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Abstract: Objective To investigate the associations of blood sugar-related indicators with stroke severity in acute
cerebral infarction ( ACI). Methods (1) A total of 366 ACI patients treated in the department of neurology were enrolled ,
and their stress-induced hyperglycemia were determined by stress induced glucose up-regulation ratio ( SIGUT). The
associations of National Institute of Health Stroke Scale ( NIHSS) scores with SIGUT, fasting blood glucose (FBG),
glycated hemoglobin Alc ( HbAlc) were studied with Pearson correlation analyse. (2) According to NIHSS scores, all
patients were divided into three subgroups( NIHSS <4 group,4 << NIHSS <8 group, NIHSS =8 group) . Multinomial logistic
regression was used to analyze the influence factors of stroke severity in the populations of ACI, ACI combined with diabetes
mellitus (DM) and ACI without DM. Results (1) There were significant correlations between FBG and NIHSS as well as
SIGUT and NIHSS, in the different populations,but not between HbAlc and NIHSS. (2)In the total ACI population, FBG
was the independent influence factor in subgroup of 4 <NIHSS <8 when NIHSS <4 was set as reference ,and both FBG and
SIGUT were the independent influence factors in subgroup of NTHSS=8. (3)In the population of ACI with DM,FBG was

the independent influence factor in subgroup of 4 < NIHSS < 8 when NIHSS < 4 was set as reference, and univariate
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regression showed that OR values of FBG and SIGUT were 1. 134 ( 95% CI =1.017 —1.266,P =0.024) and 3. 495
(95% CI=1.065-11.473,P =0.039) ,but after multivariate correction, this trend disappeared. (4) In the population of
ACI without DM, when NIHSS <4 was set as reference, both FBG and SIGUT were the independent influence factors in

subgroup of NIHSS = 8 and not in subgroup of 4 < NIHSS < 8 by either univariate or multivariate logistic regression

analysis. Conclusions FBG and SIGUT could reflect the severity of ACI effectively, however, individualized choices can be

made in different situations.
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