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Background: Hyperglycemia on admission has been found to elevate risk for mortality and adverse clinical 
events after acute myocardial infarction (AMI), but there are evidences that the relationship of blood 
glucose and mortality may differ between diabetic and nondiabetic patients. Prior studies in China have 
provided mixed results and are limited by statistical power. Here, we used data from a large, nationally 
representative sample of patients hospitalized with AMI in China in 2001, 2006, and 2011 to assess if 
admission glucose is of prognostic value in China and if this relationship differs depending on the presence 
or absence of diabetes.

Methods: Using a nationally representative sample of patients with AMI in China in 2001, 2006, and 2011, 

we categorized patients according to their glucose levels at admission (<3.9, 3.9–7.7, 7.8–11.0, and ≥11.1 

mmol/L) and compared in-hospital mortality across these admission glucose categories, stratified by 

diabetes status. Among diabetic and nondiabetic patients, separately, we employed logistic regression to 

assess the differences in outcomes across admission glucose levels while adjusting for the same covariates.
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Results: Compared to patients with euglycemia (5.8%), patients with moderate hyperglycemia (13.1%, odds 
ratio [OR] = 2.44, 95% confidence interval [CI, 2.08–2.86]), severe hyperglycemia (21.5%, OR = 4.42, 95% CI 
[3.78–5.18]), and hypoglycemia (13.8%, OR = 2.59, 95% CI [1.68–4.00]), all had higher crude in-hospital 
mortality after AMI regardless of the presence of recognized diabetes mellitus. After adjustment for 
patients’ characteristics and clinical status, however, the relationship between admission glucose and 
in-hospital mortality was different for diabetic and nondiabetic patients (P for interaction = 0.045). Among 
diabetic patients, hypoglycemia (OR = 3.02, 95% CI [1.20–7.63]), moderate hyperglycemia (OR = 1.75, 95% 
CI [1.04–2.92]), and severe hyperglycemia (OR = 2.97, 95% CI [1.87–4.71]) remained associated with 
elevated risk for mortality, but among nondiabetic patients, only patients with moderate hyperglycemia (OR 
= 2.34, 95% CI [1.93–2.84]) and severe hyperglycemia (OR = 3.92, 95% CI [3.04–5.04]) were at elevated 
mortality risk and not hypoglycemia (OR = 1.12, 95% CI [0.60–2.08]). This relationship was consistent across 
different study years (P for interaction = 0.900).

Conclusions: The relationship between admission glucose and in-hospital mortality differs for diabetic and 

nondiabetic patients. Hypoglycemia was a bad prognostic marker among diabetic patients alone. The study 

results could be used to guide risk assessment among AMI patients using admission glucose.



Figure 1: Patient flowchart in a large, nationally 
representative sample of patients hospitalized with 
AMI in China in 2001, 2006, and 2011. AMI: Acute 
myocardial infarction; STEMI: ST-segment elevation 
myocardial infarction; DM: Diabetes mellitus.



Figure 2: In-hospital mortality associated with admission glucose in diabetic and nondiabetic patients with AMI. 
Adjusted for patient characteristics, risk factors, medical history, and clinical features at admission. AMI: Acute 
myocardial infarction.



Table 1: Baseline characteristics of patients with different admission glucose levels in the China PEACE-Retrospective AMI study



Table 1: Continued



Figure 3: Survival curves by different admission glucose levels in diabetic and nondiabetic patients with AMI. 
(a) Compared with the euglycemia group, both the hypoglycemia and hyperglycemia groups were associated with lower survival rates in 
patients with DM (P < 0.05). (b) Only the hyperglycemia groups had lower survival rates in patients without DM (P < 0.001). AMI: Acute 
myocardial infarction; DM: Diabetes mellitus.



Table 2: In-hospital treatments of patients with different admission glucose levels



Table 3: In-hospital mortality in patients with different admission glucose levels



• Hyperglycemia at presentation is common among patients with AMI in China and associated with a 

similar increased risk of death in both diabetics and nondiabetics. 

• However, hypoglycemia increased risk of death only in diabetic patients. 

• Further study is needed to elucidate the reasons for this pattern in China.

Conclusions
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