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Author`s Reply

To the Editor,

We 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 re-
lationship 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 re-
lationship between AMI and SUA did not have a healthy con-
trol 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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