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[ Abstract]  Objective To investigate the correlation between stress — induced hyperglycemia and prognosis of patients
with new onset acute cerebral hemorrhage. Methods A total of 116 patients with new onset acute cerebral hemorrhage were
selected in the Second People’s Hospital of Lianyungang from March 2014 to September 2015, and they were divided into A group
(with normal FPG, n=56) and B group (with stress — induced hyperglycemia, n =60) according to the FPG at admission.
Patients of the two groups received conservative treatment and symptomatic treatment, prognosis between the two groups was
compared, and influencing factors of prognosis of patients with new onset acute cerebral hemorrhage were analyzed. Results
Prognosis of B group was statistically significantly worse than that of A group (P =0.000). Multivariate logistic regression
analysis showed that, amount of bleeding equal or over 30 ml [ OR =8.21, 95% CI (2.20, 25.39)]), complications [ OR
=6.67, 95%CI (1.35, 18.60) ) and stress — induced hyperglycemia [ OR =4.41, 95% CI (2.07, 8.61)) were risk
factors of poor prognosis of patients with new onset acute cerebral hemorrhage (P <0.05). Conclusion Stress — induced
hyperglycemia is certainly correlated with the prognosis of patients with new onset acute cerebral hemorrhage, it is one of the risk
factors of poor prognosis, that should be actively controlled to improve the prognosis.
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