
Management of hyperglycaemia* in acute coronary syndrome (ACS) 

 

 
 
 
 
 
 

Aim for CBG 6-12mmol/l 

If CBG>12mmol/l,  

check ketones‡to exclude DKA/HHS 

If DKA – use DKA protocol 

If HHS – use HHS protocol 

and seek senior advice 

If not DKA / HHS and known diabetes 
– manage hyperglycaemia (see box 1) 

Inform diabetes team 

If CBG >12mmol/l  
plus diabetes meds  

Consider initiation of subcut insulin  
OR increase current insulin dose 

Consider VRIII†. 
Review diabetes treatment  

(see box 2)  

Review treatment 
after 24-48 hours 

If CBG <12mmol/l 
plus diabetes meds 

Review diabetes treatment 
(see box 2)  

If not DKA / HHS and  

not known diabetes  

Aim CBG <12mmol/l 
Consider VRIII†  
Check HbA1c 

Refer to diabetes 
team - may be new 

presentation of 
Diabetes 

 

If HbA1c ≥48mmol/mol 
Consider new diabetes 

Inform diabetes team  

Inform GP on discharge  

If HbA1c 42-
47mmol/mol 

Offer diabetes 
information 

Offer healthy lifestyle 
advice 

Repeat HbA1c via GP  

6-12 months (as clinically 
indicated)  

  

Review treatment 

after 24-48 hours 

Box 2.  Commonly used diabetes medications review (for guidance only). 
Please consult BNF / local guidance / diabetes specialist team if patient taking combination drugs. 

If heart failure  
(NYHA I – IV) 

Stop Pioglitazone (regardless of eGFR) 

 Met SU Pio DPP4 SGLT2 GLP1 analogue Ins 
Linagliptin Saxagliptin Sitagliptin Vildagliptin Canagliflozin Dapagliflozin Empagliflozin Exenatide Liraglutide Lixisenatide 

eGFR >60 
 
 

             

eGFR 45-60 
 
 

  
 

           

eGFR 30-45 
 
 

             

eGFR 15-30 
 
 

             

eGFR <15 
 
 

             

Met-Metformin, SU-sulphonylurea, Pioglitazone, DPP4 inhibitors-dipeptidyl peptidase 4 inhibitors, SGLT2-sodium glucose 
uptake transporter 2, GLP1-Glucagon like peptide analogue, Ins-Insulin 

Box 1. Information 

*We define hyperglycaemia as glucose >12mmol/l. 

NICE CG130 recommends to aim for CBG <11mmol/l, while avoiding       
hypoglycaemia (CBG<4mmol/l).    
We do not support stat doses of short-acting insulin (Novorapid / Actrapid).                        

‡Check ketones. If capillary ketones >0.6mmol/l OR urinary ketones >+2, 

always perform venous blood gas pH and serum osmolality to exclude DKA/HHS 
(see relevant trust guidelines). 

†Consider VRIII (intensive insulin therapy in the form of insulin infusion) for initial 

48 hours only - if patient is clinically unstable and/or severely hyperglycaemic,  
nil-by-mouth and cannot take regular medications. NICE CG130 recommends 
against routinely offering VRIII unless indicated. Inform diabetes team for advice. 
CBG (Capillary blood glucose), VRIII (Variable rate intravenous insulin infusion), 
DKA (Diabetic Ketoacidosis), HHS (Hyperosmolar hyperglycaemic syndrome). 
 
Weekdays 9am-5pm - Contact Diabetes consultant (bleep 81444)  
Weekdays 8am-4pm  - DSN bleep 0989 / ext. 30170  or diabetes SPR (bleep via switchboard).  
Weekends 8am-2pm - Contact Diabetes consultant on Tamar ward. 

Box 2 colour key 

No change required 
Use with caution / Dose 
reduction may be 
required 
Avoid / Stop drug 
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