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[Abstract]
short-term prognosis in patients with acute cerebral infarction. Methods

Objective To find out the effect of fasting blood glucose level on neurological function and
Eighty-one patients with acute cerebral in-
farction were enrolled in Neurological Intensive Care Unit (NICU). Based on the fasting blood glucose level, the pa-
tients were divided into the increased group (=7 mmol/L) and the normal group ( < 7 mmol/L). Blood pressure, blood
lipids, total protein (TP), and albumin (ALB) were detected. The neurological functional defects and short-term prog-
The NIHSS scores at

admission and discharge in the increased group (10.71 and 8.73) were significantly higher than those in the normal

nosis were observed when the fasting blood glucose level was higher than 7 mmol/L. Results

group (7.2 and 4.85), P<0.05. The mortality rate and the incidence of poor prognosis were slightly higher in the in-
creased group than the normal group, with no statistically significant difference. The incidence of malnutrition was sig-
nificantly higher in the increased group (62.5%) than the normal group (35.1%), P<0.05. Conclusion There were ag-

gravated neurological functional defects and higher incidence of malnutrition in the patients of acute cerebral infarc-

tion with increased fasting blood glucose level.
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Analysis on the related factors of prognosis in patients with prehospital hypoglycemia. XU Ping, XU Yong. Fourth
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[Abstract] Objective To analyze the related factors of prognosis in patients with prehospital hypoglycemia.
Methods

rospectively analyzed. The correlation between the prognosis of hypoglycemia and the factors chosen by chi-square

The clinical data of 204 patients with prehospital hypoglycemia in Zigong City from 2005 to 2010 was ret-
test, Fisher probabilities and Mann-whitney u test was assessed by logistic regression analysis. Results Pathological
syndrome, symptom, age, duration of hypoglycemia, Glasgow Coma Scale score and blood glucose concentration
showed statistically significant difference between the groups with and without neurological recovery (P<0.05). A sig-
nificant positive correlation between the prognosis of prehospital hypoglycemia and the factors (age, blood glucose
concentration, duration of hypoglycemia and symptom) was found (P<0.05). Conclusion Older age, lower blood glu-
cose concentration, longer duration of hypoglycemia, and hypoglycemia unawareness might indicate unfavourable
prognosis of hypoglycemia.
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