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Relation between cortisol and admission blood glucose in patients
admitted with myocardial infarction but without hyperglycaemia!☆
1
We read with interest the article by Cheung et al. The authors at-
tempt to establish a relationship between blood glucose on admission
(ABG)withmyocardial infarction and cortisol levels in patients without
known diabetes mellitus (DM).

ABG N7.8 mmol/l is defined as “stress hyperglycaemia” (SH). In the
reference quoted2 the Endocrine Society does not label this as “stress
hyperglycaemia”. It recommends in-hospital HbA1c testing in these
patientswithout knownDM.HbA1cwasmeasuredbut not reportedmak-
ing it is unclear as to how many of these patients had pre-admission
hyperglycaemia. Even though HbA1c may not have been used for clinical
purposes as per the Australian national consensus, it would have
indicated the proportion of patients with undiagnosed abnormal glucose
tolerance (AGT). In the absence of this data these patients can be labelled
as having “hospital related hyperglycaemia” at best.

The patients with ABG ≥7.8mmol/l and normal BG on follow upmay
have had SH. Some of these patients were diagnosed “normal” only on
fasting BG (FBG). Without OGTT, AGT may have been missed in some.
FBG alone under-diagnoses AGT.3 This would reduce the number of
patients that could be labelled as SH. It is likely that at least some of
the 97 patients with ABG b7.8 mmol/l who did not undergo OGTT or
HbA1c measurement would have undiagnosed AGT and therefore not
“normal”.

The authors relate the degree of AH to severity of stress on the basis
of a positive correlation between ABG and cortisol that existed only in
the “normal glucose tolerance” group. 83% of these patients had normal
ABG and therefore did not have SH. Without OGTT or HbA1c it is also
impossible to say howmany had undiagnosed AGT. Thus, it may be un-
reasonable to conclude that the degree of AH,whenAH is absent, relates
to the severity of stress in this group. It is difficult to explain the positive
correlation between ABG and cortisol in patients that do not have
hyperglycaemia. This however raises thequestion as towhether “stress”
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leads to a rise in BG that is not enough to cross the current diagnostic
threshold for SH but may well correlate with the cortisol. This may
have a prognostic significance. The second possibility is a chance
statistical correlation due to the small number of subjects. It would be
interesting to see the relation between ABG and cortisol in patients
with AH with normal OGTT who may truly have had SH.
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