on myocardial 
injury, cardiac function, and 30-day mortality in AMI patients 
who underwent percutaneous coronary intervention. This 
study has several strengths compared to previous studies. First, 
laboratory parameters, including serum N-terminal pro-B-
type natriuretic peptide (NT-proBNP), peak troponin I and 
aspartate aminotransferase (AST) level at admission as a 
marker of myocardial injury, white blood cell (WBC) count, 
and representative echocardiographic parameters were mea-
sured. Second, diabetes mellitus was defined based on patient-
reported history, medical records, a glycosylated hemoglobin 
value of ≥6.5%, or an oral glucose tolerance test during the ad-
mission period. Therefore, in this study, diabetes and non-dia-
betes were distinguished relatively accurately. Third, initial 
plasma glucose level on admission was divided into five 

groups. In addition, the relationship between laboratory and 
echocardiographic parameters and mortality rate according to 
admission glucose level are shown in diabetics and non-dia-
betics, respectively.

Despite its strengths, there are several issues not addressed 
in this study. First, severe hyperglycemia (Group 5) among 
AMI patients was associated with greater 30-day mortality in 
the nondiabetic group than the diabetic group. Also, troponin 
I and AST levels were higher among nondiabetics. These find-
ings suggest that hyperglycemia may be at least in part a reflec-
tion of greater disease severity. Because glucose level before 
AMI is usually higher in diabetics, higher admission glucose 
might induce oxidative stress [5]. This may explain why hyper-
glycemia-associated risk is highest in patients without diabetes. 
Another explanation is paradoxical resistance of diabetic 
hearts to ischemic episodes. Although controversy exists as to 
whether diabetic hearts are more or less sensitive to ischemic 
injury, in vitro studies have consistently demonstrated that dia-
betic hearts are less susceptible to injury after an episode of 
ischemia [6]. In another study, diabetic patients with an admis-
sion glucose of 9 to 10 mmol/L had the lowest mortality, 
whereas lower glucose improved survival in nondiabetic pa-
tients [5]. I thus suggest that optimal glucose level on admis-
sion may vary between diabetic and nondiabetic patients with 
AMI. In addition, as the authors mentioned, there was a limit-
ed number of patients in Group 1 (<80 mg/dL, n=5), so it was 
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difficult to accurately assess the relationship between hypogly-
cemia and myocardial injury or dysfunction. In a previous 
study, hypoglycemia in AMI patients with or without type 2 
diabetes mellitus was an important factor related to 30-day 
mortality [7]. In this study, patients with admission hypoglyce-
mia had the highest NT-proBNP level and E/E’ ratio and low-
est WBC count. This is an unexpected result that might be 
clarified in a larger study population. 

In conclusion, dysglycemia, especially hyperglycemia, ap-
pears to be associated with myocardial injury, and could be an-
other parameter for predicting short-term mortality in patients 
with AMI. Additional prospective studies should be conducted 
to elucidate the association between hyperglycemia, hypogly-
cemia and mortality in patients with AMI.
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