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Research advances on the correlation between stress hyperglycemia ratio and ischemic

heart disease
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[ ABSTRACT]

balanced myocardial oxygen supply-demand.

Ischemic heart disease (THD) is a clinical disease characterized by reduced cardiac blood flow and im-
Previous studies have shown that stress hyperglycemia is associated with in-
creased mortality in patients with acute myocardial infarction and heart failure, and is a poor prognostic risk factor for ische-
mic heart disease. Stress hyperglycemia ratio (SHR) is a value calculated based on the random blood glucose and glycat-
ed hemoglobin levels at admission through a mathematical model. ~ As a novel indicator, it enables more accurate assess-
ment of stress hyperglycemia.  Recent studies has found that SHR is closely related to coronary artery disease, acute myo-
cardial infarction, and heart failure caused by IHD.
SHR and ITHD from three aspects.
of THD.
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SHR may serve as a biochemical marker for risk stratification, prognosis assessment
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