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Abstract Objective: To explore the relationship between glycosylated hemoglobin level and prognosis of car-
diac function in the patients with diabetes complicated with myocardial infarction. Methods: ST segment elevation
myocardial infarction (STEMI) patients who were hospitalized between January 2020 and June 2022 were selected,
and divided into a control group of 32 cases (HbAlc<C6.5%) and an observation group of 68 cases( HbAlc=
6.5%) based on their HbAlc levels. Before discharge, serum indexes of the two groups of patients were tested,
including high-density lipoprotein cholesterol(HDL-C) . high-sensitivity C-reactive protein( Hs-CRP) ., low-density
lipoprotein cholesterol(LDL-C) and triglyceride(TG). The incidence of adverse events during patient hospitaliza-
tion was calculated. The LVEF of two groups of patients during hospitalization, at discharge, and 3 months after
discharge was compared and analyzed. Both groups of patients were followed up for 2 years to calculate the recur-
rence rate and mortality of myocardial infarction. Results: The classification of cardiac function in the observation
group was worse than that in the control group(P<C0. 05). There was no difference in HDL-C, hs-CRP and LDL-
C between the observation group and the control group, and the TG level in the observation group was higher than
that in the control group(P<C0. 05). The incidence of adverse events in the observation group was higher than that
in the control group(P <C0. 05). There was no difference in LVEF between the two groups at the time of admis-
sion and discharge, but the LVEF of the observation group was lower than that of the control group at the third
month after discharge( P <C0.05). The recurrence rate and mortality of myocardial infarction in the observation
group were higher than those in the control group within two years(P <C0. 05). Conclusion: The increased level of
HbAlc may affect the incidence of adverse cardiac events in the patients with diabetes complicated with myocardial
infarction, and reduce the prognostic survival rate of patients. Patients must actively control blood sugar, which
can be helpful for the prevention of diabetic cardiovascular disease.
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