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AFTER DISCHARGE FROM THE HOSPITAL
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ABSTRACT

Perceptions of the adverse prognostic role of stregerglycemia in the acute myocardial infarct{@iI)
regardless of the presence or absence in patigiatetes mellitus (DM) are commonly used. In thevey of 310 patients
with AMI without diabetes history who admitted inet cardiology department of an emergency hospitdl tead stress
hyperglycemia and 30.9% revealed impaired glucokrance (IGT), and 32, 1% - DM. The frequency ofwrence of
violations of carbohydrate metabolism in patienithvAMI who have not previously had DM together lwvit.5% of new-
onset DM amounted to 67.5%.

Relevance

The prevalence of diabetes mellitus (DM) amongepdsi hospitalized with acute myocardial infarct{@Mml),
ranges from 10% to 20% and is continuously growifype 2 diabetes is a significant risk factor fdvarse outcomes in
patients with AMI.

Aim

To determine the frequency of hidden abnormalitésarbohydrate metabolism in patients without diab

mellitus in anamnesis coming from acute coronandsyme in the cardiology Department

Materials and Methods

We examined 310 patients with AMI without diabet@istory admitted in the cardiology department of
emergency medical care hospital immediately after dnset of his symptoms. We examined the levajlydemia in
venous plasma daily three times per day in acufesabacute periods of the AMI. 3 months after disgh from hospital
all patients were investigated HbAlc and when #heell is higher than 5.7% of them were carried aatl glucose

tolerance test with 75g load of glucose.
Results

Disorders of carbohydrate metabolism became extgecoenmon among patients after AMI.
Conclusions

All patients when admitted to hospital because Afithout type 2 diabetes in both acute and subgoet®ds it
iS necessary to investigate the glycemic profiléin3es a day for the exception of diabetes mellitBignonths after
discharge from the hospital is recommended to ssifiapatients who had stress hyperglycemia - Hb#lmvestigate

and conduct oral glucose tolerance test with 75 glacose with HbA1e5.7 per cent. Treatment of diabetes in such
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patients will help reduce the rate of relapse, alibytand mortality.
KEYWORDS: AMI, Stress Hyperglycemia, IGT, DM

INTRODUCTION

Relevance

The prevalence of diabetes mellitus (DM) in pasembspitalized with acute myocardial infarction (AN& from
10% to 20% and increases continuously. Type 2 thahis a significant risk factor for adverse outesnn patients with
acute myocardial infarction. The concept of advgrsmgnostic role of stress hyperglycemia in thet@aqhase of M,
regardless of the presence or absence in patiatiisDM, is common. A number of studies reportedaasociation of
hyperglycemia on admission to hospital and the efteomplications in patients with acute coronaymdromes (ACS)
with rises or without ST-segment elevation diagadogéth diabetes or without [C. Lazzeri et al, 2Q18njan K. et al,
2012.; Mansour AA et al., 2011]. Hyperglycemia>2linmol / L at admission adversely affect the outearhtreatment
of patients with AMI, regardless of the presencediabetes. Among patients with stress hyperglycenaa detected,
dominated by women. The latter refers to the oldge group, the white race, more likely to have oomtant

cardiovascular disease. [Suzanne V. Arnold epall 4]

The prognostic value of initial glucose levels dastoated for patients receiving reperfusion therapyMl
[Loomba R. S. and Arora R., 2010; Lazzeri C., eR@ll0; Takara et al., 2010]. It is shown thatithigal hypoglycemia,
possibly due to an inadequate response to stnedsyarsens the prognosis of patients with myocaidiarction [Dilip G,
2013; Yang S. et al, 2010.; Frier B. et al., 20Hpwever, the concept of maximum metabolic supparing acute
ischemia and infarction found no clinical evidericestudies with a mixture of glucose-insulin-potass [C. Apstein et
al., 2005].

Retrospectively found to decrease hyperglycemigalrievel during the first days of infarction p@6 mmol / L
(10 mg / dl) accompanied by a reduction in riskdeath by 9% after 30 and by 8% after 180 day reés@de This may
explain the reduction in mortality achieved in DIMAstudy [K. Malmberg et al., 1995], while reducihgperglycemia
by 1.9 mmol / L, and the absence of a positivectffm prognosis DIGAMI 2 [K. Malmberg et al., 2004 the reducing
hyperglycemia only 0.9 mmol /L.

Perhaps the level of glucose continues to playmportant prognostic role not only in the acute pha$
myocardial infarction, but also in the long post-Mlhe potential harm of hyperglycemia in these gra# without
previously diagnosed DM at least comparable in caspn with patients who are diagnosed with diabe&udies
evaluating disorders of carbohydrate metabolisrth@se patients both in the hospital during thettneat of myocardial

infarction, and after discharge from the hospitahot enough.
AIM

To determine the frequency of undiagnosed earkgbahydrate metabolism disturbances in patienthowit
diabetes, a history of coming with acute coronamdsome in the cardiology department, to reduceitioegdence of

myocardial infarction complications and mortality
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MATERIALS AND METHODS

The study involved 310 patients with acute myoardifarction (AMI) without a history of DM admitteto
cardiology department of emergency hospital imntetiiaafter the onset of his symptoms. In 154 ca#ies,results of
electrocardiography stated MI with tooth Q, 15@farction without tooth Q. The criteria for the diesis of AMI is to
increase after 6 hours and decreased in 1-2 weglgc troponin levels and /or a relatively mongidadynamics of MB-
fraction of creatine phosphokinase blood in comiiamawith at least one of the following: clinicalgas of myocardial
ischemia, the occurrence of pathological tooth £wall as depression or ST-segment elevation oel#arocardiogram,
and their removal with coronary intervention. Wedséd the glucose levels in the venous plasma daibe times a day in
acute and subacute MI periods. Depending on thel l&fvglycemia during hospital stay of all patiemtsre divided into
four groups: Group 1 consisted of patients (N = 138) glycemia at admission from 2.0 to 3.3 mmol2hd (N = 80) -
from 3.4 to 14.9 mmol /L, the third (N = 163) - fn0l5.0 to 23.0 mmol /L, 4-th (N = 28) - 2.0 to 1@bnol /L of fasting
and postprandial respectively. Of the excludedistid.5% of patients (n = 14), in which a statignainase at admission
were diagnosed with new-onset type 2 diabetes.dldgnosis of "new-onset diabetes" is supportedtbgiss of glycated
hemoglobin (HbAlc), defined by high performanceuithchromatographg6,5%. HbA1&6, 4% level eliminates overt
"newly diagnosed with type 2 diabetes." In all othases, both basal and postprandial hyperglycemi@rmal HbAlc

level exhibited symptomatic or diagnosed with stiegperglycemia.

These patients were prescribed high protein digtostprandial glycemia in the first day was higiiggmmol /L,
the patient was administered subcutaneously onshoat-acting insulin 1 unit of calculation per 2y2mi /L higher
7,8mmol /L. The need for each subsequent admitistraolved endocrinologist and dependent on bigiadose. After 3
months after discharge of the patient from the hakpall patients studied HbAlc and oral glucoskerance test was

carried out with a load of 75¢g of glucose.
RESULTS

All patients HbAlc and performed oral glucose tatme test (OGTT) at the level 85,7% at 3 months after
discharge from hospital was investigated. Disoreérsarbohydrate metabolism were extremely commuorey patients
with acute myocardial infarction. As a result of DlGat 30.9% revealed impaired glucose tolerancd)j@nd even at
32.1% - DM (Table 1). If we add 4.5% overt type i2ketes, first diagnosed on admission to hospitéh a total
frequency of occurrence of various forms of carlhte metabolism disturbances in patients with eacayocardial

infarction admitted to hospital without which toplace earlier DM was 67.5%.

Interestingly, a number of patients with hypoglyé@rand normoglycemia on admission to hospital i [4ter
stages of the hospital treatment of hyperglycemgmewdetected (Table 1). Conversely, in patient$ Wwigpoglycemic
states on admission in the subsequent periods wk and subacute myocardial infarction detectedetgipcemia.
Hypoglycemic conditions often recorded in patiealder than 75 years who had a shortage of protepplg in the

prehospital phase.
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Table 1: The Frequency and Nature of Violations o€arbohydrate Metabolism in
3 Months after Hospital Discharge in Patients afteMyocardial Infarction

Type of Violation of Carbohydrate Metabolism at 3
Months Post-MI
A Group of Patients Impaired Glucose .
Tolerance DUEEEES
n HbA1C* n HbA1C*
Myoc§rdial infarction with Q wave: > 4,90+0,13 4 4,01+0,11
;-a (n:éll) 18 5,40+0,29 10 8,25+1,40
a 52263; 3 5,20:0,13 6 8,933,12
45 (n=16) 11 5,69t0,16 2 6,98t0,55
i/lzcz(r:]irldé?l infarction without Q wave:| 5.00:0.13 5 4.30:0,12
2.5 (n=26) 16 5,400,32 9 8,50t1,47
3-1 (n=100) - 5,40t0,32 8 10,13:1,08
4 (n=12) 2 5,60£0,12 2 6,8%1,26

Noteworthy is the absence of a correlation leveHbAlc and blood glucose numbers characteristiiGar or

diabetes. Apparently, one cannot ignore the glyéaeimhour after taking 75g of glucose (half thattlud patients with

impaired glucose metabolism was higher than 10nik)ol

CONCLUSIONS

In all patients on admission to hospital with acutgocardial infarction without the presence of typdiabetes in

both acute and sub-acute in periods necessaryéstigate the glycemic profile 3 times a day toid\RM.

When the stress hyperglycemia, the patient shoailasisigned to high-protein diet. If blood glucasstored>7, 8
mmol /L in plasma of venous blood several timedrduthe day, it is recommended that administratbshort-
acting insulin 1 unit of calculation per 2,2mmol Higher 7,8mmol / I. If the glucose level in thetipat is

maintained a£ 7, 8 mmol /L, the patient did not need insulirettjons.

Within 3 months after discharge from hospital iscammended to reclassify patients who had stress
hyperglycemia in the acute and subacute periods éiplore HbAlc and hold an oral glucose toleraese with
75 g glucose level HbAES, 7%. Treatment of diabetes in these patientelp teduce the rate of recurrence of

myocardial infarction, prevent early developmentiafoetes complications.
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Abbreviations

HbA1c - glycated hemoglobin
MI - myocardial infarction
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IGT - impaired glucose tolerance
OGTT - oral glucose tolerance test
AMI - acute myocardial infarction
ACS - acute coronary syndrome

DM — diabetes mellitus
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