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Introduction Objectives

*Cardiovascular (CV) disease (CVD) Is the main cause of mortality Iin The aim of this study is:

diabetic individuals. - Analyze the impact of T2D on complications, length of hospital stay
*Type 2 diabetes (T2D) increases the risk of developing heart failure and mortality in patients hospitalized due to acute HF;

(HF) and, in patients with established HF, T2D increases mortality. - Analyze the impact of glycemia at admission in complications, length of
*The relation between A1c and HF outcomes has been discussed and hospital stay and mortality in patients hospitalized due to acute HF;

the role of glycemic control in the acute phase of HF remains - Evaluate the influence of A1c in HF outcomes.

understood.

Methods

A retrospective study was conducted reviewing the medical charts of patients hospitalized due to acute HF between 2010 and 2014.

Data respecting HF characteristics, T2D information and glucose at admission were recorded.

Patients without echocardiogram data were excluded.
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There was no significant association between T2D and complications, hospital length stay, re-hospitalization or mortality.

Conclusions
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* There was a high prevalence of T2D in patients hospitalized due to acute HF (46,8%).
* Inthis study there was no significant associtation between T2D and adverse outcomes.

* Both high and low Aic seem to predict death in diabetic patients hospitalized due to acute HF, forming a U-shaped relationship.
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