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6,536,163 7,862,661 11,799,201 16,066,108 20,676,427No. Diabetics

140,122 183,605 191,011 158,616 135,743No. AMI

ChangesChanges in AMI in AMI
Absolute:
• -95.6/100,000
• -4,379
Relative:
• -67.8%

1990-2012 data from NHI Survey, 
NH Discharge Survey, 

US Renal Data System, 
US National Vital Statistics System
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MORTALITY STRATIFIED BY DIABETES 
AND TYPE OF ACS
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IMPACT OF DIABETES AND TYPE OF ACS ON 
1-YEAR MORTALITY AFTER PCI

HR from Cox-regression adjusted for age, gender, BMI, hypertension, 
dyslipidemia, smoker, family CAD history, prior MI



EARLY VS. LATE MORTALITY STRATIFIED BY 
DIABETES AND TYPE OF ACS

DiabetesNo Diabetes

HR 2.20
95%CI 1.30-3.04

P<0.001 

HR 2.31
95%CI 1.52-3.54

P<0.001 

P for interaction 
0.93

HR 1.20
95%CI 0.87-1.63

P=0.26 

HR 0.75
95%CI 0.47-1.21

P=0.24 

P for interaction 
0.12



INSTANTANEOUS RISK OF DEATH BY 
TYPE OF ACS AND DIABETES



EARLY VS. LATE OUTCOMES BY 
TYPE OF ACS IN DIABETIC PATIENTS



EARLY VS. LATE OUTCOMES BY TYPE 
OF ACS IN PATIENTS WITHOUT DIABETES



CONCLUSIONS

• Patients with diabetes have a 2-fold increased risk of 
mortality compared with non-diabetic patients in the setting 
of STEMI and NSTE-ACS at 1-year of follow-up; 

• STEMI is associated with impaired early outcomes 
increasing the risk of mortality 2-fold within the first 30 days 
in both diabetic and non-diabetic patients. STEMI patients, 
irrespective of their diabetic status, have a higher risk of 
definite stent thrombosis and repeat revascularization 
compared with NSTE-ACS patients;

• Diabetes did not have an impact on the temporal 
distribution of adverse events related to the type of ACS 
during the early, late and overall follow-up period.


