Research Insights
What is currently known about this topic?
· SHR is a prognostic marker in critically ill cardiovascular populations.
· HGI reflects interindividual variation in hemoglobin glycation phenotype.
· Static SHR metrics may not capture dynamic glycemic stress during ICU stay.
What is the key research question?
Does HGI-defined glycation phenotype contextualize the SHR–mortality association in critically ill heart failure?
What is new?
· Time-varying SHR independently predicted mortality across three ICU databases.
· Low HGI patients showed numerically stronger SHR–mortality associations.
· Formal SHR × HGI interactions were not significant in individual cohorts.
How might this study influence clinical practice?
HGI may help individualize interpretation of stress hyperglycemia in heart failure.

