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Association of prediabetes with major adverse cardiac events in

patients with acute myocardial infarction
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Abstract : Objective To evaluate the prognostic value of prediabetes (pre-DM) in nondiabetic patients with acute myocardial infarc-
tion (AMI). Methods We retrospectively included 1 332 AMI patients without known DM, who were assigned to pre-DM group
(5.7% -6.4% ,n=783) or non-DM group ( <5.7% ,n =549) according to HbAlc levels. The patients were followed up for an aver-
age of 25. 6 months and univariate and multivariate analyses were employed to assess the association between pre-DM and major adverse
cardiac events (MACE) during follow-up. Results Patients in pre-DM group were older,with worse heart function and higher glucose,
but had similar in-hospital mortality when compared with patients in non-DM group (OR =1.37,95% CI.0.74-2.54, P =0.309).
During the follow-up,33.97% patients in pre-DM group developed MACEs, which was significantly higher than in non-DM group (OR
=1.33,95%CI.1.05-1.69, P =0.018). However,we failed to detect the difference between pre-DM group and non-DM group in all-
cause mortality ,non-fatal infarction and readmission. Multivariate model showed that pre-DM was an independent risk factor of MACE

during follow-up (OR =1.15,95% CI:1.03-1.68, P =0.029). Conclusions

ciated with higher incidence of MACE. Measurement of HbAlc might be useful in clinics for nondiabetic patients with AMI.

In AMI patients without known DM, pre-DM was asso-
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