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Introduction

Diabetes mellitus (ID.M) is one of the most important
risk factors for the development of coronary heart dis-
eases. A number of prospective studies indicated that
cardiovascular morbidity and mortality was signifi-
cantly higher in type II diabetics compared with non-
diabetic control subjects -2 | Diabetic patients with
acute myocardial infarction (M.I) present with silent
events more often than non-diabetics @) and this could
be responsible for their poor prognosis. The preva-
lence of DM is variable and it is increasing world
wide 456 In Saudi Arabia it has increased from
4.95 % in 1985 *'/ to 7.4% in 1995 ®).

The aim of our study was to describe the clinical pres-
entation, seasonal variations, treatment, complications
and outcome of diabetic patients, admitted to King
Abdulaziz University Hospital in Jeddah, Saudi Ara-
bia (K.A.UH) over a period of 4 years, with a diag-
nosis of MI, and to compare them with non-
diabetics. To our knowledge this is the first published
report that compares the clinical characteristics of dia-
betics and non-diabetics presenting with acute M.1. in
Saudi Arabia.

Patients and Methods

All patients admitted to X.A.U.H with a diagnosis of
M.I during the period from January 1995 to May 1999
were included in the study.

Definitive diagnosis of M.I was confirmed by the
presence of at least two of the following criteria: 1) a
history of prolonged chest discomfort. 2) electrocardi-
ographic changes consistent with ischemia or necro-
sis. 3) Elevated cardiac enzymes ©. Detailed informa-
tion for every patient was obtained regarding the
presence ‘or absence of diabetes, age and month at
presentation, sex, body mass index BMI (defined as
weight in kilogram divided by height in sqare meters),
duration of symptoms before coming to the hospital,
clinical features on presentation, localization of M.1,
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use of thrombolytic therapy, cardiac catheterization,
angioplasty, duration of hospital stay, complications
and outcome.

Statistical analysis was condocted using the Statistical
Package for Social Sciences (SPSS7.5). A two-tailed
student's test and Chi-square were used when appro-
priate.

Results

The number of patients who were diagnosed with con-
fiemed MI according to the preset criteria was 166.
Of the these, 86 (51.8%) were diabetics, with mean
duration of D.M 8.60 6.47 years, and 80(48.2% non-
diabetics. April to June was the period during which
the highest admissions were found. Table 1 shows
that diabetics were older, with more females to males,
Iate hospital arrival and they tend to stay longer in the
hospital coinpared to non-diabetics. Diabetics were
less likely to present with typical chest pain and more
likely to present with silent M.I (1able 2). Non-Q- M.I
was diagnosed in a total of 6 patients, 3 (3.5%) diabet-
ics and 3 (3.8%) non-diabetics (p 0.92) and there was
no significant difference in the localization of ML (p
0.50).

Thrombolytic therapy was used more in non-diabetics
while complicating heart failure and mortality were
higher in diabetics as shown in table 3. Mortality was
more in females in diabetics, 2:5 in diabetics versus
1:0 in non-diabetics (p 0.001). Table 4 shows no sig-
nificant difference in the history of smoking, hyperlip-
idemia, hypertension or BMI between the two groups.

Discussion
The number of diabetic patients in the study group
was bigher than non-diabetics 51.8% versus 48.2%.
Diabetic patients were older at the time of presenta-
tion, more likely to be females a finding comparable
with several other reports(w'u). Some reports have
noticed seasonal variations in the incidence of acute
M.I , with reported peaks in winter, summer and

Table 1 : Comparison between diabetics and non-diabetics according to sume variables

. Diabetics Non-diabetics
Variable N =86 N =80 Pvalue

Age (mean SD) 56.6t11.68 51.84 £15.57 0.05
Sex (M:F) 3.8:1 89:1 0.09
Duration of symptoms before hospital arrival in 24(0.5-168) 12.6(0.5-100) 0.03
hours, Mean {range)

History of previous MI. N(%) 11 (12.8) 110 0.37
Duration of hospital stay in days 11.64 £7.27 9.98+3.97 0.06
{mean+/-SD)

M.I= myocardial infarction
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Table 2 : Comparison between diabetic and non-diabetic patients on presentation:

Variables soicbedcs, Nol s P value

Chest pain 70(81 4%) 77(96.3%) 0.003
Silent M.I 16 (18.6%) 3 (3.8%) 0.003
Epigastric pain 11(12-.8%) 10(12.5%) 0.95
Dyspnea 38(44.2%) 27(33.8%) 0.17
Palpitation 11(123% 14 (17.5%) 0.39
Dizziness 6(1.0% %(11.3%) 0.34
Arrythmia 14(16.3%) 8 (10%) 0.23
Syncope 3(3.4%) None

Heart failure 29 (33.7%) 25(31.3%) 0.73

M.I = myocardial infarction

spring 1*13) | while others have reported no seasonal
variations'*, In our patients we observed higher inci-
dence in spring. We found no significant difference in
the localization of MI among diabetics and non-
diabetics. Our finding was similar to that of Lerman et
al® and Konstmann et al @9 .

Diabetic patients presented with silent M.I more than
non-diabetics did. This finding was comparable to

findings of other studies (23.21,22) . This could be
attributed to the presence of autonomic neuropathy
which could be detected in more than 20% of diabetic
patients %3 |

History of previous M.I was noticed in both groups
with no significant difference, a finding that was dif-
ferent from other reported studies(“'zl} g

We observed that the use of thrombolytic therapy was

Table 3: complications, type of treatment and mortality in diabetics and non-diabetics

Complications DI,“}E%%CS Non&diaét())eﬁcs P value
Heart failure 23(26.7%) 8 (10%) 0.006
Asrythmia 5(5.8%) 6(7.5%) 0.66
Post M. angina 2(2.3%) 2(2.5%) 0.92
Thrombolytic therapy 38(44.2%) 48(60%} 0.04
Cardiac catheterization 8) 20a1) 0.75
Angioplasty 3(3.5 2(2.5) 0.75
Mortality 7(8.1%) 1(1.3%) 0.03

MLIL. = Myocardial infarction.
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Table 4: Risk factors in diabetics and non-diabetics

1IAALY M. ARBAK

Riskfactor Diabetics N(%) Non-diabetics N(%) P value

N=86 N=80
Smoking 45 (52.3) 50 (62.5) 0.18
Hypeslipidemia 11(12.8) 13 (16.3) 0.52
Hypertension 30(34.9) 20(25) 0.16
](mznlgasssl%ldex 26.27 3.51 26.17 4.18 0.86

lower in diabetics compared to non-diabetics, a find-
ing similar to what has been reported in other series
(26,27, This could be explained by the late hospital ar-
rival, which was observed in our study and was simi-
lar to the findings of Newby et al ®® _ This delay in
hospital arrival could add to the substantial risk al-
ready present in diabetic patients,

The incidence of heart failure in diabetic patients pre-
senting with acute M.I was reported kigher than non-
diabetic, as they lack recovery in wall motion score in-
dex 3:21,26,29)

an observation that was confirmed in our study. The
presence of post infarction complications, in particular
heart failure, could be responsible for the prolonged
hospital stay that was observed in our diabetic patients
compared to non-diabetics.

1t has been reported that the presencc of D.M worsens
the prognosis of coronary disease ard thus post infarc-
tion mortality was higher in diabetic patients com-
pared to non-diabetics (3.22)  We found that the mor-
tality in our series was 8.1% in diabetics compared to
1.3% in non-diabetics. Also, there was higher female:
male mortality ratic in diabetics, a finding described
by Lerman et al ON

The presence of other risk factors like hypertension,
hyperipidemia and obesity was reported to be higher
in diabetic patients admitted with acute M.1 #0.20)
However, thiw was not observed in our patients where
diabetic and non-diabetics had the same prevalence of
these risk factors. However, our diabetic patients had
a higher morbidity and mortality compared to non-
diabetics. It is possible that D.M could have been re-
sponsible for the poor prognosis, as observed by
Schemthaner .

In conclusion, acute M.l in diabetic patients admitted
to KAUH peaked in the period between April and
June. Diabetic patients were older, with more females,
with higher rate of silent events and complicating
heart failure. The use of thrombolytic therapy was

lower, probably because of their late arrival at the hos-
pital. Diabetic patients had longer hospital stay, prob-
ably dve to the development of post M.I complica-
tions and they had a higher mortality. Our results were
comparable with those reported in the literature,
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