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Background: Diabetics carried higher risk of Acute Coronary Syndrome (ACS). Prevalence of unrecognized diabetes Mellitus (DM) in ACS patients is less established.
Objective: To study the prevalence of unrecognized diabetes and pre-diabetes in ACS patients determined by elevated hemoglobin A1c (Hb A1c), fasting (FPG) and or random plasma glucose (RPG).
Methods & Results: A prospective study conducted on 583 non diabetics with ACS (mean age 51±11.7 years: 81.3 % males). Diabetes diagnosed according to American Diabetes Association definitions. Hemoglobin A1c measured to eliminate effects of stress hyperglycemia. Patients categorized to pre-diabetics, non-diabetics and stress hyperglycemics. Diabetes discovered in 123 (21.1%), pre-diabetes in 82 (14.1%), stress hyperglycemia in 57 (9.8 %) and non-diabetes in 321 (55.1%) patients. Mean FPG among diabetics, pre-diabetic and non-diabetic were 10.9, 6.7 and 5.8 mmol/l respectively and mean HbA1c were 8.7%, 6.9% and 5.9 % respectively. ST-elevation myocardial infarction (STEMI) was significant prevalent among non-diabetics (50.6 %) compared to (30.9%) in diabetics and 18.45% in pre-diabetics (p <0.001). Unstable angina significantly recorded among non-diabetics 71.79% compared to diabetics (16.02%) and pre-diabetes (12.1%), (p <0.001), while distribution of Non-STEMI was not significant. There was no significant difference among the three glycemic groups in total cholesterol, low density lipoprotein and high density lipoprotein levels, while triglyceride level was significantly higher among diabetics.
Conclusion: The prevalence of abnormal glucose among ACS patients without previous diagnosis of DM is considerable (overall, 45%). Hemoglobin A1c is an easy diagnostic tool in differentiating diabetics from non diabetic in acute stress setting. 

