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ABSTRACT Objective: To investigate the relationship between the level of glycosylated hemoglobin (HbAlc) and glycosylated
serum protein (GSP) and the clinical outcome of acute cerebral infarction (CI) in patients with acute cerebral infarction. Methods: 80
subjects undergoing physical examination are served as control group and 80 patients with acute cerebral infarction are served as
observation group. The HbAlc and GSH level were measured on admission and differences between the two groups were analyzed.
According to the modified RanKin score, the observation group was divided into mild group (50 cases) and severe group (30 cases), the
HbA1lc level and GSP level were compared between the two groups. And the correlation between the HbA 1c level and GSP level and the
modified RanKin score before and after treatment were examined. Results: The levels of HbAlc and GSP in the observation group were
significantly higher than those in the control group (P<0.05). Meanwhile, the levels of HbAlc and GSP in the severe group were
significantly higher than those in the mild group (P<0.05). TheHbAlc level and GSP level in the observation group were significantly
negatively correlated with the modified RanKin score before and after treatment (P<0.05). Conclusions: In patients with acute cerebral
infarction, HbAlc level and GSP level on admission significantly correlates with the prognosis and can be used to predict and evaluate
the clinical outcomes.
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Giitap R SPSS 19.0 Giit=rdi i, AR ARl
SRR TS AR LA RO R A T S
A, W LA t A6 B 5 A B X - Rk B PO b T 45
R4, fS 4 A DL P<0.05 R BG i 2# 25 5 .
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2.1 MERE S EA HbAlc KF K GSP KEEZ I

ML HbAlc 7K Kz GSP 7K -3 W b &5 T X B8 4H ( P<0.
05).,

*® 1 REASIRARE HbAlc KFER GSP /K FLLEE
Table 1 Comparison of the serum levels of HbAlc and GSP between the

observation group and control group

Groups HbAlc(%) GSP(pumol/L)
Control group(n=80) 6.67+ 1.55 203.33+ 53.22
Observation group(n=80) 8.33+ 1.15*% 285.16% 52.16*
t -7.692 -9.821
P 0.000 0.000

i FAE LSS, ¥P<0.05, TFESKITHE R,

Note: There was significant difference between the two groups, *P<0.05.

2.2 #ZfEHASEREH HbAlc /KERK GSP KFERSIT
T 20 HbAlc 7K F M GSP 7k 3 [7] 4% B & 75 T 5 he 40
(P<0.05).

R2BEHEEFMEHES HbAlc KT R GSP KFLLE
Table 2 The difference between HbA lc and GSP in mild group and severe

group
Groups HbAlc(%) GSP( wmol/L)
Mild group(n=50) 7.51% 1.05 261.33%+ 51.34
Severe group(n=30) 8.88+ 1.13* 295.07+ 52.18*
t -5.490 -2.828
P 0.000 0.003

AR, P<0.05, FEGHZER.

Note: There was significant difference between the two groups, *P<0.05.

2.3 HbAlc 7K FE R GSP /K FE 5 R RanKin {E5H ZEHE X 1%
ST

WL A 4L B HbAle /KK GSP /K547 T i R
RanKin 53 25 {H A7 A 25 (1 11 10) LR AH DG (P<0.05)

% 3 HbAlc kR GSP K FE 5K R RanKin i ZERXEST
Table 3 Correlation analysis between HbAlc, GSP and Modified RanKin

score difference

Observation indexes Content r P
HbAlc(%) 8.33t 1.15 -0.643  0.000*
Modified RanKin score difference
2.12+ 1.11

(score)

GSP( wmol/L) 285.16% 52.16 -0.733 0.000*

Modified RanKin score difference
2.12+ 1.11
(score)

* I P<0.05, FEGITFER
Note: There was significant difference, *P<0.05.
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