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W

e read with great interest the recently published article
by Cirakli et al. in which the authors aimed to show a
relationship between glycemic control and the serum uric
acid level in acute myocardial infarction (AMI). They concluded that glycemic control and serum uric acid levels in
AMI patients may be related. However, we think that there
are some important points about this study that should be
emphasized [1].
First, in the original study, in order to compare glycemia, uric
acid, and lipid profile parameters, the study design should
include a group that is healthy and without a statistically significant difference in age and gender. The control group was
compatible for these demographic criteria, but all of the participants were diagnosed with AMI. The study groups, and
especially the control group, might be better designed to
evaluate and compare the parameters. As they were all AMI
patients, it created serious difficulties for a comparison of the
parameters. Gender and age are important risk factors for
cardiovascular events in patients with diabetes mellitus [2].
Second, the serum low-density lipoprotein cholesterol and
total cholesterol levels were found to be lower in the poor
glycemic control group than in the other groups. In diabetic
patients, statin-like lipid-lowering drugs may cause this result. The authors did not mention this in the article. Dyslipidemia in diabetes is a well-recognized and modifiable risk
factor for cardiovascular events [3]. There was no limitation
mentioned about drug use in the study groups, especially
Group 3.
Third, diabetic patient management now includes the sup-

port of a dietician and education for diabetic patients in hospitals. The patients may have been careful to control protein
intake. This may have helped maintain uric acid levels. Factors
affecting uric acid metabolism in diabetic patients should be
discussed extensively in such a study. Hyperuricemia is associated with cardiovascular events, hypertension, and renal
diseases [4]. In addition, uric acid is a predictor of diabetic
nephropathy as a microvascular complication [5].
Fourth, today, the incidence of diabetes in Turkey is around
14%, and this rate has been growing. This important fact
should be considered when evaluating myocardial infarction
pathology in terms of silent AMI [6].
In conclusion, a relationship between glycemic control and
serum uric acid level in AMI studies should be evaluated multifactorially. The selection of patients included may change
the statistical results. We suggest that healthy control patients and diabetic myocardial infarction patients might be
compared in terms of uric acid and glycemic control. Factors
affecting the serum uric acid level and glycemia must not
be forgotten when evaluating diabetes and cardiovascular
events.
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Author`s Reply
To the Editor,

W

e appreciate the valuable comments and suggestions
in your letter in response to our article “Relationship
between glycemic control and serum uric acid level in acute
myocardial infarction.”
1. In our retrospective study, we aimed to investigate the relationship between glycemic control and the serum uric acid
(SUA) level among patients with acute myocardial infarction
(AMI). Therefore, our control group was non-diabetic patients
with AMI. Similarly, some other studies investigating the relationship between AMI and SUA did not have a healthy control group [1, 2].
2-3. Since it was a retrospective study, it was not possible to

get information about patient use of lipid-lowering drugs or
protein intake. This was mentioned in the text.
4. We agree that the incidence of diabetes in Turkey has been
growing and recent studies support that [3, 4].
As mentioned, the relationship between glycemic control
and the SUA level in AMI should be evaluated multifactorialy
[5]. We concluded that further research should be performed
in order to make a definite decision about the relationship
between glycemic control and the SUA level in AMI.
Best regards,
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