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W BRI 1 A B L8995 455 1) & R ML 2 o /7 R 4 Ak dke 1L %52 4
(TIA) WBEKRERCLEH AN, BRBRERUEIERE, i
WA LA A R R AR, BRAEFKMSIGREEY. 2d@Ed
15% ~ 33% B AR, H9. 1%893: & 5% 0l 5 B TR
FR A A R 5 FE DU i B SR -t T dk 10 ki 2 e 4 e XL
B, T EL A A s R S SO R AT R R R AR R
B, AT EFPEEEZNEAEERE, BUFFPm_%m
By, BREATEEABFRENE, fFHENRE P EERESH
W, PAMtKEREAS%,

—, R kRS / TIA G P 1010 i i 5 2

1. B
1.1 BFHE:

T RtEsRtER b/ TIASRE, BRI R H i) s,
24 B T 10.Ommol /LI %45 FRHERNAYTT, S E IR
R, FHEEP LRI 24 .

1.2 1EdE:

A S R R R £ A RRE, — R B AR
(EORENEAOBE ARG 756, I AT BRI & v B S5 L 38 B B 1 o i AR
FEME, 5—F 8RN RET &, —EESE R
MELAR ). Foil PA_E IR XA 6 OB 3950 2 o 83 AR . BEAE
WEZPRIORY, SMEIERBEMEL, FNSHFmRSREN
FHREXFEHEDERIEMREE, HEAEES, Bratk
o G L5 5 9 T8 &1 A JRU G BT, A I e v LA #y 0 I 4  o A
FAERZWRIGIT 5 FAPIRPE ST H I XS AR R3S B3
BT ERGERE ", EREEFERSHALBITER, 17
N REIEBA & IIUHE -5 R RBUS RIFFFE S ERER X R,
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TE MR 77 e T ., 20084F FI120094F (Y 1 191 B /NFE A<
(n=46,n=74) MIEKREEVLXT BT R, TEMEFESEN (&
K R 12h N FN24h ) SHATRICEERE L2017, RERI—TH
FEh IR A 116 (35%) BERAEMME, EHFEARR
B A M e MG YT I AR TR TS e T, GIST—U KBt
3% 5 7E FR B 76 S L ME 25 v 95 240 PR 7 A B 1 IR YT RE R PRI
3N AW TR, EBFSEE, 9334 & 24h A Y S BRI
A FE (3B REKF 6~ 1Tmmol /L) BEFEHL AH%HE
— e 1 AT A R A B KR B AL, RYT A H AR R AR MBI
BEH4~Tmmol/L, JRITIFLERtAI A24h, S5REW, WAM3T
ARTRMRARTE LB EZEN. RERGHAEELSE, HEX
WA LA B R B . Bk, ZFREAAR BRI
BRI, FHRIBBPWERITH2355B AR, FTAEd TRAE
BAOTRERHEFHANEERESR, K, ZHRFHABEIGRTT
18] M 2E B8/, BB ATEIAYT G 6 ~ 24h Y7309 IUFE th 2 7R
HMEF7.0mmol/L; BJG, EBFFFIIREZIGIT R h 2 e
13/hB (AT REAR BLIRITRCRARSF) |, B, FBorw BT RERE L T
BRI, IEFEREATHYS HIN ERFFE TR 98 A 140061 457120
9 2P RAE ST & i IO R SR Y, AL B L R sE AL
MewEL (4.4~7.2mmol/L) SARMEMBEEHEA (<10.0mmol/
L) , FELERERAIEAANTE, FEZEER R R
B EEAR AR AT, BIRFZEFR W R E L AYIEDE .

Bz, SFarEsmiEse b B E R, RERPEEIST R
B, BAR IR B R NGy TS AR, XMEZERE
R EEERIRA H PRI ST, X267 T R Z A K AY
TBIFE2EIEYE, HREHBERNRE, ST HHENMEEIGIT TS
(R IS % A g R N . Btk 76 FoR MBS AR A R B, i8R
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BEREM, ARObEG RS, BRI R™E, S
(IR 3 D 2

2. (k¥

2.1 F/HFHE:

@ XA SRR/ TIA B E /R & .

@ Xt F MBI T 3. 3mmol /Li B W% R REG FHMRIGTT
2 1E IR A B AR R IE 3 MURE BRI AT, o8k S0 DRI & .

2.2 1EHE:

A e 2 A IR B S S AR I, KEATRES M AA
FrVERIREI WA K, TEE AR AT = A X AL R GUER
H Al FEHIE B A RO P AR . AR IR AT 7E 2 P R B A b
BE—B M E R, EHE S BRS040 XK nE, EK
M 25 ] 3 AR AT A P E 4R A . X T BRI R R E, &
95 e 12 R AT BB L R I, X IDBEAR T3 . 3mmol/L(60m g/
AL BENIZA T RIAE, REBPUEE BT RS IKES20
~40mIS0% I ZHES B PR A 1E . AT O ARAMEE, (B4
VR BERNS, ELAREM TR R AT s IR e fi 5 /8 .

L Wi RS/ TTA 2 PRk v i i s 5 PR
1. S,

O F T R 3R R M MR G/ TIABE, %K
B R R I, R R AR LA e, XA
$/NFTmmol /LAY B E AN MOGTTIRE: , AREXHIE R
s R AT R R R

@TEBR MRS /T 1 ABE KM op, B SCRR LI
LB AR HIE/INFT.0% (PRI #%4# 48 .6mmol /L) 7K,

QFEMRIEAR K AR M sk & P R B RIS T, —2&

| @ﬁﬁd—ﬁ guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

BB W] R NSRS 0 B AR L LA B UK F (6.5%) (P
S AEHE A7, 8mmol /L) , XL 8 E R R AR R AR LA,
#A# f R TG e LB BROR R B

@x ARG R LS, Tk, A ErHIL
R IMAFH R, AR B AAE, VABMERIR LI B
(RS AR NI R E AR R TR A8, AT5 i8N HAriE
ML /K FHRE 8. 0% (P A%##410.2mmol/L) .
2. R

AR /T 1A BB % 75 HE 47 6 B A9 UM 8 31X 0T T0 5%
W, B AT AR MERS/TIARHE HH U5
5 TR R 3 8 UE BE2AE R 4 HReBRZ , BUAS RO I Ah A R RO S
HENE K AT AIERE, MH, TRRMT—RBPER
TRTABE, F 49 TC T4 G E BS 2 AEYE IE B AR G L P A
e UM R 28 2 o R A R PP R AR XU

19984F % 7 Ft) 34 [ Wi JR % Rl BEPEF 9 (U KPDSHEZT) *F
3867451 305 14 W 9 2 U SR R IS A0SR Al LB A AL (R
ARASZ5 4 IS AR DI B 38 ) A AR MM A (EZEL T M
EEHR) . 104 5 AR TR 40 2 E 4 5128 7. 0%
7.9%, LERFH, RSB RPIHE K BT L R L
PR A R K12% , (ERZX I EERAE TR XA/
B, K ERR ER R R RE L. BFRERN
3 T4 PR 8 3 09 58 1 AR R A9 A B I PR IR R 99 R 75 i SR B
WO TFARME M R A0 2516, 20084F & 2 MM IR 8 O I B 2R
RS HIBFZ (ACCORD#I%) EEHEKIRMMERE (75
WL M 4T 2R 1 06.7%) SR pEE s Pl EaSN
7.5%) AR EEHINEFFETRMBATL L. 20134F KR
—Tfimetas B A% T 7 B BRG A 2 A A A 2 ) R PR
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¥, ENTEERBRAFRRER, REH, BRICMEE
TS ARAE OB HEAH L AR R R B E P kA, HEAFE
RAREIEEOA T 3000 B E AR AR, X LLRF TR P
ZEIE R R R AT RE B A AGERT B RIS R AR RS, IR T
BT, HEEXPEAS R RE R E, P,
PR OactiveRf5i @ X FHERI A H K MLEBR B P+ i
BEETRABFIE"", HHFIT RGN A 52381 K8 A I A B I Y 2 R PRI
B, FEYLA ARSI ERA A H, EBEG RN R
BB TS0/ 2 S R MU S 4, FIIMEERTE]h34.57 , &
B e M 2T B 49187 .0%F7.6%, Z5RFEH, WHEHEE
ZRERLEEER, (BRERSA RN RERE T,
A% 5 i T 2 R R Ak (P=0.0085) FI/=E IMEFHF (F
L DEBLOIMESETD) ZAER (P=0.0467) , IEFESEITHY—IH0
X T k& 5 B A TSR pE 2 sh /T T A B3 IR 2 A K i Il PR 156
(Insulin Resistance Intervention After Stroke Trial, IRIS) it
RIGNA B E 393661, F B ILHF AL R AETR (LT ZAH X AVUESE .

= BTN e o B G R

1. #ESNE.

@ X T i o ML AR, R B M R, X IR T
3.3mmol/LAY B H MZR NG TFFEEYT , YIEMREE H AR N IE
HMUBERN AT, B MU, 24 B F10.0mmol /L R k4
MEMEIGYT, R R R IR R A

@XFF i i Il S ME R E R B E, RIS E AR S HVE b Ehi
P2/ TIA T PG i LB E B I S AEN 00 @,

2. jEfE:
ShPHFFTREA, T IURE AT 3G 0 s H o ol ek 2] L 7K Bl 70 40 B 52
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o, HFEBARBE"" Y. WEMEIERPIRBERE, AN
I S G 1 IR R R TS A S MR R R0 Y. (R B A R
= R I R 2 IR FER A v TR A I PR . [ AR TR AR R
LR - 78 % B A I R B AL 4 oA R R R SRARE T (B AR
k6.1 ~8.3mmol/L) FBRSRFEMIGITH (BIrIMHES.3~
10.0mmol/L) ,Z5REH, BREFEBMIBTHIORFET-R KT
BEEIIRITA, HREFILGEITH¥E N, EEZRSTRLIE
TR RE T, BemaEABAREN TR AT ILmLE
HIE# R R E,

DU, o M A v S T ol

1. #ESE.

AR ABYEEMEPEE, BFELMBERFERT
10.0mmol /LM% A FRESEH KR AR S RIGIT, #EFERKR
MEARBEHT.8~10.0mmol/L, H b MURE#E:E LA G R{E
Al REFR AR AR A, X TFEEE, REARKAEMRME, 6.1~
7.8mmol /LAY IMAE °] GE 2 & A .

2. iE#E:

20094 % F B — T 44 A 26 55 BEVL AT BB 52 (145 13567 6 HAE
HirEREMmetaM TR, SEGRSEIRITHE, BB
B EGITIH A GE MR EAE B A AIFE TSR, S wY 4 A0 DB A4 %
AR, (BRTESMERE B E PRI S RIGIT AT R RRE JE TR
B4 20124F K R A — TG4 A 1658 BEHLXT BEBF 52 (045 1248 B ph 2 &
SE B EHImetat W AR, 5145005 KAy (B AR bk
8.0~ 16.7mmol/L)f e, bR RiayT(H AR R EE3 .9
~7.8mmol/L)H ARREMR R ERE B FRFE TR, (H2 AR
BRI EER, BRARBESRIGTHREDG LGRS RIGIT
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HiF (P=0.04) , HEREMBRARBBTRILBESRIBITHSS
e ERITERER (>11.1mmol/L) EEBESRIETEAHMEL
B, TS PSS RIRITEE (7.8~10.0mmol/L) HIIELEHE S
R WAM I, RIS RITANBRERIEFHTE (B
K H0.99, 95%E{5X[A]0.85~1.14, P=0.84) .
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B2 R MAEERIE S AE -

OXFAaMENRAES /TIARE, B P& H i m
B, MR F10.0mmol /LB iZ4E FHEET, 2t
BEEBESE, FERIEMIERAE: T IEET
3.3mmol/L B F W iZRRE FEIEYT, 2 IEIMFER B iR
SAIEH BRI AT, B 50 OB .

X F MR B FER LG MErER / TIARE, ¥
ZM P R B, VR EESEMEMECILIER,

Xt 23 B B /T 7mmol /LY B & SRS M OG T T4,
PRAUEXTHE PR 7 SO0 PR v il 3 A R 5 A B

O /TIABREM K MEESR S, BUCHFEL
ML E B EHFE/NTT.0% (CFHIMKEEHE H8.6mmol/
L) /K¥F; BERIEAEZERMBESREE™ERNRBRRNVAE
TR, — B AT PR R N A4S B9 H PRpE Ak I 21 2 5 K F
(6.5%) (PHIMEAEMEHT.8mmol/L) , XL HBHE T
BEELFE B PR S0 4, A&y K & Jo ML MR R
#F, MTFASEROLEFEELEES, TASFGE, FETE
B PR I B K LA 9 R RE , e LA ™ EH R AE, PABOHEIR
R s B L9 B 5 R AE PN R 25 A 2 A IO DA i I
R E, A1 RN H AR L A 8 B KR N8 0% (PR
13354 410, 2mmol /L) .

@XF FAEM KB EAEMZ- P B, HEF L MBERRZR
F10.0mmol/LE} Ni%4A FREEF KRR S KIS, #HEF
H bR IR B 47.8 ~10.0mmol /L, HFpIgE#kEEr A EiE
FRE T RERAR A, XTF#oEE, RERKAEERIM
¥, 6.1~ 7.8mmol/LAYIMLKER] GER & HEAY.

\g J0
ERRE

guide.medlive.¢q |


http://guide.medlive.cn/
http://guide.medlive.cn/

(1

[2]

(3]

(4]

(5]

[6]

(71

(8]

191

[10]

L 4

L

Wang YJ, Zhang SM, Zhang L, Wang CX, Dong Q, Gao S, et al. Chinese
guidelines for the secondary prevention of ischemic stroke and transient
ischemic attack 2010. CNS Neurosci Ther 2012;18(2):93—101.
Bartnik M, Malmberg K, Norhammar A, Tenerz A, Ohrvik J, Rydén L.
Newly detected abnormal glucose tolerance: an important predictor of long—
term outcome after myocardial infarction.Eur Heart J .\2004; 25(22):1990-7.
Furie KL, Kasner SE, Adams RJ, Albers GW, Bush RL, Fagan SC, et al.
Guidelines for the prevention of stroke in patients with stroke or transient
ischemic attack: a guideline for healthcare professionals from the american
heart association/american stroke association. Stroke 2011;42(1):227-76.
Hillen T, Coshall C, Tilling K, Rudd AG, McGovern R, Wolfe CD, et
al. Cause of stroke recurrence is multij‘acton'alg patterns, risk factors, and
outcomes of stroke recurrence in the South London Stroke Register. Stroke
2003;34(6):1457-63.
Thacker EL, Psaty BM, McKnight B, Heckbert SR, Longstreth WT
Jr, Mukamal KJ, et al. Fasting and post—glucose load measures of
insulin resistance and risk of ischemic stroke in older adults. Stroke
2011;42(12):3347-51.
Capes SE, Hunt D, Malmberg K, Pathak P, Gerstein HC.Stress
hyperglycemia and prognosis of stroke in nondiabetic and diabetic patients: a
systematic overview.Stroke 2001;32(1 0):2426—-32.
Bruno A, Levine SR, Frankel MR, Brott TG, Lin Y, Tilley BC, et al.
Admission glucose level and clinical outcomes in the NINDS rt—PA Stroke
Trial. Neurology 2002;59(5):669—74.
Lansberg MG, Albers GW, Wijman CA. Symptomatic intracerebral
hemorrhage following thrombolytic therapy for acute ischemic stroke: a
review of the risk factors. Cerebrovasc Dis 2007;24(1):1-10.
Rocco A, Heuschmann PU, Schellinger PD, Kohrmann M, Diedler J,
Sykora M, et al. Glycosylated hemoglobin Al predicts risk for symptomatic
hemorrhage after thrombolysis for acute stroke. Stroke 2013;44(8):2134-8.
Bruno A, Kent TA, Coull BM, Shankar RR, Saha C, Becker KJ, et al.
e

mediive.cn guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

[11]

[12]

(13]

[14]

[15]

[16]

(17]

[18]

[19]

Treatment of hyperglycemia in ischemic stroke (THIS): a randomized pilot
trial. Stroke 2008;39(2):384—9.

Johnston KC, Hall CE, Kissela BM, Bleck TP, Conaway MR, Investigators
G. Glucose Regulation in Acute Stroke Patients (GRASP) trial: a randomized
pilot trial. Stroke 2009;40(12):3804—9.

Gray CS, Hildreth AJ, Sandercock PA, O'Connell JE, Johnston DE,
Cartlidge NE, et al. Glucose—potassium—insulin infusions in the management
of post—stroke hyperglycaemia: the UK Glucose Insulin in Stroke Trial
(GIST-UK). Lancet Neurol 2007;6(5):397—406.

Southerland AM, Johnston KC. Considering hyperglycemia and thrombolysis
in the Stroke Hyperglycemia Insulin Network Effort (SHINE) trial. Ann N Y
Acad Sci 2012;1268):72—-8.

UK Prospective Diabetes Study (UKPDS) Group. Intensive blood—glucose
control with sulphonylureas or insulin compared with conventional treatment
and risk of complications in patients with type 2 diabetes (UKPDS 33).
Lancet 1998;352(9131):837-53.

ACCORD Study Group. Effects of intensive glucose lowering in type 2
diabetes. N Engl J Med 2008;358(24):2549-59.

Zhang C, Zhou YH, Xu CL, Chi FL, Ju HN. Efficacy of intensive control
of glucose in stroke prevention: a meta—analysis of data from 59,197
participants in 9 randomized controlled trials. PLoS One 2013;8(1):€54465.
Dormandy JA, Charbonnel B, Eckland DJ, Erdmann E, Massi—Benedetti M,
Moules IK, et al. Secondary prevention of macrovascular events in patients
with type 2 diabetes in the PROactive Study (PROspective pioglitAzone
Clinical Trial In macroVascular Events): a randomised controlled trial. Lancet
2005;366(9493):1279—89.

Song EC, Chu K, Jeong SW, Jung KH, Kim SH, Kim M, et al.
Hyperglycemia exacerbates brain edema and perihematomal cell death after
intracerebral hemorrhage. Stroke 2003;34(9):2215-20.

Chiu CD, Chen CC, Shen CC, Chin LT, Ma HI, Chuang HY, et al.
Hyperglycemia exacerbates intracerebral hemorrhage via the downregulation
of aquaporin—4. temporal assessment with magnetic resonance imaging.

Stroke 2013;44(6):1682—9.

13
EhiE

ective.cn guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

[20]

[21]

[22]

(23]

[24]

[25]

 EheE

Kimura K, Iguchi Y, Inoue T, Shibazaki K, Matsumoto N, Kobayashi K,
et al. Hyperglycemia independently increases the risk of early death in acute
spontaneous intracerebral hemorrhage. J Neurol Sci 2007;255(1-2):90—4.
Stead LG, Jain A, Bellolio MF, Odufuye A, Gilmore RM, Rabinstein A, et
al. Emergency Department hyperglycemia as a predictor of early mortality
and worse functional outcome after intracerebral hemorrhage. Neurocrit Care
2010513(1):67-74.

Wu YT, Li TY, Lu SC, Chen LC, Chu HY, Chiang SL, et al.
Hyperglycemia as a predictor of poor outcome at discharge in patients with
acute spontaneous cerebellar hemorrhage. Cerebellum 2012;11(2):543—8.
e, AN, BERHLEEHECDBEROERE L. HHEFKEER
2013;34(4):601—4.

Griesdale DE, de Souza RJ, van Dam RM, Heyland DK, Cook DIJ,
Malhotra A, et al. Intensive insulin thelrapy and mortality among critically
ill patients: a meta—analysis including NICE-SUGAR study data. CMAJ
2009;180(8):821-7.

Kramer AH, Roberts DJ, Zygun DA. Optimal glycemic control in
neurocritical care patients: a systematic review and meta—analysis. Crit Care
2012;16(5):R203.

ecivecn guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

1 OFEACIN LT B AR IUREX B 5K R

6 126 7.9
6:5 140 7.8
7 154 8.6
75 169 9.4
8 183 10.1
8.5 197 10.9
9 212 11.8
9.5 226 12.6
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