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[ Abstract

patients with ischemic stroke. Methods: Three hundred and seven patients with ischemic stroke were divided into three groups according

Objective: To investigate the effect of fasting plasma glucose (FPG) on the severity of cerebrovascular stenosis in

to the level of FPG. The clinical features and imaging data of patients were analyzed. Results: With the increase of FPG, the number of
diseased vessel, the severity of cerebrovascular stenosis were increased. In patients with age< 60 years, the cerebrovascular stenosis in
FPG 5.6-7.0 mmol/L group and FPG > 7.0 mmol/L group was severe than that in FPG < 5.6 mmol/L group. And in patierts with age=60
years the stenosis in FPG > 7.0 mmol/L. group were more serious than that in FPG < 5.6 mmol/L group. Conclusion: Stenosis of
cerebrovascular in ischemic stroke increased along with the increase of FPG. The vascular stenosis in patients less than 60 years old with
FPG > 5.6 mmol/L or over 60 years old with FPG > 7.0 mmol/L is more serious than that in patients with FPG < 5.6 mmol/L.
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Table 1 Comparison of general clinical data
. MM HeAs B IEH ¢ {EHoE
B =) Hnese) i P

IR (%) 65.38 = 11.46 61.95 + 11.54 2340  0.021
(%) 64.3 72.3 2261  0.133
ML (%) 79.6 68.6 4.198  0.040
WHPRI (%) 335 17.4 7.740  0.005
FECE (%) 9.0 2.3 4208  0.040
FPG(mmol/L.)  6.67+2.63 5.53+1.01 5480 <0.001
TC(mmol/L) 457+134 431087 2000 0.047
TG(mmol/L) 170+1.13  1.67+091 0220 0.827
LDL-C(mmol/L) 2.98+1.01 277+0.69 2.000 0.046
HDL-C(mmol/L) 1.05+0.25 1.06+0.32 -0.370 0.715
NIHSS PP (J3) 4.63£3.73  2.94+240 4.658 <0.001
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CZH%E A 4H A/ v 9% 28 (P=0.037) . T J& i 2% (P=
0.012) . =3 ML 7% (P=0.003) /5 34 7HE 5 0 C
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Table 2 Logistic regression model analysis

EES T B P OR 95%Cl
A 0.025  0.044  1.025  1.001~1.050
PE5) -0.254 0408 0775  0.424~1.417
TRl 0423  0.164 1527  0.842~2.818
e 1325  0.087 3762  0.824~17.174
FPG 0337  0.001 1400  1.153~1.701
TC -0.127  0.690  0.881  0.472~1.643
LDL-C 0.405 0351 1499  0.640~3.511

2HIE B 28 5 H b T A 4l (P=0.007) F11 B 4H (P=
0.016) ; 4E =60 % 41 , C 4155 A 41 A 5 R AE
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0.023), HIEH #5748 5 e /bF A 4 (P=0.022) F1 B 41
(P=0.002) ; i BZH5 A 4L & AL L = 2 M LA o
BT EZER(P>0.05,43),
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Table 3 Comparison of MRA in different age groups with different fasting plasma glucose levels (%)
AL <60 % FE=60 %

AR Adl(=52)  BAL(n=25)  CHi(n=27)  Adl(n=118)  BAl(n=d4)  CZi(n=41)
SR YA

KTk 9.6 8.0 13.6 20.5 21.9

K sh ik 32.7 28.0 66.7" 44.9 50.0 56.1

KN Bl ik 5.8 28.0 30.5 31.8 31.7

NIk 25 12.0 28.8 31.8 43.9

MBIk 1.9 24.0 14.4 45 19.5

B ik 9.6 12.0 11.0 9.1 12.2
AR

U=y 26.9 20 29.7 29.5 22.0

i E 13.5 8.0 33.3" 16.9 9.1 21.9

s 15.4 36° 40.7' 24.6 22.7 46.3"
I8 SR

1IER 40.4 40.0 11.17 27.1 38.6 9.8"

B 26.9 20.0 19.5 6.8 12.2

WL 23.1 8.0 15.3 9.1 19.5

=XKL 9.6 32.0° 37.0° 38.1 455 58.5°

SAHE, P<0.05; 5B, P<0.05,
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