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PREDICTORS OF 90DAY MORTALITY IN DIABETIC PATIENTS WHO PRESENT WITH ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION
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Background: Diabetic patients who present with acute ST-elevation myocardial infarction (STEMI) are known to have poorer clinical outcomes. However there is limited data in the Asian population.

Aim: To evaluate 90-day mortality of STEMI patients with Diabetes Mellitus undergoing primary Percutaneous Coronary Intervention.

Methods: Retrospective analysis of diabetic cohort based on single centre STEMI registry from 2006-2009. Baseline characteristics and clinical course during hospitalisation and 90 day mortality data of 274 diabetic patients were collected and analysed.

Results: There were 24 deaths (8.8%) amongst the cohort at 90day follow up. There were statistically significant differences in 90 day mortality with regards to patients with history of myocardial infarction (p<0.001), Killip class ≥3 (p< 0.001) , systolic blood pressure (SBP) ≤ 90mmHg (p<0.001), presence of triple vessel disease (TVD) (p<0.001), inferior STEMI (p = 0.021) and poor left ventricular ejection fraction(LVEF) < 40% (p<0.001). 
After logistic regression analysis, Killip class ≥3, SBP ≤ 90mmHg, underlying TVD and LVEF < 40% were strong independent predictors of 90-day mortality.

Conclusions: In our multiracial Asian diabetic population who present with STEMI, presence of poor Killip class, low SBP, underlying TVD and LVEF < 40% on presentation were independent predictors of mortality at 90days.
