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Risk Factors for Type II Diabetes With Cerebral Infarction

ZHOU Xin-hong,PENG Jie-min, LIANG Xiao-ping
(The 474 th Hospital of PLA , Wulumugqi , XinJiang 830013, China)

Abstract: Objective To explore the risk factors in type II diabetes with cerebral infarction. Methods A retro-
spective analysis was conducted in 487 patients with type Il diabetes in our hospital from January 2003 to June 2010. All
the patients were divided into complication group(n =281 ) and non-complication group( n =206 ) according to the complica-
tion of cerebral infarction. The clinical and laboratory data of two groups were compared. ~Results Between complication
group and non-complication group, there were statistically significant differences in age, diabetic duration, HbAlc, blood
pressure , blood triglyceride ,blood cholesterol ,and insulin sensibility index. The result of logistic regression showed that age,
HbAle,hypertension and hyperlipidemia were related strongly to type I diabetes complicated with cerebral infarction.
Conclusion Age,HbAlc,hypertension and hyperlipidemia are the major risk factors in type Il diabetic patients with cere-

bral infarction.
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Pk AHFELH (281 151] ) FBE bR IE Bk BE FE 41 (206 1))
281 A AT B 24 M R AR I AR AT A BE 12
WA A rh A e 2 Bl e e L S DU R G I 2 R 2
WBTT (4% 2l MU P2 WbRife) 2| 928 T Fil/
oy MRIGESE . B s B 2 HEBR I Th e 57 8 XU
PSR  HARBRGERG iE | SotE O IS SR b

PRI AV RAE
1.2 A&

BE RS 12 h, WRE I B & (m) M
H (kg) FM e, 35K T 45 50 (BMI) . BMI = K&
(kg)/Brim? (m) , # KGR I A2 23 16 18 (FBG) |
23 W I % (FBI) ML M08 F (HbALe) Hl =
Pig (TG ) | ek IH & B (TC) | o5 %% B Mg 2 1 AE [
(HDLC) A% i g 85 H I B (LDLC)  JR B A
(BUN) JWLBF(Cr) JRAR(UA) , 8IS R HUSdE
B(ISI) :ISI = Ln[1/(FBG xFBI) ], Frfi &y
HEAT BRI G B 2 W T B sl ko 45, DA B R RS AS:
A SRR G A 0, A 500 T B B 1 Yk
MFEPR

1.3 SHitFEoHm

ety M SPSS 11. 0 8, HHECR B8
FHE A YR x £ R, IR FU R ¢
K, L ] 22 5 0 28 A0 AR o F AR i DL RE E
J R AE e AT 2 N R AE LA logistic [B1H M G B
%, P<0.05 HZERH BEE,

2 &% R

W= 1 7R, 281 BITIZLEE PRI A - i 58 8 v
J 142 B, 4 139 1 AERRAEFEA 55 100 1], %2 106 ),
WEPRAR A FELH S8 324 4F 08 69.22 £10.35 %7, W] i
e TARBKAESEL 54.51 +£9.35 % | TP IR IR AL 4H A
WEPRAGTE (184. 41 =67.34 H) Wl i K TAR it sE
ZH(89.64 £45.77 1) o IGIRFISLIS S A EE R e &
PR, P2 ) g % AU A AR I £ LR 1 iU i
THT =R I A [ ) 22 A Ge it (P <0.05)
)= TR R TAANNEE B (L i Al (1A I =g S =0 (DA S =
I B TR s £k AR ISR GRS TR 2R (3R 2)

T 1 HEER I A ST 4H 04 PR A A 2 4H BB E B K I R B BHEL B

B RGN A AU (n =281) PRI AT FEZH (n =206) Pl
PR B/ %) 142/139 100/106 /
(S 69.22 +10. 35 54.51 £9.35 0.001
MR () 184.41 +67. 34 89. 64 +45.77 0.034
BMI 24.76 +3. 64 24.53 +3.78 0.358
SBP( mmHg) 145.79 +20. 12 134.78 £15.76 0. 040
DBP( mmHg) 97.17 £15. 65 83.66 +12.39 0.015
1SI -0.032 £0. 982 0.174 +0. 839 0. 003
HbAlc 9.35+1.95 8.15+1.87 0. 027
TG ( mmol/L) 1.97 +1.45 1.38 £0. 63 0.021
TC( mmol/L) 5.76 =1.47 5.16 0. 87 0. 037
HDLC ( mmol/L) 1.23 +1.24 1.22 +0. 61 0. 067
LDLC( mmol/L) 2.77 +1.47 2.61 +0.85 0. 142
BUN( umol/L) 6.54 +1.94 6.59 +1.37 0. 954
Cr( wmol/L) 91.54 +32.76 91.85 +29.36 0. 871
UA( pmol/L) 326.76 +85.93 318. 64 +93.74 0. 174

Fx2 BERLEEZE Logistic BT

AR i B SE  Wald OR(95% CI) P
AR 0.162 0.024 24.53 1.582(1.121 ~1.165) 0.012
HbAle 0.256 0.065 11.43 2.139(1.159 ~4.238) 0.027
I 0.327 0.174 9.636 2.146(1.436 ~3.678) 0.019
TG 0.695 0.305 5.180 2.003(1.101 ~3.644) 0.024

Constant  7.973 1.791 62.424
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