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Analysis of Relationship between Blood Glucose at Admission and Time from Symptom Onset
to Treatment with Prognosis After Intravenous Thrombolysis in Acute Ischemic Stroke GUO
Zhang-bao', LIU Wen-hua', XU Xiang-qia’, OUYANG Fang', TANG Kun', CHENG Guo-hua', TANG
Rong-hua'. 1. Department of Neurology, Wuhan No.l Hospital, Wuhan 430022, China; 2. Hubei University of
Chinese Medicine, Wuhan 430060, China; 3. Department of Neurology, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030, China

Abstract Objective: To investigate the correlation between blood glucoseat admission and time from
symptom onset to treatment (ONT) with prognosis after intravenous thrombolytic therapy in patients with acute
ischemic stroke. Methods: A total of 107 acute ischemic stroke patients who received intravenous thrombolytic
therapy with recombinant tissue plasminogen activator (rt-PA) were retrospectively analyzed. They were divided
into the effective group (43 cases) and the ineffective group (64 cases) according to National Institute of Health
Stroke Scale (NIHSS) scores 24 h after intravenous thrombolytic therapy. Clinical data of the two groups were
compared, and factors correlated with prognosis were analyzed. Results: The 90 d modified Rankin Scale
(mRS) score of the effective group was lower than that of the ineffective group (P<0.05). The ONT and blood
glucose at admission were both lower in the effective group than those in the ineffective group (P<0.05).
Multiple Logistic regression analysis indicated ONT (OR=0.992, P=0.025) and blood glucose level at admission
(OR=0.746, P=0.022) were factors correlated with prognosis. Conclusion: Implementing intravenous
thrombolytic therapy as soon as possible and controlling blood sugar levels may be important steps in improving
prognosis in patients with acute ischemic stroke.

Key words acute ischemic stroke; rt-PA; intravenous thrombolysis; influencing factors
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H110% 1 min KA, 42 T ERIKGIOR4ERF 1 h; ke
24 h N 5E33K il CT 5 MR, HERR H LIS 25 7 A . 4T
ERIT,
122 AR GEiEEE O T4 RE 2 2RIk
B BHE] (door-to-needle time, DNT) , Fk e & 7. T Mk
AR aiEE, BE AR EE TR BEA L
Rsa i 2t BB AR VEAG 5 7 RIS sh A A BA , Jf:
R[] R A TS i CT A A, HERR Hh LS CT 3 B AT
TR FRIKI A o
1.2.3  WEFE bR IR0 UG T WA 2 AR
S E R e G L B B i A BB B TIA
DNT . &% 21442 B B} 18] (onset-to-needle time, ONT) |
ES S A BIF AT e 26 v i 3% (National Institutes of
Health Stroke Scale, NIHSS) P43 . A B BsJ Ifil 4 | 8 £ C
Jz 1 2 H (high-sensitivity C-reactive protein, hs-CRP) .
[] 750 2 B 2 iR (homocysteine, Hey) . JR iR (uric acid,
UA) . &L JH [& B (total cholesterol, TC) % & g & H
(low-density lipoprotein, LDL) #190 d 2{ B Rankin & 4
(modified Rankin Scale, mRS) 147

PR K AT AR KL T 24 h B9 NIHSS 743, #3745

B =4 438 2 0 73 Fl e R R R, WAL
2 5 HA U TER, A TER A . TR L 90 d Y
mRS PF 43 E AT Fl5 B AR E, 0~ 2 43 R “ Hiljs R
7,3 ~ 650 (FLARAET) M B AR,
1.3 %itFaE

SPSS 19.0 X3 E . T TR (aks ) PR
ZH ] FLHER b ST REAS B G565 TR R LR R
ZH B] FEHER e K636 5T ONT LA B b AT 22 [ 2%
Logistic [FJ353:41; P<0.05 2= 5 A Giit 5 X,

2 R

2ZHAFRH M R s BE BRI S e LR
i s i AR AE 5% TIA 2 DNT., 4t 28 NIHSS 3 4> .
hs-CRP .Hcy .UA . TC.LDL 22 #4247 L. AR
24 90 d mRS PP 4HIK T IR 4 (P<0.05) , i % 4 ONT
FABEET AR T ICRH (P<0.05) , W 1.

ZH % Logistic [11 9437 78 ONT(OR=0.992, P=
0.025) FIA B i} 1L B8 7K F- (OR=0.746 , P=0.022) A] i J&
S T ) T PR 26, L 2.

3 1wtig

F1-1 2HMKH R HLEL[H(%)]
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JoR 64 39(60.9) 40(62.5) 13(20.3) 11(17.2) 8(12.5) 12(18.8)
AR 43 29(67.5) 29(67.5) 9(20.9) 7(16.3) 8(18.6) 12(27.9)
tl 0.470 0.274 0.006 0.015 0.754 1.240
P1E 0.543 0.682 1.000 1.000 0.417 0.345
F1-2 2HMICHFE R (xks)
20 51 1%k AEIE % DNT/min ONT/min B4 NIHSS /4> AR LA/ (mmol/L)
JoRA 64 64.7+12.8 49.0+21.6 160.0+58.0 7.9+6.9 7.57+3.28
50 43 68.2+11.6 43.4+18.4 133.5+54.4 9.9+6.8 6.33+1.65
t{l -1.473 1.454 2.408 -1.480 2.586
PH 0.144 0.149 0.018 0.142 0.011
21 51 hs-CRP/(mmol/L)  Hcy/(mmol/L) UA/(mmol/L) TC/(mmol/L) LDL/(mmol/L) 90 d mRS /4y
ToRH 8.65+9.84 22.38+10.14 348.23491.62 4.55+1.07 3.02+0.92 2.59+1.93
AR 8.78+1.67 19.42+9.92 361.05+98.08 4.50+0.97 2.99+0.66 1.23+1.27
/2 -0.062 1.498 -0.680 0.236 0.195 -4.063
P{H 0.951 0.138 0.498 0.814 0.845 0.000
222 Logistic [Al )3 AT 45 5
CAESES B S.E Wald & P& ORMH 95%CI
ONT -0.008 0.004 4.997 0.025 0.992 0.984 ~ 0.999
YNGR -0.293 0.128 5.243 0.022 0.746 0.580 ~ 0.959
Constant 2.829 1.056 7.173 0.007 16.926
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