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The predictive value of stress hyperglycemia ratio on in-hospital mortality and mechan-

ical complications in patients with acute ST-segment elevation myocardial infarction
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Department of Cardiovascular, Suining Central Hospital, Suining, Sichuan 629000, China

[ ABSTRACT ] Aim To explore the predictive value of stress hyperglycemia ratio (SHR) for in-hospital mortality
and mechanical complications in patients with acute ST-segment elevation myocardial infarction (STEMI) . Methods
This study constituted a retrospective investigation that collected 995 patients diagnosed with acute STEMI at Suining
Central Hospital from June 2019 to July 2023.  Comparisons of baseline data were conducted using ¢-test, Mann-Whitney
U test and chi-square test; Logistic regression was used to analyze the association between SHR and the risk of in-hospital
mortality and mechanical complications in acute STEMI patients; Restricted cubic spline analysis based on the Logistic re-
gression model was utilized to explore non-linear relationship between SHR and the risk of in-hospital mortality and mechan-

ical complications; ROC curve was used to evaluate the diagnostic efficacy of SHR; Subgroup analysis was used to assess
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the predictive efficacy of SHR in each subgroup. Results Patients with high SHR had a significantly higher cardiovas-
cular mortality (P=0.007).
3.085, 95% CI. 1.719 ~ 5.538, P<0.001; Model 2. OR =2.738, 95% CI. 1.4439 ~ 5.132, P =0.002),
cardiovascular mortality (Model 1. OR=3.406, 95% CI. 1.869 ~6.228, P<0.001; Model 2: OR=3.053, 95% CI.
1.595 ~5.817, P<0.001), ventricular aneurysm (Model 1; OR=3.203, 95% CI; 1. 665 ~6.069, P<0.001; Model 2.
OR=3.93, 95%CI. 1.785 ~8.663, P<0.001), cardiac rupture (Model 1: OR=2.461, 95% CI. 1.389 ~4.312, P=
0.002; Model 2;: OR=2.302, 95% CI. 1.214 ~4.274, P=0.009) and composite endpoint ( Model 1; OR=3.719,
95% CI; 2.226 ~6.332, P<0.001; Model 2; OR=2.919, 95% CI. 1.576 ~5.405, P<0.001) in patients with acute

STEMI.

High SHR was an independent risk factor for in-hospital all-cause mortality (Model 1; OR=

SHR was positively correlated in a linear relationship with the risk of in-hospital all-cause mortality (P for non-
linearity=0. 250 ) , cardiovascular mortality ( P for non-linearity = 0. 129 ) , ventricular aneurysm ( P for non-linearity =
0.588) , cardiac rupture (P for non-linearity=0. 787) and composite endpoint ( P for non-linearity=0.399). The SHR
had excellent diagnostic efficacy for in-hospital all-cause mortality ( AUC = 0.694 ), cardiovascular mortality ( AUC =
0.697) , ventricular aneurysm (AUC=0.706) , cardiac rupture (AUC=0. 667 ) and composite endpoint (AUC=0.730),
High SHR is an independent risk
factor for in-hospital all-cause mortality, cardiovascular mortality and cardiac mechanical complications in patients with a-
cute STEMI.  SHR holds significant predictive value for the prognosis of patients with STEMI.
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cations;

meanwhile SHR predicted efficacy consistently across subgroups. Conclusions

stress hyperglycemia ratio; acute ST-segment elevation myocardial infarction; mechanical compli-
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®1. BEERFMELLR

Table 1. Comparison of baseline characteristics of patients

SHR
iH P
Q1(<0.805) 02(0.805 ~0.923) (Q3(0.924 ~1.080) Q4(>1.080)
% 249 249 248 249
SHR 0.707+0. 088 0.865+0. 035 0.994+0. 045 1.340+0. 321 <0.001
i % 60.60+10. 98 61.07+12.13 61.05+12.32 60.97+12.13 0.968
B[ BI(% )] 211(84.74) 202(81.12) 199(80.24) 181(72.69) 0.008
R/ (R 51) 78.64+15.00 79.74+17.85 80.16+15.70 81.33+20.25 0.379
W4 i/ mmHg 119.23+21.57 120.42+19. 61 118.83+20.93 117.09+24. 71 0.394
&7k ./ mmHg 74.97+13. 83 78.06=15. 83 75.50£14.39 73.96£16. 69 0.020
LDLC/ ( mmol/L) 2.637x1.029 2.646+2.011 2.740£1.773 2.804+2.988 0.775
HbAlc/% 6.741£1.729 6.133£1.269 6.051x1.314 6.401£1.557 <0.001
ABEL 8/ (mmol/L) (4.6658. (3965. 105) (s. 1656 ?265. 462) (5.8467. 3170. 133) (7.36§.~6T?.750) <0.001
JRZ A/ (mmol/L) 5.24(4.26 ~6.80) 5.32(4.19~6.82) 5.39(4.29~6.40) 5.88(4.74~7.62) 0.488
WLEF/ ( wmol/L) 68.7(59.0~80.3) 68.8(58.8 ~81.4) 67.2(56.0~78.9) 68.2(59.3~89.3) 0.217
WLEFEBR 2R/ [ mL/ 105.39 106.71 105.08 102. 14 0.056
(min +1.73 m*) ] (86.87 ~119.20)  (87.29 ~120.40)  (89.43 ~120.76)  (76.51 ~116.54)

¢Tnl/ (ng/1)

6.19(1.20 ~17.07) 7.60(1.80 ~24.10) 9.34(2.50 ~25.00) 12.65(3.11 ~30.05) 0.663
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2k
SHR
i H p
Q1(<0.805) 02(0.805 ~0.923)  (3(0.924 ~1.080) Q4(>1.080)
NT-proBNP/ (ng/1.) (234.2{?i;40.0) (266.3%?2210.0) (176.§§?i?62.0) (234.Z§?ig40.0) 0873
5e41 LBBB/[ (% ) ] 4(1.61) 3(1.20) 4(1.61) 10(4.02) 0.113
5841 RBBB/[ (% ) ] 10(4.02) 9(3.61) 20(8.06) 15(6.02) 0.107
B = AL B/ (1% ) ] 8(3.21) 6(2.41) 8(3.23) 10(4.02) 0.793
LB/ [ B(% ) ] 17(6.83) 12(4.82) 14(5.65) 26(10.44) 0.068
LESh/ [ H(%) ] 11(4.42) 8(3.21) 22(8.87) 29(11.65) 0.001
LVEDD/mm 53.261+5.828 52.791+5.902 52.097+5.023 52.064+6.339  0.059
LVEF/% (45.£S;2;.96) (45.35;12.89) (45.§szz.oo> (43.g?;i;.42> 0038
= REIB BT/ [ (% ) ] 214(85.94) 221(88.76) 215(86.69) 230(92.37) 0.110
WhFBE A/ [ 19 (% ) ] 6(2.41) 7(2.81) 11(4.44) 12(4.82) 0.390
BIRE/ (%) ]
INPAB=R 2] 52(20.88) 51(20.48) 54(21.77) 80(32.13) 0.005
R 71(28.51) 55(22.09) 50(20.16) 85(34.14) <0.001
T I 114(45.78) 118(47.39) 136(54.84) 157(63.05) <0.001
R/ (%) ] 11(4.42) 11(4.42) 12(4.84) 17(6.83) 0.565
Killip 432/ [ #1( % ) ]
1% 154(61.85) 155(62.25) 141(56.85) 113(45.38) <0.001
% 61(24.50) 60(24.10) 71(28.63) 73(29.32)
I %% 13(5.22) 6(2.41) 12(4.84) 12(4.82)
V&4 21(8.43) 28(11.24) 24(9.68) 51(20.48)
2B/ [ BI(% ) ]
] ] DL A 238(95.58) 237(95.18) 230(92.74) 230(92.37) 0.312
LA E 100(40.16) 96(38.55) 92(37.10) 107(42.97) 0.578
E s 141(56.63) 145(58.23) 141(56.85) 127(51.00) 0.378
i1 25254 240(96.39) 242(97.19) 234(94.35) 231(92.77) 0.090
B 2 4B 571 211(84.74) 216(86.75) 214(86.29) 214(85.94) 0.928
ACEI/ARB 118(47.39) 107(42.97) 108(43.55) 83(33.33) 0.012
F2. NI EERBRIKFETHER
Table 2. Mechanical complications and characteristics of coronary lesions A B (% )
SHR
Wi H P
Q1(<0.805) 02(0.805 ~0.923) (Q3(0.924 ~1.080) Q4(>1.080)
BUBPE T A
3 BEIRE B 11(4.42) 12(4.82) 16(6.45) 29(11.65) 0.005
DA 20(8.03) 29(11.65) 30(12.10) 37(14.86) 0.127
i 16(6.43) 22(8.84) 22(8.87) 28(11.24) 0.310
IR ZEfL 2(0.80) 5(2.01) 6(2.42) 7(2.81) 0.413
BN 1N [ 4(1.61) 2(0.80) 4(1.61) 4(1.61) 0.832

TS A,

JE IR B Dk 15 1 A S

55(22.09) 42(16.87) 56(22.58) 53(21.29) 0.376
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i H iR P
Q1(<0.805) 02(0.805 ~0.923) Q3(0.924 ~1.080) Q4(>1.080)
IEE T A >50% 4(1.61) 9(3.61) 4(1.61) 9(3.61) 0.269
=37 IMAE AR 111(44.58) 111(44.58) 101(40.73) 99(39.76) 0.580
]z RTREC LR SE 75(30.12) 95(38.15) 104(41.94) 106(42.57) 0.016
T RE.CUESE 140(56.22) 129(51.81) 125(50.40) 124(49.80) 0.472
L AT 21(8.43) 31(12.45) 26(10.48) 36(14.46) 0.177
FARI A
21 PCl 177(71.08) 171(68.67) 204(82.26) 184(73.90) 0.004
CABG 3(1.20) 1(0.40) 1(0.40) 2(0.80) 0. 665
IABP 14(5.62) 8(3.21) 19(7.66) 26(10.44) 0.011
SRS e A 15(6.02) 25(10.04) 25(10.08) 35(14.06) 0.031
LA FET 11(4.42) 22(8.84) 23(9.27) 33(13.25) 0.007
2.2 SHR 58 STEMI B2ERERNETMMMEIF  Biskses (K 2),
RIAEREE R Logistic BY343 47
DUJETS H B0 B 9 BE T AN ML AR P IF & i A TR A % 3. Logistic B34 #7
HORME: B =1, KHH:=0),LL SHR NH HZ &, Table 3. Logistic regression analysis
Gy BT 2 A Logistic [T (FERL 1 REEYAE  mA B SE Waldy®  OR(95%CI) P
i BIR 2 R T RG] AR 292 PCLULBBB D 2psEr

AR e LT BRI (Killip 434% ,cTnl J&& NT-
proBNP) . £55 5 /R SHR T & 2t STEMI
BN A HBET O LA FE T | 25 BEJR I B 00 JUE Al 24
ME AL SIS G N E (P<0.001;% 3), X
FHEET Logistic [IVARERY G BR i ¥ 37 7 2 BE A0 T IR
TF SHR 5 BE NFE T FAILBEME: I & i AR A2 75 A7 7F
LM FR DL SHR Ry Aa b, I8 P A8 2 5 A 40
P R INABTR , 22 AR LA IR B, S5 R B
7~,SHR 5B HAET (dELtk P=0.25) O i
FET- (ARt P=0.129) (ZBERIE L (AEZetE P =
0.588) LMY (ARLRTE P=0.787) & &4
(AEZetE P=0.399) Y & A= AU 22 IE A DG LR PE X R
(K1),
2.3 SHR EERAZET MHMEHEZERESLR
E4RXER ROC HZ

FH ROC M iP4h SHR 1912 MRk fE , 45 9 1B
7 SHR XFBE N4 IRIFE T (AUC = 0. 694 , ) 835 %0 =
0. 172, fc B W = 0. 859) O M4 FET: (AUC =
0.697, 454550 =0. 216, i AE Wi {H =0.859) | &
BEJITE B (AUC = 0. 706, )5 35 8 = 0. 227, FefE#
WifE=1.135) O BERE R (AUC=0. 667, L1855 =
0. 138, fic BT = 0. 866) J2 B &4 5 (AUC =
0. 730, 2548 %0=0. 166 , Fie LA W = 0. 986 ) (1112

A 1 1.126 0.296 14.516 3.085(1.719 ~5.538) <0.001
Y 2 1.007 0.319 9.979 2.738(1.443 ~5.132) 0.002

O IMESET:

i
=

.225 0.304 16.217 3.406(1.869 ~6.228) <0.001

i
=
[\S)

.116 0.325 11.813 3.053(1.595 ~5.817) <0.001

it
&
ke
=
=

P
=3

.164 0.325 3.581 3.203(1.665~6.069) <0.001

P
=
[y}

.369 0.402 3.403 3.93(1.785~8.663) <0.001

r
=
=
%r&

%
=

0.900 0.286 9.904 2.461(1.389 ~4.312) 0.002

A2 0.834 0.317 6.922 2.302(1.214 ~4.274) 0.009
AR I

BA1 1.313 0.266 24.300 3.719(2.226 ~6.332) <0.001

B2 1.071 0.310 11.943 2.919(1.576 ~5.405) <0.001

2.4 A

SHR [ LI BETE A4S 4L (AR PR | = 1
JE IR | 00 HE S B 25 R =90% | ik S2 e A
& =90% FA AR B KB A= FR B =90% ) rh AR X AR
5E ., SHR TN AL BE A 32 Stk STEMI (B & &
G IR PRI RS A, ZEBE N A R BET O LA FET
FEREIY A O 2 0 5 A 4 S b ag B R B Y
TG EE (32 H. P>0. 0514 3)
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All-cause mortality

Cardiovascular mortality

Ventricular aneurysm

P for non-linearity=0.250 6F pfor non-linearity=0.129 10.0 - P for non-linearity=0.588
3 3 3
3 3 3T
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3 2 3
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0 (0] 1 1 1 Ot L L L
0.5 1.0 1.8 2.0 0.5 1.0 1.5 2.0 0.5 1.0 15 2.0
SHR SHR SHR
Cardiac rupture Composite endpoint
5| Pfornon-linearity=0.787 8} Pfor non-linearity=0.399
3 : Rl
) ol
Ll e e N
0 1 1 1 1 O C 1 1 1 1
0.5 1.0 1.5 2.0 0.5 1.0 15 2.0
SHR SHR
E 1. SHR 5214 STEMI 2EBRNEEET OMEFRT EEEBER A O ZXE K S &4 iR L 7 & E S0
Figure 1. Restricted cubic spline analysis of SHR and in-hospital all-cause mortality, cardiovascular death,
ventricular aneurysm, cardiac rupture and composite endpoint in patients with acute STEMI
. , FET D LEAE T B I 4 SRR 0 5
PIE BRI S 7 454 815 53 A S 7R SHR 5 27k
STEMI f8 3 Bi N 4 AL T |0 1A FE T LA P T
075 S G - 2R PE 6 2R, SHR /K -5, e P 4 [R1 4
T IN 1= A e I 5 - 0 o =
g - SHR XJBE NAET LB I K e S5 4 s
§ ' AHEZEWTMMAE . 725 HrH  SHR 54541026
JRURS: PR R TE A B Z , H N S RER E
0.25 HATRMEoE 48 th, SHR SO 7 F8 & A B i A9 I
——SHR-C ite endpoint(AUC=0.730) . ; .o N N
—SHR-AI(I)»r::Sss;?nir:‘tarl’ict);/r(]AUC=0.694) 75% 7qu 5 /H\:JL/QEE‘TIZ ﬂjml*% 7J(IF“ Z [H] E/‘J*H Xd‘?é/ﬁﬁi , ,H\fr
—— SHR-Cardi lar mortality(AUC=0.697) . ;
T SHR Gardlac upture(AUC=0.667) A3 A B I (mmol/L) /[ 1. 59 xHbAle (% ) —
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Figure 2. ROC curves for SHR and risk of in-hospital
all-cause mortality, cardiovascular mortality,
cardiac rupture, ventricular aneurysm and composite

endpoint in patients with acute STEMI
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Figure 3. Subgroup analysis of SHR and risk of composite endpoint, all-cause mortality, cardiovascular mortality,

ventricular aneurysm and cardiac rupture in patients with acute STEMI

A PPAT 2P R4S 2 i B 7K S B T X SR 9 A
It STEMI & # i 17 KUK 43 )2 F%8 BE. Carbone
SO TR R R A T O LR R i
SR O WS 47 D) BE AT 5K DR, IO D BE R 42 1) 2R
B ML O & RE . Meng 257" I A 5T
7N, R BRI AS ] i S 00 LA TS | £F 4k 4k, s
FIEFE ALY, R (il 5 BE AR M TR ) L R
O EREZS AN I Pk A 5 1 3h 7 2 R
TG 56, AT o o0 ALK 1t 35k 4, DA VT 375 & B Bl
PRI EARE ) A AT AR, R e v A o e
2R R AR R TS, Sk LR B 5
BUARRE Rt 1 LA 163 Jre T 50 T 2R - Il A5 X ok % -
Ji¢ [& 1 2 4% ( renin-angiotensin-aldosterone system ,
RAAS) M A ik R 14w, 2 5.0 EH, {2
Pk R AE UM I KRE FIBET 1) F gm0
(AF 7T 2 I, 1B 5 28 S Ak T 7 s ol o7 8 e v o et
AT LAk EAE AR WU, A0 A A s & T
o7 e AR, I T B HE— A BF 9T, aX AT RE e X
STEMI fé& 54 8 5 1RYT IR B

WEAERIF ST & B, 07 8 o ot b =1 A R s F 3
VO TURE B8 151 J 11 30000 4 L 45 % I s 58 2 5Ky
BRI, ABEGE & B SHR XF &0 STEMI 4
B BENBET LB I & i B S A 26 A S KU 1
U B 7 764 DR A AR, R AR,
7~ SHR 19 TN A% REAS 32 0 I 2 i, R L, T ie
STEMI &3 J& &5 4 JF W 24 7T LW SHR R 3
il BB g P BET B AL P I 0 E AU , 485 S T
SR

AWFFER F B R R (1) TCRe AR D7 S A
WECGORE, 7] HE— %t SHR 5 &M STEMI H % iy
KIATUE C R AT 0T, (2) HEARE D, I

TiF B BERE 2 |22 (R] B 2 L S LSk WL 4 58— e
O IERE S BEIMAEAS i B B G 2 v i 5 ] gk — 25
AT SHR 55 2 BER 24 | 55 [ B 28 L S L Sk L
Wi A G, (3) ABESTJE T B O R 5T, AR AT
W5 TP 8 T ASE TR RN 5% 25 SR R4 T /MBI BrIE

25 FJFIR ,SHR X} 2k STEMI S B NET: &
BUBE I I R HL A =5 2 9 00 A0 (L, & ] DASR R 56
TR T R L I 6 T KU B 3 01
S PRI, 7 I PR 52 i i i SGE STEMI 5 1Y SHR
IR, B i SR B 25 0% —F TR it A o7 385V 15
BN O AN LR

[ &% k]

(L] XA, ExaR, B 8, 55 PR M RS 2N
2023) % AR (T LD i ST, 2024, 22 (7).
577-593.

LIU M B, WANG Z W, FAN ], et al. Key points of report on car-
diovascular health and diseases in China 2023 [ J]. Chin J
Cardiovasc Res, 2024, 22(7) : 577-593.

CUIL K, FUR, YANG J, et al. Stress hyperglycemia ratio and long-

—
NS}
[

term mortality after acute myocardial infarction in patients with and

without diabetes: a prospective, nationwide, and multicentre
registry[ J]. Diabetes Metab Res Rev, 2022, 38(7) : €3562.

(3] #mte, 2, ks, 5. ST Bofm BLO AL 3 R it

o AR B {0 5B 4 s BBl R 5 ) [ 0] I A5
2024, 43(4) : 336-342.
YANG N H, DU L, YANG S Y, et al. Effect of stress hyperglyce-
mia ratio in patients with ST-segment elevation myocardial infarction
on the new-onset atrial fibrillation [ J]. J Cardiovasc Pulm Dis,
2024, 43(4) : 336-342.

(4] 38 %2, AeAhdl, HexMy, 4. ROk m 0B Lo (A X R R 2
P ST Bedfm ALC UEZE B BE N AE T OS2 IR [ ], O il L85
ki, 2023, 42(2) : 107-112.

GUO W, ZHU J J, KANG Y P,

et al. Effect of stress



434

ISSN 1007-3949 Chin J Arterioscler, Vol. 33, No. 5,2025

—
W
s

—
=)}
[

—
~
[

—
oo
[l

—
=)
[

hyperglycemic ratio on in-hospital death in patients with non-diabetic
acute ST-segment elevation myocardial infarction[ J]. J Cardiovasc
Pulm Dis, 2023, 42(2) . 107-112.

TR, R, BR AL, SF. RO ORI R LU S
PR ZE Tl PRI B9 S I5 P 40T S BO AR EL[ )], AEVY B2,
2024, 39(1) : 30-35.

GAO K Q, JU H D, CHEN C, et al. Correlation analysis and pre-
dictive value of stress hyperglycemia ratio for clinical prognosis of a-
cute ischemic stroke[ J]. West Chin Med J, 2024, 39(1) ; 30-35.
GAO S, LIU Q, CHEN H, et al. Predictive value of stress hyper-
glycemia ratio for the occurrence of acute kidney injury in acute myo-
cardial infarction patients with diabetes [ J ]. BMC Cardiovasc
Disord, 2021, 21(1): 157.

E g, BWATE, ff 45, 4. SHR 5 GRACE iF433f 2tk O WU
FEBEBENA RN BN ELT]. PRI SR
FEBEIGE, 2023, 18(12) ; 1551-1555.

WANG F, GU HJ, SHI J, et al. Predictive value of stress hyper-
glycemia ratio and GRACE score on the incidence of in-hospital ad-
verse events in patients with acute myocardial infarction[ J]. Chin J
Emerg Resusc Dis Med, 2023, 18(12): 1551-1555.

#AE, B, SRR R R L X S O LR SE R
FHBENAR R BUS B[ 1], EHER R4, 2024, 45
(3) : 494-500.

DONG Z, YANG Q M, GUO C X. Effect of stress hyperglycemic
ratio on poor in-hospital prognosis in patients with acute myocardial
infarction[ J]. J Cap Med Univ, 2024, 45(3) : 494-500.

M, T, B R, & S0 ST Bhm AL IUEESE S IO E
MR Lk IR R ST [ ], o [ 3l kB Ak 2% 7, 2024, 32
(5):415-423.

WU P, YAN N, MA ], et al. Establishment of nomogram model of
acute ST-segment elevation myocardial infarction with cardiac

rupture[ J]. Chin J Arterioscler, 2024, 32(5) ; 415-423.

[10] DAMLUJI A A, VAN DIEPEN S, KATZ J N, et al. Mechanical

[11

]

[12]

[

complications of acute myocardial infarction: a scientific statement
from the American Heart Association[ J]. Circulation, 2021, 144
(2): el6-e35.

AR B AE b VWA 2, AR LR 2 6 bl 2 2.
SE ST Betfis B0 WUBESTIZ Wi MG YT 6 R (2019) [1]. Hhag
D AERIZE, 2019, 47(10) ; 766-783.

Cardiovascular Disease Branch of Chinese Medical Association,
Editorial Committee of Chinese Journal of Cardiovascular Disease.
Guidelines for the diagnosis and treatment of acute ST-segment ele-
vation myocardial infarction (2019)[J]. Chin J Cardiol, 2019,
47(10) : 766-783.

ROBERTS G W, QUINN S J, VALENTINE N, et al. Relative hy-
perglycemia, a marker of critical illness: introducing the stress hy-
perglycemia ratio[ J]. J Clin Endocrinol Metab, 2015, 100(12) :
4490-4497.

YANG J, ZHENG Y, LI C, et al. The impact of the stress hyper-
glycemia ratio on short-term and long-term poor prognosis in
patients with acute coronary syndrome: insight from a large cohort

study in Asia[ J]. Diabetes Care, 2022, 45(4) : 947-956.

[14] KARAKASIS P, STALIKAS N, PATOULIAS D, et al. Prognostic

value of stress hyperglycemia ratio in patients with acute myocardial
infarction; a systematic review with Bayesian and frequentist meta-
analysis[ J]. Trends Cardiovasc Med, 2024, 34(7) . 453-465.

[15] XIONG S, LUO Y, CHEN Q, et al. Adjustment of the GRACE

[

score by the stress hyperglycemia ratio improves the prediction of
long-term major adverse cardiac events in patients with acute coro-
nary syndrome undergoing percutaneous coronary intervention: a
multicenter retrospective study [ J ]. Diabetes Res Clin Pract,
2023, 198 110601.

DR, TER. Atk NUESE S R E m mow i s 58 o
[J]. Lo peeeat i, 2023, 44(3) ; 198-202.

MA R C, DING Y C. Stress hyperglycemia after acute myocardial
infarction[ J]. Adv Cardiovasc Dis, 2023, 44(3) : 198-202.

LI L, ZHAO M, ZHANG Z, et al. Prognostic significance of the

[16

[

[17

[

stress hyperglycemia ratio in critically ill patients[ J]. Cardiovasc
Diabetol, 2023, 22(1) . 275.

[18] FU R, CUI K, YANG J, et al. Fasting stress hyperglycemia ratio
and in-hospital mortality after acute myocardial infarction in
patients with different glucose metabolism status:; results from
China acute myocardial infarction registry [ J]. Diabetes Res Clin
Pract, 2023, 196. 110241.

[19] CHU J, TANG J, LAT Y, et al. Association of stress hyperglycemia

[

ratio with intracoronary thrombus burden in diabetic patients with
ST-segment elevation myocardial infarction [ J ]. J Thorac Dis,
2020, 12(11) : 6598-6608.

[20] CARBONE S, MAURO A G, MEZZAROMA E, et al. A high-sug-
ar and high-fat diet impairs cardiac systolic and diastolic function in
mice[ J]. Int J Cardiol, 2015, 198 66-69.

[21] MENG S, ZHU Y, LIU K, et al. The stress hyperglycaemia ratio

[

is associated with left ventricular remodelling after first acute ST-
segment elevation myocardial infarction[ J]. BMC Cardiovasc Dis-
ord, 2021, 21(1): 72.

EHRW, ok 2, RN, . B etk 30 o 22 B 52 i AR
ROAERELI]. Wb B, 2020, 26(3) : 373-376.
GUAN CY, LALY, LIN H, et al. Effects of blood glucose on cor-

[22

[

onary artery disease and related protective factors[ J]. South Chin J
Cardiovasc Dis, 2020, 26(3) : 373-376.

[23] CHEN G, LI M, WEN X, et al. Association between stress hyper-

[

glycemia ratio and in-hospital outcomes in elderly patients with
acute myocardial infarction [ J ]. Front Cardiovasc Med, 2021,
8. 698725.

(24] Wy, J5 . S I1IBR &% 3R AL AL IR T 78 TR R 75 PR I 48
IR IR T P T AL S (] e PR A 2k R
2023, 28(3) : 386-389.

JIANG X M, SU N. Efficacy of short-term intensive treatment with
insulin pump in severe viral pneumonia complionted with stress hy-
perglycemial J]. J Clin Pulm Med, 2023, 28(3) : 386-389.

[25] PLANER D, WITZENBICHLER B, GUAGLIUMI G, et al. Impact of

[

hyperglycemia in patients with ST-segment elevation myocardial in-

farction undergoing percutaneous coronary intervention; the HORI-

ZONS-AMI trial[ J]. Int J Cardiol, 2013, 167(6) : 2572-2579.
(HECHmHR SCEI)



