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[ Abstract] Objective To investigate the impact of OGTT 2—hour post blood glucose (OGTT 2 h PBG) on
hemodynamics of carotid artery in patients with mild anterior circulation infarction. Methods From October 2015 to August
2017, a total of 166 patients with mild anterior circulation infarction were selected in the Department of Neurology, the People’ s
Hospital of Weifang, and they were divided into IGT group (with OGTT 2 h PBG equal or over 7.8 mmol/L but less than 11.1
mmol/L, n=91) and DM group (with OGTT 2 h PBG equal or over 11.1 mmol/L, n=75) according to OGTT 2 h PBG; meanwhile
a total of 230 healthy volunteers admitted to this hospital for physical examination were selected as control group. Blood lipids
index, FPG and hemodynamic index of carotid artery were compared in the three groups, and Pearson correlation analysis was
used to analyze the correlation between OGTT 2 h PBG and hemodynamic index of carotid artery in patients with mild anterior
circulation infarction. Results  No statistically significant differences of TC, TG or HDL-C was found in the three groups (P>0.05);
LDL-C and FPG in DM group were statistically significantly higher than those in IGT group and control group, FPG in IGT group
was statistically significantly higher than that in control group (P<0.05). Carotid blood flow shear force and peak carotid blood

flow shear force in IGT group and DM group were statistically significantly lower than those in control group, meanwhile FMD in
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IGT group and DM group was statistically significantly worse than that in control group, respectively (P<0.05); carotid blood flow

shear force and peak carotid blood flow shear force in DM group were statistically significantly lower than those in IGT group,

meanwhile FMD in DM group was statistically significantly worse than that in IGT group (P<0.05). Pearson correlation analysis

results showed that, OGTT 2 h PBG was negatively correlated with carotid blood flow shear force (r=—0.747), peak carotid blood

flow shear force (r=-0.436) and FMD (r=-0.516), respectively (P<0.05). Conclusion In patients with mild anterior circulation

infarction, OGTT 2 h PBG can lead to decrease of carotid blood flow shear force, affect the flow—mediated dilation.

[ Key words ]

G MU T 3 8 TR T 2, FEIm RS R o WL,
ZRFEFEN B RESREs, 1 AR A il
5 2 /NBFILEE (OGTT 2 h PBG ) S0 LA (1 ph ST 18
BN, FIE—E R L e AE AR IgRE S L
ML BT Y) SR ML 8 S 2# 48 hn 2 —, IEF SO N M
AT TR REEERE 3 1 TR A T80 ML A 4R 5K 20
RER A S8 Ja B RS IS TN R A T e dsi 425, 1k am s Jn
SOk RERE AL R AE & AR KU . DRI, I3 8l 124 5
W T RS PN RAEIE 2 KUK o AL 46 R Se 4 SR R
MAETH R A B TS AN BRI G N2, i
J PR AT 8 -5 AR 1 v 25 A A B 5 3 4801 0 P 28 2 XL
KA o 0 L AW B TERIT OGTT 2 h PBG X 44 iy
TEFRFE £ 3 B sh KA 2h F12A s, SRHRE AT .
1 #ERl5AH*

1.1 — %R HL 2015 45 10 H—2017 4F 8 H #i b
N R B B 22 N RHIRGIA 1Y 2 I PR A A0 B 3 166
B, B M CT s LR % (MRI) K& #ii2, %
B [ 7 BAEWFSE Be A h i 6 (NIHSS) P74 1 ~ 547
HE OGTT 2 h PBG R FTAT -3 43 bt i 52 4541 91 )
(7.8 mmol/L < OGTT 2 h PBG<11.1 mmol/L ) FI¥¥ R
20 75 %5 (OGTT 2 h PBG = 11.1 mmol/L) ; 7 3EH[AI]
ARG ARERE R 230 BIVE X IRAL . 3 42 IRF PRSI . AR W .
Wi s . EPSK M . RBTRE SR (BMI) LA, S sit
R (P>0.05, Wk 1), HAAHM.

F1 3UAZIKNE IR HLE

Table 1 Comparison of general information in the three groups
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Table 2 Comparison of blood lipids index and FPG in the three groups
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Table 3 Comparison of hemodynamic index in the three groups
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