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Abstract

CLINICAL IMPACT OF GLYCEMIC VARIABILITY ON CARDIAC FUNCTION OR
PROGNOSIS IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION

Masaomi GOHBARA

Department of Medical Science and Cardiorenal Medicine,

Yokohama City University Graduate School of Medicine

Abnormal glucose metabolism is one coronary risk factor. The target for secondary prevention of acute coronary
syndrome (ACS) is a hemoglobin Alc (HbAlc) level < 7.0% according to the JCS 2018 Guideline on the Diagnosis
and Treatment of ACS. Although the HbAlc level is one index of the average glucose level, the DECODE study
demonstrated that fasting glucose concentrations alone did not identify individuals at increased risk of death, but
impaired glucose tolerance (IGT) determined by the oral glucose tolerance test did. In addition, the STOP-NIDDM
trial demonstrated that treating IGT patients with acarbose was associated with a significant reduction in the risk of
cardiovascular disease and hypertension. Moreover, admission hyperglycemia or hypoglycemia was also associated
with a poor prognosis in patients with acute myocardial infarction. Thus, not only one time-point measurement of the
glucose level, but also glycemic variability (GV), which indicates the dynamic change of glucose levels, has been
the focus in the field of cardiovascular diseases. Recently, a continuous glucose monitoring system (CGMS) has
been available to measure GV accurately and less invasively. The CGMS sensor is inserted into subcutaneous
abdominal fat tissue, and then blood glucose levels are checked at least 4 times per day with a blood glucose self-
monitoring device during CGMS monitoring to calibrate the CGMS data. We previously reported the association
between GV and cardiovascular diseases, and this paper reviews the clinical impact of GV on cardiac function or

prognosis in patients with ACS.
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