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[ Abstract] In critical condition, the temporary elevation of blood glucose in non-diabetics patient is called stress hyperglycemia.

Compared with a single blood glucose, stress hyperglycemia ratio adjusted the effects of previous meals and basal glucose,which is helpful to

predict the prognosis of non-diabetic patients with acute myocardial infarction. Through the study on the occurrence and injury mechanism of

stress hyperglycemia, the prognosis of patients can be improved by appropriate early treatment,and it is worth further research.
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