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[ Abstract] Background Acute ischemic stroke ( AIS) is a common disability disease in developing countries, and
diabetes patients are prone to vascular disease with decreasing of renal filtration function and increasing of serum creatinine( Scr ),
which result in the increasing risk of AIS.Therefore, it is of great significance to explore the potential risk factors of AIS in
diabetes patients for the prevention and treatment of cerebrovascular diseases.Objective To explore the influencing factors of
diabetes patients complicated with AIS, in order to provide the basis for the prevention and treatment of stroke in patients with
diabetes.Methods A retrospective analysis was performed in 176 patients with diabetes in the Department of Endocrinology
and Neurology, Sanya People” s Hospital from 2016 to 2020.Senventy—three cases of diabetes patients newly diagnosed with AIS
were included in the diabetic stroke group, and 103 cases of diabetes patients without AIS were included in the diabetic non—
stroke group.General information, blood biochemical indexes and pre—hospital medication of the two groups were compared.
Multivariate Logistic regression analysis was used to explore the influencing factors of diabetes patients complicated with AIS.
Results  Our study showed that the incidence of AIS in diabetes patients was 41.48% (73/176 ) .Body mass index ( BMI) ,
white blood cell count, red blood cell count, fasting blood glucose and Ser levels of the diabetic stroke group were higher than
those of the diabetic non—stroke group, and the level of high—density lipoprotein cholesterol ( HDL-C ) were lower than those
of the diabetic non—stroke group ( P < 0.05) . Multivariate Logistic regression analyse results showed that, red blood cell count

(OR=1.923, 95%CI (1.258, 2.940) ) , blood glucose [ OR=1.878, 95%CI (1.261, 2.796) ) , albumin ( Alb)
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[ OR=0.863, 95%CI (0.755, 0.985) ) and Ser [ OR=1.035, 95%CI ( 1.007, 1.063) ) were the independent influencing
factors of diabetes patients complicated with AIS (P < 0.05) .Conclusion Our study showed that the incidence of AIS in

diabetes patients was 41.48%, red blood cell count, blood glucose, Alb and Scr level are the independent influencing factors of

diabetes patients complicated with AIS.
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Table 1 Comparison of basic data between the two groups

i 1%L Hik A BRI T2 e BMI AR Vel
- (n (%))  (xxs5, #) (x£s, ) (5xs, mmHg) (5xs, kgm’) (n(%)]) (n (%))
T | e S 103 44 (42.72) 62.2+5.1 3.00.9 137+ 17 252 +£4.0 59 (57.28) 63 (61.16)
BRI A AL 73 55 (75.34) 62.2+£4.7 3.1+0.7 133+ 16 27.1+4.38 36 (49.31) 41 (56.16)
r(x?) 0.821° 0.058 0.594 1.529 2.818 1.091 0.442
P 0.365 0.954 0.553 0.128 0.006 0.296 0.506

T BMI= /R840 1 mm Hg=0.133 kPa; * 2 x> {H
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Table 3 Multivariate Logistic regression analysis on influencing factors of

acute ischemic stroke in patients with diabetes

s B SE Wadx’fi P ORfH 959%CI
HR 0.600 0460 1703 0092 182 (0740, 4488)
G 0014 0041 0.12 0729 098 (0911, 1.068)
BMI 0.048 0046 1.061 0303 1049 (0958, 1.148)
MM 0044 0.096 2262 0133 1155 (0957, 1395)
T 06s4 0217 9.126 0003 1923 (1258, 2.940)
S 0630 0.203 9.623 0002 1878 (1.261, 279)
Alb -0.148  0.068 471 0029 0863 (0755, 0.985)
Ser 0038 0016 5769 0016 1035 (1.007, 1.063)
HDL-C 1139 0739 2375 0.123 0320 (0075, 1363)
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Table 2 Comparison of blood biochemical indexes and pre—hospital medication between the two groups
-~ - MFEM (xs) i%ﬂ%ﬁi JFIRESERT (xxs) Hey
P (X 107L)  ZD4IM0HA x 10°0)  mott)  Alb (gL)  ALT (Ur)  (pmoliL)
PRI A 2 103 5.80£1.78 437 +0.86 6.1+0.6 4590+3.05 14.87+634 12.92+3.94
WERI A Al 73 6.87 +2.75 493+1.18 6.820.5 45.08£2.50 15.14+7.23  14.69 +3.29
t(x*)MH 3.106 3.588 4213 1.890 0.256 1.720
P 0.002 < 0.001 < 0.001 0.060 0.798 0.087
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BERRAER P4 65.69+14.07 555157 587+1.71 271055 124+027 540+099 89 (86.41) 41 (39.81) 57 (55.34)
BERRAT 4] 7214+ 1512 5732124 588+1.62 273060 1142026 520+1.14 67 (91.78) 33 (4521) 35 (47.95)
t(x*)a 2.905 1514 0.043 0.146 2.429 1.276 1.220° 0.512° 0.945"
P1iE 0.004 0.132 0.966 0.884 0.016 0.204 0.269 0.475 0.332
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