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[BE] B FiTREXREBERBFEAORE, A% WEENHE-AREBRW
Z BRI 2007 4 4 F 2 2008 4F 4 A B RINESER A 771 B, KBS IS IRRRIRT R 238
O REE R EAR (OGTT) LA R . R WEAERBRE FHRISHERFN R
HHA18% B TR EA 23.4%, BHBRBREBRER652%, & AHITOGTT, BAHK
WA MAEHITIOW HE S8SRMIMRR B E BIR L. RN ZAMIEFEEEPHFERRHR
W, FERANE TGHEHDL-C, &t WAERFRSEEFREZREHHERNRE FEE
it OGTT RAtHER X B A HHMHC I R H BB A, LI/ IEFER £ .
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Study on abnormal glucose and lipid metabolism among 771 in-patients with ischemic stroke
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[Abstract] Objective To study the epidemiological characteristics of abnormal glucose and
lipid metabolism in in-patients with ischemic stroke. Methods A total number of 771 in-patients
with ischemic stroke, hospitalized in the Department of Neurology/ Endocrinology from Changzhou
No.2 Hospital from April 2007 to April 2008 were enrolled in this study. After identifying the
condition of glucose metabolism, all diagnosis-undetermined patients received oral glucose tolerance
test. Results Among in-patients with ischemic stroke, 41.8% of the patients were finally diagnosed
as diabetes, with 23.4% classified as ‘impaired glucose tolerance’. The prevalence of ‘abnormal
glucose metabolism’ was 65.2% in total. If diabetes in the in-patients with ischemic stroke was
diagnosed only by fast plasma glucose instead of oral glucose tolerance test, 58.5% diabetic patients
would have been misdiagnosed. Abnormal lipid metabolism existed in inpatients with cerebral
ischemic stroke were noticed. These abnormalities of lipid metabolism were mainly consisting of
increased triglyceride and decreased HDL-C cholesterol. Conclusion The majority of in-patients
with ischemic stroke appeared to have had abnormal glucose and lipid metabolism. It seemed
necessary to promptly and correctly diagnose these patients with abnormal glucose metabolism by oral
glucose tolerance test to reduce the chances of developing the recurrence of stroke.
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A WA ST W A B R, SRR A U B 771
il , Horh 5B 432 47 (56.03% ) , 2 4E #5 (68.06 +
10.37) % ; &£ 33961 (43.97%) , E-H4E# (69.71 +
10.75)%,
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3. GERLCER BT ABE ST R B £ 5 — I
HAEREMESS —BXMAER(CRFE), &K
TEHEPRENERMNENAERATRE F
¥, I B o R s SR FETR I | & IE R A AT I
RFFEES . HEAFARE . O—RIEN; QRitEst
LWEN; QRN E; OB RBRE X £ EH
W2 Wk PR 1 S8 & 4 55 i 1L B (FBG) VB G B
BEATL I BB, K B 208 PR P B BE L SR TR 1R
BRER BT 3 REERZ 75 g D IRGEHTHERR
(OGTT), OGTT X % il FBG F¥E 1 fif J5 2 h il 4
(OGTT2h) B/~ &, B OGTT R—ik |; @8 fL i 4T
F 9 (HbAle) FMmAS .

4, BEARIERR A 432K % 1R 1985 4 WHO M FR IR
BWRAE R 19998 WHO # 1 T B 7 3 2Kk,
1E % ¥ i & (normal glucose tolerance, NGT; FBG<
6.1 mmol/L H OGTT2h<7.8 mmol/L) ; ¥ 85 % it
(impaired glucose regulation, IGR ) &1 #5 B4l 425 i 1ML
¥ 5% 1t (impaired fasting glucose, IFG; 6.1 mmol/L<
FBG<7.0 mmol/L H. OGTT2h<7.8 mmol/L) . 8. & {4
Y B2 (IFG,FBG<<6.1 mmol/L H.7.8 mmol/L<
OGTT2h<11.1 mmol/L) . & & Vi &2 (1IGT +
IFG, 6.1 mmo/L<FBG<7.0 mmol/L H 7.8 mmol/L<
OGTT2h<11.1 mmoVL) ; ¥R R EIE At I &
ifil % ( fasting hyperglycemia, IFH; FBG=7.0 mmol/L
H OGTT2h<<11.1 mmol/L) . 2 £ ¥4 1 fi J5 /=5 If %%
(IPH,FBG<7.0 mmol/L H OGTT2h=11.1 mmol/L) .
B &5 9 (CH, FBG=7.0mmol/L H. OGTT2h=>
11.1 mmol/L),

5. B AR v AR E 1996 4F 2 B A5 7 % By
WXt SRR FT L T Y A 5 B TR 2, $R i B
B B R, B s Bkl aE {3 : TC <4.68 mmol/L .
TG < 1.70 mmol/L , LDL-C <2.60 mmol/L ,HDL-C >
0.9 mmol/L .

6. Geit2# 4347 . B F EpiData 3.1 342 5T $48
BE, BER R AR A B R TR . A
SPSS 15.0 K H AT BB A . EEBEREH
x s TR FRAE , 48 H R RO 25047, B
WEH RE, BT RN B EERR R R,

g R

1. RESE R E M B H BN I BIX R,
T EERISHEIRRE 204 6, KB FRAEH KL
Wi IFG.IGT. 49 il & ABEJ5 2 I FBG £ il 7¥
A¥ERIRZ WA, H HbALc>8%, B ABEE 2K
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RS, KA B EHHITOGTT, &R 771 HIlkEsT
BEERERE G 322 5] (41.8%) , IGR 181 4
(23.5%) , 5 & BUBE R R R 11841 (15.3%) , K
RSB HEEN653%, Hb LAIGT K Z 134 4
(17.4%) . ABfE3EOGTT 7 ik B4k #i FBG 2
HIWE PR S 49 1), T i 13 OGTT 2 i A8 FR W &
IGR 23514 69 570 181 6], B it , FEMRME AL B
# LA FBG R 2 Wb IR AR , W8 IR 2 W =AU R
41.5%(49/118) , B 58.5% R BB ER R L
M IGR BE N 2B Fw2(E 1),

R1 771 GRS R E R IR 0L 4187 o5l

;| B FIRLIE (%)
WRMER 268 34.7
Bt I iR 13 1.7
AT 134 174
AR %R 34 44
Bl I I 35 4.5
Bkt {0 G R o 93 12.1
AR b 194 252

A& it 771 100.0

2. B EE DT EIERERE (BRR .
IGT.IFG .IFG+IGT)3 i # HbAlc{H: &2,

F2 SRR E I AINERRE IGT. TFG
R HbA1c &

@ 5 Bl HbAlc(z+s,%)
WRBIER 234 5941128
B I kSRR 11 5.89+0.44
AP B2 1 117 6.13%0.63
B atheEm B 25 18 6.18%0.56
Bl s I b 18 6.88+0.99
B (RS R L 44 692+1.25
AR b 56 9.16+2.10

& i 498 6471 1.60

R YUE A, F=54.119,P=0.000; FAHLEEFH.
FIGTHZ M EEH, S5HIRBAE M E B A GT# B L BR%E
HARE, BRI TER, LaEmE 4R ERAHITE
B 17168 E A 70 FIA KT HbAlc

3. HESE R A LS H L . S AR R
SEWEAARREEMASRE R E . HELEER
B BHRIE S A M A 5 % 73 /6 IR 3. BREAitE
SHMEZHATCRE AR, Rib&FHHU
TG R H L BlEE . WERREREOGTT 4 R #%
BRI HTAH, FAMASKE LR RE
4, BB HBRAFTEM, AR LR R,
HHARN TG K EMERAZITERE L, MREUE
B GT BERRHIT KK H , R B R A
Z4rr, HE LR A g ke, W] TG ATHDL-C (%
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RYAGIEEN(FKS), BERRI N REFLHE
RREEBEERBEFBRETGKEFEEHRS,
HDL-C 8 4%,

R3 771 BURAEFEEE HopE T A4 0 LAR S04

TC TG  HDL-C LDL-C

ik Bi% >468 >1.7 <09 >26
mmol/L mmol/L mmol/L mmol/L

BRBIEFR 268 70(28.2) 86(34.7) 18(7.2) 94(37.9)
B IMEFH 13 8(61.5)  6(462) 2(154)  6(46.6)

B RSB 134 7(52)
HAUEHEZH 34 7(20.6)
ButSHREMBE  35 6(17.1) 16(45.7) 4(11.4)  4(11.4)
BANAMAESIE 93 443) 45484) 13(14.0) 509.7)
o Rtycd it 194 16(82) 103(53.1) 33(17.0) 9(4.6)

45(33.6) 15(112) 8(6.0)
17(50.0) 5(147) 4(11.8)

T AE TN RIS 45 S B (%)

F4 771 BIRETSE BRI Y
1 fg7K - (mmoVl/L,x +s) 547

iyl % TC TG HDL-C LDL-C

FEHUBIER 268 4211132 156104 134044 23631.09
BT 13 4743107 2823373 1264039 2.34+0.77

PR ZH 134 4101098 1.80%145 1314032 2.19+0.80
E oW 34 4624126 228+232 1284039 2514085
BvEES S M 35 4591122 1.87+122 1251034 2.59+1.02

B GTS & IS 93 4174131 1.85£097 1294051 2.19+084

B b 194 432+131 2.15+145 121+0.36 2.36+0.80
FRER 1.837  3.990 1.837 1.571
P 0.089  0.001 0.089  0.153

x5 TN AR REEB = KEHE
1 BE7K F-(mmoV/L,x +5) 247

gy FEH TC TG HDL-C  LDL-C
BHCHER 268 4212132 1.56+1.04 1341044 2.36+1.09
IGT 181 424+107 1.97+198 1.30+0.34 227+0.81
PRI 322 431+1.30 2.03+1.31 1.24+041 234+085
FRR 0.478 5.825 4.194 0.576
PfE 0.620 0.003 0.015 0.562
W #®

FiRR ST R — P 2 BRFLAT B AT TR Bodm , AR
BAPERHRFEEE I, ERE, KD ERR
ERBOETE S B =MFRY, BEEHR
BB R AT 20 53R B A B B AT AR T R
ABORFEAR, BV 0 B B T B, T R L P AR S B
ELAY, s mE K S XA &L RE
BRP R MR, RGN EFEBER 5% ~
10% % 2458 KR, S FE N BT R B8P 29% ~
2%, FRE, WG EFEE 18I FIRERE S, K
A I BIFE A R R, THA 18 T HHELR . K
BIERENERERRL , 8 SRR B ILE O

AR | R AR %5 347 T i 4 4E B Ak ST f B B
£, HREEKEZE R #TTHIRT 20 IEE
FREBAMEETFR,

B TR R R R R B KIRE 7, ISt &
HHEFRBRAEZHFEIRE., EERNERHS
WiB, 15% ~ 33% M B o 5 KR B R R
THIT R, B PR IR B A K A i b SE AR S XUBS: B JE
FRIR B E N 1.8 ~ 6.0, BME RS RARRTHIMNIGT
IR AR ZESE B R A ST b R, VRN RRiRESE
EEREEMTELRHEF, (£ RE P
O HER S I PR X IGT % B 1 IS e ik 2
FEEEN, AHRER LR, ELOGTTZHH
771 Bl B ¥ FE B &, BB R W L 41.8% , IGR /&4
23.5%, BHER i B E R 65.3% , RUARKAESE
BEPEREFFAERELER, BE{ILIFBG
KW RRE, BRBN B R R 41.5%,FH
58.5%IE PR B A K BIRIZ , T IGR BH U 258
Wiz, WZHXEERBFEEEHTAREIE
4B BB ), Wl KK I AR R S P R XU

AR K HbALc ZEIEH A IGT F A Z A1 £
REGITFE N, NEBERREFEARER , #R
HbA I c B 7E 1E % i [ IR AS GE HERR B & AR 7E AU
RE AHYZHIGR BERER S, EHLSH
SR E R BPR ST E K617 OGTT, HbAle 3
JEFAETEVR o Vancheri %R 5T T 258 ) Bk i 4 FR
B ERE IR EPLOGTT REF B & Bl 2 1 o 48 28
EFHERSERE, FHELENLERRWE—F K
Ao BRI L, TEREBERGEESE B P, BT 3/5 B R
BB R, AREIUKESE FBG R MR &
FE ,OGTT A LIRS ARFH,

BRI IE 2001 FHITH—TRITHRFFEER
R TC.TG 5 2 BIE R & Bl A 5 159 & s XIS
A XKD AAARBF I & BE SR A& AN EA B 8
BRERE EFRNEFERENERERE . WE
L5 B B ok A RE AL EDAE 3, FR B KB 1L 5 i A 2
SCHBRE, REBERR SN AL R E YA
B B K R A A4, FE RN TG A HDL-C K
R, B AL ERE B B E A, TG K
¥-8 8 7+ & , HDL-C B B F# 1K, Bettridge* #H &
TG A HDL-C 2 2 BIWE PR I AR R B AU AFAE, 54
R R AL

R R AL 8 2 PR ACIE R LBl R R
AR EE S L EREIE SR, FE b E 2
SHEEITIT R SRR E RN, 34 FHIFGH



AR IR £ 2009 4F 11 A% 308 11 ChinJ Epidemiol, November 2009, Vol.30,No.11

-1197-

IGT 9B RE FE 28 B HF R AL 3% 7 s T 10, B 1kt PR
S PR 5 X1 B IS B S W RORE IR B AR TR
AR R R B AT R AT . I IR T AR
FE S i, TR B ko R R AL 1 1L B R R Y
KB, Lt — 5 R A R RN IR BE -

8 £ X W

[1] Liu M, Wu B, Wang WZ, et al. Stroke in China: epidemiology,
prevention, and management strategies. Lancet Neurol, 2007, 6
(5):456-464.

[2] Fisher M. Stroke and TIA: epidemiology, risk factors, and the
need for early intervention. Am J Manag Care, 2008, 14(6 Suppl
2):5204-211.

[3] Zhao D, LiuJ, Wang W, et al. Study from the sino-MONICA-
Beijing project epidemiological transition of stroke in China;
twenty-one-year observational Stroke,2008,39:1668-1674.

stroke in patients with ischemic stroke or transient ischemic
attack: a statement for healthcare professionals from the American
Heart Association/American Stroke Association Council on
Stroke: cosponsored by the Council on Cardiovascular Radiology
and Intervention: the American Academy of Neurology affirms
the value of this guideline. Stroke,2006,37(2):577-617.

[5] Vermeer SE, Sandee W, Algra A, et al. Dutch TIA Trial Study
Group. Impaired glucose tolerance increases stroke risk in
nondiabetic patients with transient ischemic attack or minor
ischemic stroke. Stroke,2006,37(6):1413-1417.

[6] Vancheri F, Curcio M, Burgio A, et al. Impaired glucose
metabolism in patients with acute stroke and no previous
diagnosis of diabetes mellitus. Q J Med, 2005,98:871-878.

(7] Zcm, FE%E, £ER % 288K SRR H Z
B AR B3 BRI AL SPAE AT %24, 2001 ,22(3) : 208-211.

[8] Bettridge DJ. Diabetic dyslipidaemia. Eur J Clin Invest, 1999, 29
Suppl 2:512-16.

(RS B #9:2009-03-24)
(A 3UHw4E - AR

[4] Sacco RL,Adams R, Albers G, et al. Guidelines for prevention of

- iSe R - VEF - g -
AT 2010 £ X BEBAXFHITE D E

HT H— S B ATIINASIEESRE, A 2010455 1 5138 SURF S Em RUEE A%
LE TR 2T E 1 A Bl S 1 &S0 BT 40, BTEEE G LA MFTRIAICTFARE, 10
Association between hemoglobin levels before pregnancy and during pregnancy JIN Lei', YE Rong-wei', WANG Rong-gin®,
WU Zhu-zhong', CHEN Hua', REN Ai-guo'. 1 Institute of Reproductive and Child Health, Peking University Health Science Center,
Beijing 100191, China; 2 Women and Children Hospital in Wujiang City of Jiangsu Province; 3 Women and Children Hospital in
Haining City of Zhejiang Province; 4 Women and Children Hospital in Jiaxing City of Zhejiang Province
Corresponding author ; REN Ai-guo, Email: RenAG@bjmu.edu.cn
2. SCEE M4 T B B HAR R BT, B0 K o 4 R B A R SR RI R BY IR H (“8637 K1) (485 - o000 : This work was
supported by a grant from the National High Technology Research and Development Program of China (863 Program) (No.xxxxxx)
3. % SO T SRR B NG E R 524 5 R 30— B, AT LA A R SOk ep A o SO R 77 W Rtk
Hao GF,Li H, Sun Y, et al. Detection of tick and tick-borne pathogen in some ports of inner Mongolia. Chin J Epidemiol,
2009,30(4) :365-367.(in Chinese)
T8, 28 VR, % WERH IR O R R B R R R, PERRATIREAE , 2009,30(4):365-367.
4.3 R B (R A , 37 AHRE Email
ESE-E S

FHHEET P EERSERERTR " ELER

20004E7 B AR O B AT & Fr ok, ATIB FMALE B 4 : hutp://www.cma.org.cn/ywzx/ywzx.asp. # & P i
BhEAEENT (1) E—KEHARGHTRBOES, LAKEM, A 86, ERNERERHTEEZE. fEE0
T P 4 RS R P A IR KA . () B R ER B EREM, UK SHARRANFEAEE. I
BT, T RS H SR, B B HEERKEE R RSB AERHE WEES . AREEZXRTIZERA
FAERBNEAES TN, #ARAEDTLRAEESS RIAEANTR. FTHNFRLFAIERR—HEMBER
BRI A E . Q) SRS R P EEE 2L ST O TREEET AR ERERAL, Rk
VB ERRE" . RRRINIG, R A 55 E B, (4T RER S TER AR J LR A RO AR
R AHELE A LA A X 2 R IR T AT E . SR L AR 5 th LA B R 1
AL TR 2R 20 T/BS (BRRICEK) , FLR ST A S AR TR 308 AR IR X SR A Bt — 4038, DR iR R, I {EfAT )
B S a8 W R, B R B 5. 010-61739449, Email: Ixbonly@public3.bta.net.cn,

AT B4R



