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Dear Editor,
I have read the article by Abualsuod et al. [1] with great inter-
est, recently published online in your journal. The authors
reported that the usage of metformin is associated with lower
30-day all-cause mortality and tendency for a lower 12-month
all-cause mortality in patients with acute coronary syndrome
(ACS) and diabetes. In the present study of Abualsuod et al.
the authors reported the incidence of patients treated with
aspirin, beta-blockers, statins and renin-angiotensin-
aldosterone system blockers. However, there are no data about
some other significant medications which can affect the mor-
tality rates in this study population. I want to make some
criticism on methodology and results of the present study.

First, according to guidelines, it is recommended to use
dual antiplatelet therapy (DAT) at least for 12 months in
ACS patients to reduce mortality [2, 3]. Additionally, DAT
with ticagrelor or prasugrel reduce mortality significantly than
DAT with clopidogrel in ACS patients [4, 5]. Secondly, the
present study of Abualsuod et al. includes patients with im-
paired left ventricle functions. Aldosterone receptor antago-
nists reduce mortality significantly in post myocardial infarc-
tion patients with left ventricle dysfunction (ejection fraction
<40 %) [6]. Authors should comment on incidence of patients
treated with aldosterone receptor antagonists and duration and
type of DAT for all groups. Therefore, higher incidence of
treatment with aldosterone receptor antagonists and DATwith
ticagrelor or prasugrel may be another significant reason for
lower mortality rates in metformin group.

In conclusion, metformin usage may be associated with
mortality benefit in ACS patients. To define its exact role,
we should be sure that all patient groups are similarly treated
with medications which are known to reduce mortality rates in
patients with ACS.

Conflict of Interest I have no commercial, financial, and other rela-
tionships in any way related to the subject of this article all that might
create any potential conflict of interest.

Funding and Support Nothing to declare

References

1. Abualsuod A, Rutland JJ, Watts TE, Pandat S, Delongchamp R,
Mehta JL. The Effect of Metformin Use on Left Ventricular
Ejection Fraction and Mortality Post-Myocardial Infarction.
Cardiovasc Drugs Ther. 2015;29(3):265–75.

2. Steg PG, James SK, Atar D, Badano LP, Blömstrom-Lundqvist C,
Borger MA, et al. Task Force on the management of ST-segment
elevation acute myocardial infarction of the European Society of
Cardiology (ESC). Eur Heart J. 2012;33(20):2569–619.

3. Hamm CW, Bassand JP, Agewall S, Bax J, Boersma E, Bueno H,
et al. ESC Guidelines for the management of acute coronary syn-
dromes in patients presenting without persistent ST-segment eleva-
tion: The Task Force for the management of acute coronary syn-
dromes (ACS) in patients presenting without persistent ST-segment
elevation of the European Society of Cardiology (ESC). Eur Heart J.
2011;32(23):2999–3054.

4. Wallentin L, Becker RC, Budaj A, Cannon CP, Emanuelsson H, Held
C, et al. Ticagrelor versus clopidogrel in patients with acute coronary
syndromes. N Engl J Med. 2009;361(11):1045–57.

5. Montalescot G, Wiviott SD, Braunwald E, Murphy SA, Gibson CM,
McCabe CH, et al. Prasugrel compared with clopidogrel in patients
undergoing percutaneous coronary intervention for ST-elevation
myocardial infarction (TRITON-TIMI 38): double-blind,
randomised controlled trial. Lancet. 2009;373(9665):723–31.

6. Pitt B, Remme W, Zannad F, Neaton J, Martinez F, Roniker B, et al.
Eplerenone, a selective aldosterone blocker, in patients with left ven-
tricular dysfunction after myocardial infarction. N Engl J Med.
2003;348(14):1309–21.

* Mehmet Eyuboglu
mhmtybgl@gmail.com

1 Department of Cardiology, Special Izmir Avrupa Medicine Center,
Karabaglar, Izmir, Turkey 35170

Cardiovasc Drugs Ther (2015) 29:495
DOI 10.1007/s10557-015-6613-6

http://orcid.org/0000-0002-5754-9382
http://crossmark.crossref.org/dialog/?doi=10.1007/s10557-015-6613-6&domain=pdf

	Effects of New Antiplatelet Agents and Aldosterone Receptor Antagonists on Mortality in Patients with Myocardial Infarction
	References




