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EARLY STRINGENT GLYCEMIC CONTROL IMPROVES REPERFUSION IN PATIENTS WITH ACUTE ST-SEGMENT ELEVATION MYOCARDIAL INFARCTION 
Y.Y. Abdelmonem, Y. Sharaf, H. Kandil, S. El Tobgi
Kasr Alaini Medical School, Cairo, Egypt 

Background: Hyperglycemia in patients with ST-segment elevation myocardial infarction (STEMI) has been associated with no reflow. 

Purpose: We tried to assess whether early stringent in hospital control of hyperglycemia would improve reperfusion after thrombolysis.
Methods: We enrolled 54 consecutive patients with acute STEMI who had admission blood glucose more than or equal 200 mg/dL. Streptokinase was given within 6 hours from the onset of chest pain. Patients were randomized either to early intravenous insulin infusion (initiated before thrombolysis) and continued for 24 hours with a target blood glucose 140-180 mg/dL then conventional control till hospital discharge or conventional glycemic control from the start. The single worst lead electrocardiogram before and 90 minutes after thrombolysis was analyzed.
Results: There was no statistical difference between the 2 groups regarding age, gender, major risk factors, location of infarction, or onset of thrombolysis. Patients in the intervention arm had a lower mean blood glucose level in the first 90 minutes (151.00 ±21.52 mg/dL versus 252.66 ± 65.51 mg/dL, p=0.0001). We found that patients in the intervention arm had a higher percent ST-segment resolution (62.62 ± 24.72, versus 29.22 ± 29.20, p=0.0001).
Conclusion: Early control of hyperglycemia improves reperfusion after thrombolysis in patients with STEMI.

