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[Abstract]

Objective To investigate the association between hemoglobin Alc (HbAlc) and cardiovascular
and functional outcome in patients with acute ischemic stroke.

Methods A total of 373 inpatients with acute ischemic stroke were recruited and followed up
at Cerebrovascular Center of Beijing Tiantan Hospital between May 2010 and August 2011. All
patients were diagnosed as TOAST Aorta Atherosclerotic type. The baseline data were recorded.
The patients were divided into different groups with the benchmark of HbAlc =7% or <7% and
were followed up. The endpoint events included stroke recurrence, vascular events, cardiovascular
death, and functional status (modified Rankin Scale, mRS) at one year.

Results The data of 300 patients were included in the final analysis. The patients were divided into
the two groups according to =7% or <7%: higher HbAlc group (83 patients) and lower HbAlc
group (217 patients). The patients were followed up for 18.9+5.0 months. The patients in higher
HbAlc group showed a higher prevalence of diabetes mellitus and cardiovascular events, higher
mRS at one year than those in lower HbAlc group (P<0.01). Kaplan-Meier analysis found that the
cardiovascular events-free survival was lower in higher HbAlc group than that in lower HbAlc
group (P<0.001). Cox regression found HbAlc (HR 1.252, 95%CI 1.061~1.477, P=0.008) and



hE AR IGE 20164518 $11E H1

29

previous stroke (HR 2.630, 95%CI 1.365~4.970, P=0.004) were the predictive factors for poor
cardiovascular outcome in stroke patients. Logistic regression found that age (OR 1.069, 95%CI
1.037~1.101, P<0.001), previous stroke (OR 4.087, 95%CI 2.051~8.144, P<0.001), HbAlc (OR
1.208, 95%CI 1.002~1.455, P=0.047) and National Institutes of Health Stroke Scale (NIHSS) score
on admission (OR 1.320, 95%CI 1.217~1.431, P<0.001) were the risk factors for functional status

at one year.

Conclusion Our study suggests that the HbAlc on admission is an independent significant

predictor for poor cardiovascular outcome and functional outcome in patients with aorta

atherosclerotic ischemic stroke.
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