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Objective: The objective of this study is to look at impact of random plasma glucose (RPG) taken on admission in diabetic patients presented with acute ST elevation myocardial infarction (STEMI) and underwent Primary Percutaneous Coronary Intervention (PPCI).

Background: There is ample evidence that diabetic patients carry a high risk of cardiac mortality due to premature development of atherosclerosis.
Methods: This is a retrospective study based on PPCI-STEMI registry 2008. HBA1c >7.0% and RPG on admission >11.1mmol/L indicate poorly controlled diabetes.
Results: 58 diabetic patients presented with acute STEMI underwent PPCI. Mean age was 59.3 ± 10.7 years. Majority was male (75.9%). About 60.3% and 24.1% had history of dyslipidaemia and hypertension respectively. Mean RPG and HBA1c was 15.5 ± 5.9 mmol/L and 8.6 ± 1.8%. Baseline serum creatinine prior to PPCI was 116.2 ± 65.8 µmol/L. Angiographic findings revealed that most patients have at least double vessels disease and above (72.4%). 

About 82.7% of diabetic patients had HBA1c >7.0%. 89.6% of patients had RPG on admission > 11.1mmol/L in HBA1c >7.0% group compare to 50.0% of patients in HBA1c ≤ 7.0% group (p=0.003). In term of cumulating major adverse cardiovascular events (MACEs) at six months including death, reinfarction, target lesion or vessel revascularization or stroke, all seven events (including 4 cardiac death)occurred in patients with HBA1c >7.0 and RPG on admission >11.1mmol/L.
Conclusion: High RPG (>11.1mmol/L) on admission in poorly control diabetic patients (HBA1c >7.0%) presented with acute STEMI and underwent PPCI are likely to encounter MACEs at 6 months.
