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[ Abstract |

tomatic intracranial hemorrhage in stroke patients. Methods

Objective To investigate the predictive value of glycemic gap in the conservative medicine treatment of symp-
A retrospective analysis was conducted on 133 elderly stroke patients
who received conservative drug treatment in Xuanwu Hospital, Capital Medical University from January 2021 to January 2023. Accord-
ing to whether symptomatic intracranial hemorrhage occurred, they were divided into the occurrence group (33 cases) and the non-oc-
currence group (100 cases) , and relevant clinical data of the two groups were collected. Multivariate logistic regression was used to an-
alyze the related factors affecting the occurrence of symptomatic intracranial hemorrhage, and ROC curve was drawn to analyze the pre-
dictive value of glycemic gap on the occurrence of symptomatic intracranial hemorrhage. Results There were significant differences in
age, drinking history, National Institutes of Health Stroke Scale ( NIHSS) score, combined hypertension and glycemic gap between the
two groups (P <0.05) . Indicators with differences were substituted into logistic regression equations as independent variables, the
results showed that age =75 years old, drinking history, NIHSS score, accompanied by hypertension and glycemic gap were all inde-
pendent risk factors for symptomatic intracranial hemorrhage in stroke patients receiving conservative drug treatment (P <0.05) .
ROC curve showed that the glycemic gap had a high predictive value for symptomatic intracranial hemorrhage in stroke patients ( area
under the curve was 0. 898) . Conclusion Glycemic gap is an influential factor for symptomatic intracranial hemorrhage in stroke pa-
tients, and has a high predictive value for symptomatic intracranial hemorrhage in stroke patients.
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Tab.1 Single factor analysis results

Ei=gan e K AELL(100 4i]) RHHL(33 1)) X/t A Pt
TSN (% ) ] 0.424 0.515
5 58(58.00) 17(51.52)
s 42(42.00) 16(48. 48)
AR B(% ) ] 8. 527 0. 003
60 ~74 % 68(68.00) 13(39.39)
=75 % 32(32.00) 20(60. 61)
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etz HREAL (100 #i) K HEH (33 1)) X/t 18 P1{H
IR BRI R H](% ) ] 0. 004 0. 951
<24 kg/m? 60(60. 00) 20(60. 61)
>24 kg/m’ 40(40.00) 13(39.39)
WA s [ (% ) ] 0.213 0. 644
H 32(32.00) 12(36.36)
J 68(68.00) 21(63. 64)
KPR L[] (% ) ] 0. 269 0. 604
H 20(20. 00) 8(24.24)
J& 80(80.00) 25(75.76)
RS [ (% ) ] 10. 160 0. 001
f 35(35.00) 22(66.67)
G 65(65.00) 11(32.33)
NIHSS 43 (% £5,43) 25.75 £3.55 30.75 £3.25 7. 159 <0.001
SCALRREE [ B (% ) ] 0.756 0.385
W KX LR 45(45.00) 12(36. 36)
R 55(55.00) 21(63. 64)
e I [ 1 (% ) ] 6.481 0.011
H 30(30.00) 18(57.58)
Jc 70(70.00) 15(42.42)
KRR (% ) ] 0. 141 0.708
H 18(18.00) 5(15.15)
Jc 82(82.00) 28(84.85)
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WA sl [ 51 (% ) ] 0. 202 0. 653
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i FAHCEEZ W [ ] (% ) ] 29(29.00) 10(30.30) 0. 020 0. 887
AR (X £ 5, mmol/L) 1.52 £0. 43 2.65+0.52 12. 408 <0.001
4 FE (% =5, mmHg) 145.75 +15. 21 146. 88 +15. 85 0. 366 0.715
&F8KE (x =5, mmHg) 82.05 +8.52 82.75 +8.35 0.411 0. 682
MR 3 (x £5, x10°/L) 182.05 +19. 52 183. 95 +20. 21 0. 481 0. 632
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NS B SE Wald x* P1{H OR 95% CI
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5 I 955 0. 474 0. 171 7. 689 0. 006 1. 606 1.149 ~2.245

A T it 0. 950 0. 105 81. 504 <0.001 2.586 2.104 ~3.178
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Fig. 1 Predictive value of glycemic gap
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