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Background: The detrimental effect of diabetes mellitus (DM) on mortality in patients with acute myocardial infarction with ST elevation (STEMI) is documented.
Objectives: To compare short term mortality after a first STEMI in patients with and without DM 
Methods: Between 1.01.2000 - 31.12.2009 in Emergency Hospital Baia Mare was admit 1335 STEMI patients: 660 (142 DM) had no thrombolysis, 675 (136 DM) received thrombolysis. The efficacy of thrombolysis was assessed with two noninvasive reperfusion criteria: 1. Rapid cessation of the chest pain 2. Decrease of the sum of the ST-segment elevations by more than 50% at 180 min. 
Results: At 30 days, mortality were 19.43% in diabetic patients and 14.39% in non diabetic patients (p=0.002). A significant lower mortality -11.38% was seen in the 539 patients without diabetes who received thrombolysis compared with the 16.52 % seen in the 136 diabetic patients who received thrombolysis (p=0.01) and with the 21.49% mortality seen in 142 diabetic patients without thrombolysis (p<0.0001). The efficacy of thrombolysis was correctly assessed in 578 (85.62%) patients with a similar number of diabetic and nondiabetic patients but with more failed thrombolysis 5.8% vs 2.1% and more recurrent ischaemia 9.3 % vs 4.6 % in diabetic patients (p=0.002).  
Conclusion: Our findings show a significantly higher short-term mortality after a first STEMI in diabetic patients with a risk to be related to a worse clinical profile but also to a less effective myocardial reperfusion due to a lower success rate of trombolytic therapy.

