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Analysis of the tendency of blood glucose fluctuation
and its influencing factors in type 2 diabetic patients

with acute ischemic stroke
ZHU Jing',LUO Caifeng',NI Yiyiz"‘,HUAN Yingchun%,LYU Fei', LI Min', LIU Min'
212000, China;
**Department of Neurosurgery ,”’Department of Neurology ,Affiliated Hospital of

Author Affiliations :'School of medicine, Jiangsu University , Zhenjiang , Jiangsu

Jiangsu University , Zhenjiang , Jiangsu 212000, China

Abstract: Objective To investigate the trend and influencing factors of glycemic variability (GV) in type 2 diabetes mellitus pa-
tients complicated with acute ischemic stroke.Methods A total of 175 T2DM with IS patients were collected for retrospective anal-
ysis of HbAlc,FPG, Alb,Hb, TG, TC, swallowing function, nutritional support way and peripheral blood glucose measurements after
admission.The day-to-day GV was evaluated by coefficient of variability-fasting plasma glucose (CV-FPG),within-day GV by stan-
dard deviation of blood glucose (SDBG) and postprandial glucose excursion by postprandial glucose excursion (PPGE) .The GV
curve was described and analyzed using single-factor analysis and multiple regression analysis. Results On 7 days, CV-FPG was
(0.20+0.10) ,SDBG was(2.61+0.81)mmol/L. and PPGE was(2.92+0.99)mmol/L.The SDBG changed dynamically with time demon-
strating a trend that went first fast and slow later.High HbAlc,low Alb and swallowing disorders were independent related factors
for increase of CV-FPG.FPG was positively correlated with SDBG.The nutritional support mode through mouth was an independent
factor affecting the increase of PPGE (P <0.05).Conclusion T2DM patients have the GV which decreased inversely with time in

the acute phase of ischemic stroke,and HbAlc, FPG, Alb, swallowing function and nutritional support mode the main determinants

that affect such fluctuations.
Key words: Diabetes mellitus, type 2;  Stroke;

albumin;  Deglutition disorders
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