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[ Abstract ]

significance to find a evaluation index of blood glucose that less affected by external factors in the early treatment and evaluation

Background Acute hyperglycemia after stroke is mainly related to stress response, whereas it is of great

of prognosis in stroke patients. Objective To analyze the relations of HbA,, and FPG to neurological function, cognitive
function and daily living ability in patients with anterior circulation branch atheromatous stroke. Methods From September 2012
to September 2015, a total of 47 patients with anterior circulation branch atheromatous stroke were selected in the Department
of Neurology, Dongda Hospital of Shan County, Heze, and they were divided into Al group ( with HbA,, less than or equal
to 7.0%, n=26) and Bl group (with HbA,, over 7.0%, n=21) according to the HbA, at admission, into A2 group (with
FPG less than or equal to 6.1 mmol/L., n=16) and B2 group ( with FPG over 6.1 mmol/L, n=31) according to the FPG at
admission. General information, hospital stays, laboratory examination results, NIHSS score, MMSE score, mBI score and
FIM score were compared between A1 group and B1 group, between A2 group and B2 group; Pearson correlation analysis was
used to analyze the relations of FPG to NIHSS score, MMSE score, mBI score and FIM score in patients with anterior circulation
(1) No statistically significant difference of male ratio, age, incidence of hypertension
or diabetes mellitus, smoking rate, drinking rate, hospital stays, Hcy, hs—-CRP, TC, TG, HDL-C, LDL-C, ApoAl,
ApoB, NIHSS score, MMSE score, mBI score or FIM score was found between A1 group and B1 group ( P>0.05) . (2) No
statistically significant difference of male ratio, age, incidence of hypertension or diabetes mellitus, smoking rate, drinking
rate, hospital stays, Hey, hs—CRP, TC, TG, HDL-C, LDL-C, ApoAl or ApoB was found between A2 group and B2 group
(P>0.05) , but compared with those in A2 group, B2 group showed higher NIHSS score, lower MMSE score, mBI score and

branch atheromatous stroke. Results

FIM score ( P<0.05) . (3) Pearson correlation analysis results showed that, FPG was positively correlated with NIHSS score in

patients with anterior circulation branch atheromatous stroke (#=0.591, P<0.01) , but was negatively correlated with MMSE

score (r=-0.334) , mBI score (r=-0.475) and FIM score (r=-0.482) , respectively ( P<0.01) . Conclusion HbA,, is

not significantly related to the neurological function, cognitive function or daily living ability in patients with anterior circulation

branch atheromatous stroke, however increased FPG may affect the neurological function, cognitive function and daily living

ability in such patients.
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SIMERH xRS FPG S5 RTAGIR 2 S sh ok R Ak vk
Jili 2 H 5 NTHSS 3743 . MMSE 143 . mBI $£43 . FIM
PO BIR M S3HT R FH Pearson AHES3M T, L P<0.05
ERAGI#E N
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2.1 ALZIAI Bl 41 — MR R AEBERT Rl HhAE AL
RN Bl AL BRG] AEWS . min R R AR BER
R W | RIR AE B (Rl LA, 2558
ieEE X (P>0.05, WWE1) .

22 AL 4F Bl ABA LI ERATRARLE AL LM
Bl 412 %# Hey. hs—CRP, TC. TG, HDL-C, LDL-C,

ApoAl J& ApoB b#, ZRTIGIT#EX (P>0.05, UL
#£2) .,

2.3 Al 41F1 B1 414 NIHSS 4>, MMSE ¥4, mBI
PE4r . FIM PEAHCER A1 400 BI 4585 MMSE 43

NIHSS 343, mBI PF43 & FIM ¥4 Heds, 22508012
EX (P>0.05, WHE3) .

2.4 A2 411 B2 41 — MR S AEBERT Rl LA A2
RN B2 LR E BRG] AR mn R R AR BEIR
R WO | RIS R AE B (Rl LA, 225580
ieEE X (P>0.05, WK 4) .

2.5 A2 41N B2 AU S E R A EAR LA A2 410 B2
A Hey, hs—CRP, TC, TG, HDI~C, LDL-C. ApoAl

Je ApoB b#, Z5Tstit#E X (P>0.05, WW#&KS5) o

2.6 A2 ZH A B2 20 Hi& A Bt NIHSS ¥4 . MMSE 345 |
mBI P45 & FIM PF43 b B2 4134 NIHSS W40 & T
A2 4, MMSE #F43, mBI ¥4, FIM WK T A2 41,

ERAGIT#E X (P<0.05, IWFE6) .

2.7 AHFEMEHT Pearson M TS R B8, FPG 5
FAE PR 25 S 3l bk oks A A A M fig 2 o g 2 NTHSS 1750 &
EAE (r=0.591, P<0.01 ), 5 MMSE #¥43 ( r=-0.334 ) .
mBI ¥4y (r=-0.475) . FIM ¥4 (r=-0.4821) 1A
X (P<0.01) .

R3 AL BL 4B NIHSS W53, MMSE 343, mBLiT4>, FIM
PR (kxs, 43)

Table 3 Comparison of NIHSS score, MMSE score, mBI score and FIM
score between A1 group and B1 group

29 % NIHSS $F4> MMSE $E4>

mBI PE5 FIM $E53

ALl 26 7.85+1.67 16.19+2.98 4565+ 12.29 60.08 + 12.24

BI4l 21 852227 1547+258 41.43+9.37 55.02+12.98
18 1.170 0.874 1.290 1.370

P i 0.250 0.387 0.201 0.177

TE: NIHSS= £ [ ARG peAE i, MMSE= il % & Ik
B, mBl= MR Barthel #5151, FIM= J)REM S METE %R
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Table 1 Comparison of general information and hospital stays between A1 group and B1 group

25 B8 e (n (%) ) AFIE (325, %) WIIE (n (%) JBERE (n (%) YA (n (%) ) AR (n (%) ) AERBERE] (25, d)

Ald 26 15 (57.7) 64.8+11.3 15 (57.7) 7(26.9) 7 (26.9) 4 (154) 154+2.6

Bl 4 21 13 (61.9) 65.5+122 14 (66.7) 13 (61.9) 7 (33.3) 3(143) 16.1£3.3
x> (1) 18 0.086 0.307* 0.395 5.820 0.228 0.011 0.814*

P i 0.770 0.761 0.529 0.016 0.633 0.916 0.420

W S efl; ALZHMBHEINZT A (HbA, ) < 7.0% #3%, Bl 20} HbA,>7.0% B

R2 ALLUN BI AUBFH L F R AR (x25)

Table 2 Comparison of laboratory examination results between A1 group and B1 group

A0 FIEC Hey(mmol/L) hs—CRP (mg/L.) TC (mmol/L) TG (mmol/L.) HDL-C (mmol/L.) LDL-C(mmol/L.) ApoAl (g/.) ApoB (g/L)

Al#H 26 1458+6.75 5.63+3.56 5.17+1.38 1.87+0.51 1.15+0.48 3.27+1.03 1.34+0.26 1.10+0.31

Bld 21 14.16 +7.04 6.87 +3.26 523+ 1.44 1.92 +0.56 1.16 £ 0.51 3.26 +1.05 1.37+0.28 1.03 +0.36
1 0.208 1.240 0.145 0.320 0.069 0.033 0.380 0.716
P1H 0.836 0.221 0.885 0.751 0.945 0.974 0.706 0.478

. Hey= [AJBEBEETR, hs—CRP= L C MM, TC= BAHMEEE, TG= =BEH, HDL-C= E&ENRE A RFE, LDL-C= K EIRE
FIARTEEL, ApoAl= #J5HE I A1, ApoB= #J5HEM B

Fz 4 A2 A B2 HEBE— TR B AR BER [R] Fh g

Table 4 Comparison of general information and hospital stays between A2 group and B2 group

41 Bk Bk (n (%) ) 8 (x=s, %) WIME(n (%) TR (n (%) JWIE (n (%) ) KW (n (%) ) AEBEITE (25, d)

A2 41 16 10/16 66.7 + 13.1 10/16 9/16 7116 9/16 16.5+3.4

B2 4] 31 23 (74.2) 653+ 13.1 24 (77.4) 13 (41.9) 18 (58.1) 17 (54.8) 155427
x> (1) {8 0.690 0.354* 0.547 0.869 0.869 0.009 1.100*

P 0.406 0.724 0.460 0.351 0.351 0.927 0.578

W "N fl; A2 4 RZSIE MY (FPG) < 6.1 mmol/L 3, B2 240N FPG>6.1 mmol/L 5%

RS5 A2 QUM B2 LR E LR AR ILEL (k)

Table 5 Comparison of laboratory examination results between A2 group and B2 group

A5 % Hey(mmol/L) hs—CRP (mg/L) TC (mmol/L) TG (mmol/L) HDL-C ( mmol/L) LDL-C ( mmol/L) ApoAl (g/L) ApoB (g/L)

A2#1 16 1523%75  6.54+3.61 524+1.62  1.85:0.60 1.17£0.61 325+ 1.03 135£026  1.05+0.35
B24l 31 1576+73  724+352  532+152  1.95+0.57 1.18 £0.57 335+ 1.06 136027  1.11+0.32
i 0.234 0.641 0.146 0.560 0.056 0.309 0.122 0573
P i 0.816 0.525 0.884 0578 0.956 0.758 0.904 0.570
3 itig 6 A2 A1 B2 4L NIHSS ¥T4r . MMSE 3743 . mBI3¥:43 & FIM

o N N N S s Z (x )
P LSAThAE =1 ThakH 4 Al pE PO (Rxs, 4
HIZJ—PEPE}I?,L JJ Hhﬁj&*ﬂ N ﬁ\%ﬂ JJ Hlﬁ*ﬂl’fj}& H B EE{% Table 6 Comparison of NIHSS score, MMSE score, mBI score and FIM

ﬁ‘éjj—l:l}%ﬂ‘?ﬁ M £ 47 A4 3 Jo e s iﬁﬂﬁﬁ&%tmﬁﬁ o score between A2 group and B2 group

e A 2 St L P i 2 v e ST A RS R 28 2 —, Rl A 5 FI% NIHSS iP5y MMSE 34r  mBLIF4y  FIM T4
A R A AR BT = I O, IR s AT LA A24 16 7.65+125 1725+3.13 47.54+1323 58321043
S A B PRI 2 IR BN 1t e v o BRI AR ST 3 B2 31 956+226 15.16+3.21 39.25+10.15 51.23+8.56

B, ABEIE HbA,, J&- O b7 B 8l AR 5GP IR R AL £ & 1 40 Hi 3.099 2.15 2.39 2.50
M2 UIREGALR IS BN Z 5 HbA,, S kA = B A P 0-003 0-037 0.021 0.016

B TG RORAEREVIM G ; HbA,, S & Sish ko ‘

TR E T e R R I AR 5 I B LA Ya R AL e i g Thae . INFNTIRE X B AETERE ) JCH B
Bgas 16 1715)  Acpreesbm g AL A BI 4R E A, AR 5 LRI 45 R R R R AT RE S
NIHSS PF5F, MMSE 58, mBI ¥4 FIM bP4rtpgese  PRACHE ACIRALE HA, SRR AIRIATR
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