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• 31–48% of patients with ACS were hyperglycemic. 
• >50% of patients with ACS who are hyperglycemic do 

not have known diabetes
• 60-68% of hyperglycemic patients with acute 

coronary syndrome are over 65 years of age

• admission or random glucose level >140 mg/dL 
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L’IPERGLICEMIA DURANTE INFARTO ACUTO DEL MIOCARDIO SI 
ASSOCIA AD UN AUMENTO DELLO STRESS OSSIDATIVO  E 

DELL’INFIAMMZIONE NEL TESSUTO PERINFARTUALE
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L’iperglicemia durante IMA si associa ad un aumento
dell’AREA INFARTUALE, ad una riduzione
della FRAZIONE DI EIEZIONE
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L’incremento dello stress ossidativo e dell’infiammazione 
nelle prime ore dell’infarto aumentano
l’area di necrosi e condizionano il rimodellamento precoce
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L’IPERGLICEMIA DURANTE INFARTO ACUTO DEL 
MIOCARDIO SI ASSOCIA AD UNA RIDUZIONE

DEI FATTORI ANGIOGENETICI
NEL TESSUTO PERINFARTUALE
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La somministrazione di insulina
può ridurre

il danno miocardico?

insulin
• Modalità di somministrazione
• Target
• Conoscenza degli effetti sui 

meccanismi patogenetici



RECOMMENDATIONS



CLINICAL REVIEW

Intensive Insulin Therapy in Critically Ill Patients: NICE-SUGAR 
or Leuven Blood Glucose Target?

Greet Van den Berghe, et al 2016

TARGET ?

• Van den Berghe N Engl J Med. 2001 Nov 8;345(19):1359-67. 59% CVD
• Nice-Sugar N Engl J Med. 2009 Mar 26;360(13):1283-97. 48% CVD

CRITICALLY ILL PATIENTS

• DIGAMI STUDY. Eur Heart J. 1996 Sep;17(9):1337-44.
• Hi-5 STUDY. Diabetes Care. 2006 Apr;29(4):765-70
• CARDINAL STUDY. Eur Heart J. 1996   

ACUTE CORONARY SYNDROME PATIENTS





The effect of the 24 h 
change in glucose on     
mortality was independent 
of baseline glucose; 

The relation between the 
24 h change in glucose and 
mortality cannot be reliably 
interpreted for the group 
of patients with baseline 
glucose less than 140 g/dL





CLINICAL REVIEW

Intensive Insulin Therapy in Critically Ill Patients: NICE-SUGAR 
or Leuven Blood Glucose Target?
Greet Van den Berghe, et al 2010

Pathophysiological 
effects of insulin 

infusion



insulin insulin



PROTOCOLLO DELLO STUDIO



Glucose levels:
143 mg/dl          198 mg/dl           99 mg/dl

Intensive patient  Conventional patient    Control patient



Ki-67

Glucose levels:
208 mg/dl             141 mg/dl           102 mg/dl



Raffaele Marfella, Ferdinando Carlo Sasso, Mario Siniscalchi, Pasquale Paolisso; Maria Rosaria Rizzo; Fausto Ferraro; 
Eugenio Stabile; Giovanni Sorropago; Paolo Calabrò; Ornella Carbonara; Giorgio Cinquegrana; Federico Piscione; Antonio 
Ruocco; Davide D'andrea; Antonio Rapacciuolo; Pasquale Petronella; Alessandro Bresciani; Paolo Rubino; Ciro Mauro. 



106 mg/dl            139 mg/dl           216 mg/dlGlucose levels:

Myocardial salvage



Valori > 180 mg/dl 
NON SONO PIU’ ACCETTABILI

Target inferiori (110-140 mg/dl) 
sono accettabili in pz selezionati

Target glicemico= 
140-180 mg/dl

Circulation December 23/30, 2014
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TROMBOASPIRAZIONE







There is no benefit of using 
thrombus aspiration 

in selected high-risk patients? 



PAZIENTI IPERGLICEMICI 
con STEMI ?



Thrombus Aspiration in Hyperglycemic ST-elevation 

myocardial InfarcTIon (STEMI) patients: 1-year follow-up of 

the TAHITI study 
*Raffaele Marfella1, MD, PhD; *Maria Luisa Balestrieri2, PhD; Nunzia D’Onofrio2, PhD; Mario 

Siniscalchi3, MD, PhD; Pasquale Paolisso1, MD; Celestino Sardu1, MD, PhD; Paolo Calabrò4, MD; 

Felice Gragnano4, MD; Fabio Minicucci3, MD; Giuseppe Signoriello5, MD; Pasquale Mone1, MD; 

Franca Ferraraccio5, MD; Lucia Scisciola2, PhD; Alessandro Bellis3, MD; Michele Portoghese6, 

MD; Ciro Mauro3, MD; Maria Rosaria Rizzo1, MD, PhD; Giuseppe Paolisso1, MD; Michelangela 

Barbieri1, MD, PhD In Press
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Tips
• Indifference to reduce hyperglycemia increases mortality

• More emphasis to reduce hyperglycemia increases mortality

• Tight glucose control reduces mortality

• Thrombus aspiration might help to reduce hyperglycemic 

related mortality


