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Objective. The aim of our study was to analyze the influence of diabetes mellitus (DM) over the prognosis and treatment of patients with non ST elevation acute coronary syndrome (NSTEACS).Background. The management of acute coronary syndromes (ACS) has experimented a continuous evolution in the last decade. Consecuently, mortality  and morbility of NSTEACS have decreased significantly. In addition, DM still determines a worse prognosis to ACS. Diabetics who develope a NSTEACS have a short and long term major risk. Despite this, diabetic patients usually receive a suboptimal treatment of NSTEACS compared with non diabetic patients. Methods.  Retrospective analysis of 273 patients were consecutively admitted in our department from January 2001 to December 2002 with NSTEACS.  We compared the baseline characteristics  and  the evolution of diabetic patients opposite to non diabetic patients.Results. The diabetic  patients showed  more frecuently  hypertension,  dyslipidemia, smoking  and previous myocardial infarction. During the hospitalization,  medical treatment was similar in both two groups. There were no differences in the use of coronariography, percutaneous coronary intervention and coronary surgery. Diabetics  presented more incidence of  heart failure (17% vs 7%)*,  28 days mortality (3,2% vs 1,4%)* and 6 months mortality (8,3% vs 4,4%)**. The multifactorial analysis revealed DM was an independent  risk factor of 28 days  (OR: 3,60;  CI95%: 1,5-5,20) and  6 months mortalities (OR: 1,40;  CI95%: 1,09-2,6). *p=0,001  **p<0,05.Conclusions. The diabetic patients with NSTEACS present a higher mortality in a short and middle period. Despite this worse prognosis, their management is similar to non diabetic patients.

