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Effects of FBG, FINS, HOMA-IR, and Hcy on Occurrence of Ischemic Stroke in Type 2
Diabetes Mellitus YANG Deng’, PENG Yan-ping’, LI Shuo’, JIAO Yang’, GAO Jie-qing’, WANG
Han-ming’, QIE Shu-yan’. a. Urological and Metabolic Rehabilitation Center, b. Rehabilitation evaluation
and treatment center, Beijing Rehabilitation Hospital of Capital Medical University, Beijing 100144, China
Abstract Objective: To analyze the effects of fasting blood glucose (FBG), fasting insulin (FINS),
homeostatic model assessment for insulin resistance index (HOMA-IR) and homocysteine (Hcy) on type 2
diabetes mellitus (T2DM) complicated with ischemic stroke (IS). Methods: We selected 85 patients with
T2DM and divided them into the T2DM +IS group (44 cases) and T2DM group (41 cases) according to
whether the patient experienced IS. During the same period, 30 healthy volunteers were selected as the
control group. The differences in body mass index (BMI), blood pressure, blood glucose, and four indexes of
blood lipid among the three groups were compared, and the HOMA-IR was calculated. Multivariate logistic
regression was used to analyze the influencing factors of T2DM complicated with IS, and Pearson correlation
analysis was used to analyze the relationship between FBG and other indicators. Results: The levels of
BMLI, systolic blood pressure (SBP), diastolic blood pressure (DBP), triglyceride (TG), total cholesterol (TC),
low-density lipoprotein-cholesterol (LDL-C), hemoglobin Alc (HbAlc), FINS, FBG, Hey, and HOMA-IR in
the T2DM group and T2DM+IS group were significantly higher than those in control group, and the level of
high density lipoprotein cholesterol (HDL-C) was significantly lower than that in the control group (P<0.05).
The levels of SBP, DBP, LDL-C, HbAlc, FINS, FBG, Hcy, and HOMA-IR in the T2DM+IS group were
significantly higher than those in the T2DM group (P<0.05). Multivariate logistic regression analysis showed
that FINS, FBG, Hcy, and HOMA-IR were the influencing factors of IS in patients with T2DM (P<0.05).
Pearson correlation analysis showed that FBG was positively correlated with HbAlc, FINS, Hcy, and
HOMA-IR (P<0.01). Conclusion: There is a significant relationship between FBG level and the occurrence
of IS in patients with T2DM.
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1) Bl B @ﬁg/ BMIK MR AR o2/ SBP/EmmHG, DBP/EmmHG, TG/(rjlmol/L, TC/(rjlmol/L,
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X HEZH 2.42+0.50 2.41+0.67 6.10+1.15 6.79+2.14 4.15+0.50 10.96+3.24 2.14+0.67
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T2DM-+IS £ 5.2640.69"%  1.34+0.25%  12.79+£2.54™®  11.36+2.65"%  9.13+0.68"%  20.04+2.13"%  4.46+1.12"%
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F2 T2DM KL ISINZINZ Logistic [71)-1 347

A IS B SE Wald P OR 95%CI
FINS 1.88 0.93 4.14 0.04 6.57 1.03~40.29
FBG 1.30 0.41 9.88 <0.01 3.68 1.63~8.27
Hcy 0.78 0.36 474 0.03 2.17 1.08~4.36
HOMA-IR 1.35 0.44 9.57 <0.01 3.84 1.64~9.01
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