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Abstract: In China, the incidence of acute myocardial infarction (AMD is 79. 7 per 1 000 000 people. Re-
cently,the mortality rate has been rising rapidly, posing a serious threat to human health and bringing signifi-
cant social and economic burdens. When patients experience AMI, their blood glucose levels may temporarily
rise,a condition known as stress hyperglycemia. Recent studies have found that stress hyperglycemia ratio is
related to the prognosis of AMI patients, and the stress hyperglycemia ratio (SHR) is a better measure of
stress hyperglycemia than admission glucose or random glucose levels. Therefore, this article discusses the
harmful effects of stress hyperglycemia on AMI, using SHR as a marker for stress hyperglycemia. It focuses
on the differences in SHR and prognosis for different types of AMI,as well as the mechanisms and correla-
tions between SHR and post-AMI complications such as new-onset atrial fibrillation, pulmonary infection,and
acute kidney injury. This article aims to summarize the impact of SHR on the prognosis of AMI patients,and
to promote the development of prognostic models and innovative monitoring and control devices that include
stress hyperglycemia. This article hopes to identify and intervene in high-risk populations as early as possible
and optimize the management of patients with cardiovascular diseases.
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