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Influence of glycosylated hemoglobin level on in-hospital and short-term prognosis of patients with STEMI
Cheng Zhaodong ,Yang Tixia ,Zhou Limin ,Zhang Jun,Wang Sangang ,Li Feng ( Departmen of Cardiology ,the First Peo-
ple's Hospital of Chuzhou ,Chuzhou 239000, China)

[ Abstract] Objective To evaluate the influence of glycosylated hemoglobin ( HbA, c) level on in-hospital and
30 days prognosis of patients with ST-elevation myocardial infarction (STEMI). Methods 121cases of diagnosed STE-
MI by coronary angiography were divided into two groups according to the level of glycosylated hemoglobin : higher glyco-
sylated hemoglobin group(n =51) and normal glycosylated hemoglobin group(n =70). Glycosylated hemoglobin level,
coronary angiography ,the peak of troponin concentration ,the peak value of plasma brain natriuretic peptide ( BNP) ,main
adverse cardiac events( MACE) , hospitalization time and LVEF of 30 days post-discharge were measured and recorded.
Influence of glycosylated hemoglobin level on in-hospital and short-term prognosis of patients with STEMI were analyzed

according to the index above. Results Higher glycosylated hemoglobin group had significant higher incidence rate com-
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pared with the normal glycosylated hemoglobin group in the double branch lesions and three branch lesions in the pa-
tients with STEMI( P <0.05). Significant difference was found between normal glycosylated hemoglobin group and high-
er glycosylated hemoglobin group in the incidence of localized stenosis ( P < 0. 05). Higher glycosylated hemoglobin
group was significantly higher than in normal glycosylated hemoglobin group in the incidence of diffused stenosis( P <
0.05). Significant difference was found between normal glycosylated hemoglobin group and higher glycosylated hemoglo-
bin group on the BNP peak and LVEF of 30 days(P <0.05). In comparison,the higher glycosylated hemoglobin group
had longer hospital stay than normal glycosylated hemoglobin group( P <0.05). There were no significant difference be-
tween normal glycosylated hemoglobin group and higher glycosylated hemoglobin group in the peak of troponin concentra-
tion and MACE(P >0.05). Conclusions Elevated HbAlc level is an important factor leading to complex coronary ar-

tery lesions,and can lead to the deterioration of heart function with prolonged hospitalization time, thereby affecting the

short-term prognosis in patients with STEMI.
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