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Background and aim: The prevalence of heart failure among diabetic patients is reported as 20%. Conversely, several heart failure registry data reported high prevalence of diabetes mellitus reaching 40%. Although, the outcomes in heart failure patients combined with diabetes mellitus (DM-HF) have been suggested worse than those without diabetes (non-DM-HF), the effect of glycemic control has not been reported yet. Methods: We analyzed data from the Korean Acute Heart Failure (KorAHF) which is a registry of patients hospitalized for acute heart failure syndrome in ten regionally-representative tertiary university hospitals in Korea.
Results: 1)
Among KorAHF registry patients, 40.0% had diabetes mellitus. DM-HF patients were older (70.1¡¾11.6 vs 67.4¡¾16.0, p < 0.001), more men (55% vs 52%, p = 0.017), had more hypertension (72% vs 50%, p < 0.001), chronic renal disease (21.6% vs 9.5%, p < 0.001), whereas had less atial fibrillation (25.2% vs 29.1%, p =0.001) than non-DM-HF.  
2)
Ischemia was both the leading cause (52.7%) and the most frequent aggravating factor (36.1%) in DM-HF patients, which were far more than in non-DM-HF patients (27.5% and 19.8% respectively). 
3)
In-hospital mortality among DM-HF patients was 60% higher than non-DM-HF patients (6.1% vs 3.9%, p < 0.001). The difference remained significant after adjusting gender, age, history of hypertension, ischemic heart disease, functional status and serum creatinine. 
Conclusions: DM-HF patients had worse prognosis than non-DM-HF patients. Hyperglycemic control status might have little impact either on in-hospital mortality or short-term follow up. Although DM-HF-OHA patients did not have worse outcome than non-DM-HF patients, DM-HF-Insulin patients have three folds higher in-hospital mortality, which warrants long-term study.

