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Research progress on acute-to-chronic glycemic ratio in prognostic evaluation of cor-
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[ ABSTRACT] Coronary heart disease is the leading global cause of death, mainly due to unhealthy lifestyles and meta-
bolic disorders caused by Western diets, such as high blood sugar, insulin resistance, and dyslipidemia. ~ Among coronary
heart disease patients, acute hyperglycemia may trigger a series of inflammatory reactions and aggravate atherosclerosis
through a variety of intracellular pathways. It is an independent risk factor for adverse cardiovascular events after percuta-
neous coronary intervention in patients with acute myocardial infarction, which will lead to worse prognosis in patients with
coronary heart disease. ~ Chronic hyperglycemia is one of the main risk factors for the occurrence and development of myo-
cardial infarction, stroke and peripheral vascular diseases. It can damage the function of microvessels, trigger platelet and
endothelial dysfunction, and then trigger inflammatory reaction and procoagulant state, leading to the aggravation of vascular
complications in diabetes. However, recent studies have found that the acute-to-chronic glycemic ratio, as a predictive
factor for the outcome of acute coronary syndrome, may play a more important role than individual blood glucose levels or
glycated hemoglobin.  This indicator is expected to provide new ideas for the development of blood glucose control stand-
ards for different patients and the prognosis evaluation of coronary heart disease patients.
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