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We read with great interest the recently
published article by Shore et al. (1) that
addresses the important issue of admis-
sion hyperglycemia during hospitalization
for acute myocardial infarction (AMI). The
authors measured the prevalence of ad-
mission hyperglycemia in a very large co-
hort of AMI patients without known
diabetes and examined its association
with new evidence of diabetes in the
6 months following hospitalization. Di-
agnostic codes for diabetes, outpatient
prescriptions for glucose-loweringmed-
ications, and/or HbA1c $6.5% during or
after the index hospitalization were
used for diagnosing diabetes. After mul-
tivariate analysis, admission hyperglyce-
mia, defined as glucose value $140
mg/dL,was strongly associatedwith a sub-
sequent diagnosis of diabetes (odds ratio
2.56, 95% CI 2.15–3.06). The conclusions
of Shore et al. support our recent findings
in a series of 285 nondiabetic patients pre-
senting with AMI in our institution who
underwent screening for glucometabolic
abnormalities (2). Twenty-three percent
of the patients were classified as having
newly diagnosed diabetes by fasting glu-
cose during hospital stay or oral glucose
tolerance test on discharge, and 38% had
impaired glucose regulation (23% im-
paired glucose tolerance, 15% impaired
fasting glucose). In these patients,

we found that admission hyperglycemia,
defined as glucose value $140 mg/dL,
was independently linked to newly de-
tected diabetes (odds ratio 6.6, 95% CI
2.7–16.3). Thus, the article by Shore
et al. (1) and our data (2) suggest that
the presence of admission hyperglyce-
mia detected in patients with AMI is pre-
dictive of new-onset diabetes. Elevated
admission glucose is common among
AMI patients and its association with in-
creased mortality has been repeatedly
confirmed by several studies, especially
in patients without a prior diagnosis of
diabetes (3). Mechanisms underlying
this higher mortality risk are not totally
understood, but one intriguing possibil-
ity, as suggested by Shore et al. and our
data, is that acute hyperglycemia in pa-
tients without known diabetes is a
marker of an unrecognized diabetes sta-
tus that, if left undiagnosed and un-
treated, increases the risk of adverse
outcome after AMI (4,5). We congratu-
late Shore et al. (1) for their important
results, which should encourage cardiol-
ogists to screen early for diabetes and
other disorders of glucose metabolism
among patients presenting with AMI
and high admission glucose levels. Adopt-
ing this change in current practice has the
potential to enhance risk stratification
and improve patient management.
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