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A Correlative Study on the Stress Hyperglycemia with the Postoperative
Complications and Early Prognosis of Patients with Spontaneous
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ABSTRACT Objective: To explore the relationship between stress hyperglycemia and postoperative complications and early
prognosis of patients with spontaneous intracerebral hemorrhage. Methods: Three hundred and fifty-eight cases of patients with acute
spontaneous intracerebral hemorrhage were involved in this retrospective analysis. According to the blood glucose level, glycated
hemoglobin (HbAIc) and the history of diabetes on admission, they were divided into three groups: normal serum glucose group (96
patients), stress hyperglycemia group (107 patients) and diabetic group (155 patients). The blood glucose level, the Glasgow Coma Scale
(GCS), the mean volume of the hematoma, the incidence of complication during 30 days after operation and the Glasgow Outcome Scale
(GOS) were recorded and analyzed. Results: The blood glucose level, GCS, the average hematoma volume, the incidence of intracranial
re-bleeding, pulmonary infection, intracranial infection, urinary tract infection, upper gastrointestinal bleeding and poor GOS prognosis in
the diabetic group were higher than those in the stress hyperglycemia group (P<0.05). While the blood glucose level, GCS, the average
hematoma volume, the incidence of intracranial re-bleeding, and poor GOS prognosis in the stress hyperglycemia group were higher than
those in the normal blood glucose group (P<0.05). Conclusion: The level of stress hyperglycemia in patients with acute spontaneous
intracerebral hemorrhage was correlated with the severity of patient's condition. Stress hyperglycemia could aggravate the short-term
prognosis of acute cerebral hemorrhage.
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Table 1 Comparison of the blood glucose and GCS score after admission among different groups

GCS score
Groups Cases Serum glucose(mmol/L)
mild moderate severe
Euglycemic group 96 6.18+ 0.53 67(69.8%) 20(20.8%) 9(9.4%)
Stress hyperglycemia group 107 8.83+ 1.59 28(26.1%) 32(29.9%) 47(44.0%)
Diabetes mellitus group 155 12.64+ 3.97 26(16.8%) 35(22.6%) 94(60.6%)
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Table 2 Comparison of the hematoma volume and incidence rate of ventricular hemorrhage after admission among different groups

Groups Cases Volume(mL) Ventricular hemorrhage
Euglycemic group 96 38.5+ 94 2(2.1%)
Stress hyperglycemia group 107 49.8% 13.6 19(17.8%)
Diabetes mellitus group 155 66.3+ 19.1 60(38.7%)
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Table 3 Comparison of the incidence of complications after 30 days of patients among different groups

Complications

Groups Cases Intracranial Intracranial Pulmonary Urinary tract Upper gastrointestinal
re-bleeding infection infection infection bleeding
Euglycemic group 96 3(3.1%) 1(1.1%) 14(14.6%) 5(5.2%) 9(9.4%)
Stress hyperglycemia group 107 8(7.5%) 3(2.8%) 35(32.7%) 12(11.2%) 17(15.9%)
Diabetes mellitus group 155 26(16.8%) 8(5.2%) 88(56.8%) 32(20.6%) 49(31.6%)
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Table 4 Comparison of the GOS grading after 30 days of patients among different groups

GOS
Groups Cases
good disabled vegetative state or dead
Euglycemic group 96 50(52.1%) 43(44.8%) 3(3.1%)
Stress hyperglycemia group 107 21(19.6%) 63(58.9%) 23(21.5%)
Diabetes mellitus group 155 8(5.2%) 78(50.3%) 69(44.5%)
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