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Clinical significance of determination of blood glucose-related indicators in patients with acute cerebral infarction

Liao Huizhen
(Huizhou Muncicipal Central Peopole’s Hospital , Huizhou,Guangdong,516001,China)

Abstract; Objective To investigate blood glucose, HbAlc and GA levels in patients with acute cerebral infarction. Methods
129 patients with acute cerebral infarction and 102 healthy persons were recruited. Blood glucose. HbAlc and GA levels were com-
pared between acute infarction patients and healthy people. The correlation of blood glucose, HbAlc and GA with different degree
of neurological deficits,number and sizes of infarct lesions and prognosis were explored. Results Fasting plasma glucose, HbAlc
and GA levels in patients with acute cerebral infarction were significantly higher than in healthy people(P<C0.05). GA and HbAlc
levels were higher in patients with more severe degree of neurological deficit, larger infarct volume and poorer prognosis,and the
differences were statistically significant (P<Z0. 05). GA level was significantly higher in patients with multifocal infraction than pa-
tients with single( P<C0. 05) ,however, there were no differences of HbAlc between the two groups. No significantly differences of
fasting blood glucose were found among the patients classified with neurological deficit,number and sizes of infarct lesion and prog-
nosis(P>>0. 05). Conclusion Blood glucose, HbAlc and GA levels were closely related with neurological deficit,severity and prog-
nosis of acute cerebral infarction, thus determination of these indicators is of important clinical significance.
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