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Influence of Dysglycemia on the Prognosis of Patients with Ischemic Stroke. Zhou Chengye,Liu Peng,Wang Yunfeng,Yin Weiyong ,Zhu
Zhenguo ,Zou Changlin,Wang Xiaotong. Encephalopathy Center,The First Affiliated Hospital of Wenzhou Medical College , Zhejiang 32500 ,
China

Abstract Objective To study the effect of dysglycemia on the prognosis of patients with ischemic stroke, thus we can make inter-
vention measure is early time to control serum glucose and improve the prognosis of patients. Methods National institutes of health stroke

scale (NIHSS) scores was measured in 122 cases of patients with ischemic stroke in the admission. NIHSS and Barthel index(BI) were
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measured in 2 weeks after the illness. 2 hours oral glucose tolerance test (OGTT) was detected in patients without previously diagnosed
diabetes. According to OGTT results, subjects were divided into three groups:normal glucose tolerance (NGT) , pre — diabetes (IGR) and
diabetes mellitus (DM) groups. NIHSS and Barthel BI were measured 3 months after the illness through the outpatient follow — up and
community return visits. Results NIHSS scores were not significanly different among 3 groups in time of the admission( P =0.377) and
in time of 2 weeks after the illness( P =0.157). BI scores in NGT group were lower than those in DM group in time of 2 weeks after the ill-
ness (P =0.037). NIHSS scores (P =0.046) and BI index score (P =0.047) were significantly different among 3 groups in time of 3
months after the illness. Conclusion Ischemic stroke patients with different levels of glucose metabolism disorders have no significant
effect on recovery in patients with neurological deficits in short — term outcome. But diabetes is associated with impaired recovery of activi-

ties of daily living (ADL) function compared with non - diabetic people in short — term outcome. Diabetes affects ischemic stroke patients’

recovery of long — term neurologic deficits and activities of daily living.
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