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Effects of FPG and HbA1c on the Efficacy of Intravenous Thrombolysis in Patients

with Acute Cerebral Infarction and Type 2 Diabetes
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Abstract: Objective To study the effect of fasting blood glucose (FPG) and glycated hemoglobin (HbALlc) levels on venous thrombolysis in patients with
acute cerebral infarction and type 2 diabetes.Methods 84 patients with acute cerebral infarction diagnosed and treated in our hospital from April 2018
to April 2019 were selected, and divided into a combined group (46 cases) and an uncombined group (38 cases) according to whether they had type 2
diabetes,all were given alteplase thrombolytic therapy. Compare the two groups of FPG, HbAlc, TG, LDL-C, 24 h average blood glucose, standard
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deviation of blood glucose level, average blood glucose fluctuation amplitude, neurological deficit (NIHSS) score, Bgrthel index, incidence of intracranial
hemorrhage, vascular recanalization rate, and the effect of FPG and HbAlc before thrombolysis on thrombolytic effect.Results After treatment, FPG,
HbAlc, TG and LDL-C,the 24 h average blood glucose, standard deviation of blood glucose level, and average blood glucose fluctuation of the combined
group were higher than those of the uncombined group (P<0.05); the NIHSS score of the combined group was higher than that of the uncombined group,
and the Bgrthel index and vascular recanalization rate were lower than those of the uncombined group (P<0.05); There was no significant difference in the
incidence of intracranial hemorrhage between the two groups (P>0.05); When FPG<6.0 mmol/L or HbA1c>7.0 mmol/L in the combined group, the lowest
effective rate is 24 h (28.57%) and (16.67%), when 7.0~9.0 mmol/L or, HbA1c<6.0 mmol/L, the highest effective rate is 24 h (73.33%) and (63.33%).
Conclusion The effect of thrombolytic therapy for acute cerebral infarction with type 2 diabetes is affected by the level of FPG, and the higher the
HbAlc, the worse the effect. Thrombolytic therapy can help improve nerve function, but it cannot improve the rate of vascular recanalization. Before
thrombolysis Controlling blood glucose at 7.0~9.0 mmol/L is conducive to improving the total efficiency of thrombolysis.
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REIF4 38 3.10£050  2.60£0.40 1.11+0.23 1.87+0.51 5.59+1.78 2.18+0.40 3.55+0.45
44 46 5912158  561+1.78  1.90£0.80  2.20+0.40 8.40+2.81 3.010.28 4.40+0.80
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9.01~11.00 3 2(66.67)
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>7.01 6 1(16.67)

31t

W DRI 2 I AR AL 1 B G R 25 3 v LA Ak
2 SRR PIBEITEEEL , 10055 P9 K A0 BT e RS,
/MR IEAE iz ZF5E S HIE S R E, 7 E K
A TR AY), MAREF KT NO I8/,
5 SEOMARTE B, T I A S50k RAE RV . 7]
AL A KPS A B8 A TE B LA e K, AR I
WX ARSI AR VR TR A R HA R S,

AWFFEIRYT G & F4H FPG \HbAlc . TG .LDL-
CHm TAREGIFH, HAITFA 24 h P18 | il b

HAEFRIEZE | SEI S SR EE X R TR G I 4
(P<0.05) , &7 0 3 L BE S B R IV, 5 [ g oA
AL, Iz WS SR AR AR RS R XU, o TRYT
JE4 IF4H NIHSS W43 5 TAA 9140, Barthel $541IC
T ARAIFAL(P<0.05), #ER KA IFA B G D)
REVK &2 4T, Barthel 48 508 = , 5 F 1 Je 6 WA 55 A
5 IRYT SR PRALP IR A R LR, 25 S oGt 2
B X(P>0.05), & FF AL R T AR A I (P
0.05), KA AL H I RS B e , T ANEE S
GIFHTEREG 24 h A RCREBE HbALe 7K1 Tt i i e
%, YARHET FPG<6.0 mmol/L i}, 24 h A3 1%,
7.0~9.0 mmol/L B f /=5, 2 BH VA R A [R] afops v B
X K ALY 7 2500T REA 5% M) o LR 7K S RRALG A 20 i
g BESIANJE AR SE A IR YT I T5 e k4, i
AR RO 2% 1 HbALc<6.0 mmol/L i 24 h 4
R B, >7.0 mmol/L BHRAR, i HbAle KT+
1 VAR SRR
ZE LRTIR, 2HERRERE A I 2 BUH R A
KA IR TT RO AZ B K F- R 520, HbALe 8y 3
JPRUZE N T B m s F R, I R TRV 1T T
BEFEHIE 7.0~9.0 mmol/L /K, DLSEEL R A A % ik
R RE,
S 3k
(113K 26 fu 48 B AB AL & 55 20 AR 7816 R £ & 694851 [0]. 16
JRA 2295 5 4 & ,2014,11(3):165.
RIEH 2 ZDE F% F L0ERERBLRLLLEG MG
R # L[N 5 Ab 22 9% ¢ &,2014,6(6):356 - 357
[B15k £ 45, 8 ¥ 4,5k 40,5 .2 RUME AR5t A AR 58 & f
Ak B 2R P RAL B HOR T 69 BE L] B AHE F,
2014,17(7):784-787.
[4] Tk, 5 R, 5. WM A 5t 2 BW Rk B H R
T t-PA AR ARG AR [ EREERES XL,
2014,18(21):20-22.
Wi B #:2019-10-26; &[0 H #1: 2019-11-09
SRR

119



