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Analysis of the clinical risk factors of type 2 diabetes complicated with cerebral infarction
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Abstract: Objective To analyze the clinical risk factors of type 2 diabetes complicated with cerebral infarction. Methods 508
patients with type 2 diabetes were selected and divided into two groups: group A (complicated with cerebral infarction,n=240) and
group B (without cerebral infarction,n=268). The basic clinical information of two groups were recorded. The coagulation indica-
tors and biochemical indicators (including blood glucose, blood lipid, HbAlc, blood g2 microglobulin, urine 2 microglobulin, urine
microalbuminuria, fasting insulin, fasting C peptide etc) were detected respectively. Results There were significant differences in
age,age at onset of diabetes,duration of hypertension and systolic blood pressure between group A and group B (P<C0. 05). The in-
cidence of hypertension and coronary heart disease in group A were higher than group B (P<C0. 05). Comparing with group B, the
levels of HbAlc, ApoB,fasting insulin, fasting C-peptide, lipoprotein (a), Hey, blood 82 microglobulin, urine 2 microglobulin, and
urine microalbuminuria of group A were significantly different (P<C0.05). The ATII level of group A was significantly lower than
that of group B (P<C0.05). Conclusion The risk factors of type 2 diabetes complicated with cerebral infarction include age, hyper-
tension, HbAlc, ApoB,fasting insulin, fasting C-peptide, lipoprotein (a), Hcy, etc make diabetics be more prone to cerebral infarc-
tion ect.
risk factors
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