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[Abstract] Objective To study the incidence and predictors of persistent impaired glucose tolerance after acute isch—
emic stroke or transient ischemic attack. Methods Patients with acute ischemic stroke or transient ischemic attack
from January 2017 to December 2018 in our hospital were selected as the study objects.All patients were given oral
glucose tolerance test (OGTT) on the second or third day after admission, and repeated OGTT after three months.The
incidence of IGT and persistent IGT were observed ,and the factors influencing the occurrence of persistent IGT were ana—
lyzed. Results After admission, the incidence of IGT was 65.92%.Totally 117 patients occurred persistent IGT , account—
ing for 56.52% of the first IGT patients and 37.26% of all patients.The univariate analysis showed that there were signifi—
cant differences in age, gender, drinking, disease type, body mass index, the proportions of abnormal level of fasting blood
glucose, stroke history, hypertension, continuous use of statins, high level of TC, high level of TG, low level of HDL-C,
and high level of LDL-C between patients with and without persistent IGT (x’=24.70,8.41,7.52,16.84,17.36, 63.82,
8.04,14.20, 27.92, 10.89, 30.80, 48.97, 51.67, P<<0.05).The logistic analysis results showed that age >70 years old,
stroke history, BMI = 28 kg/m*, abnormal level of fasting blood glucose and high level of LDL~C were the influencing
factors of persistent IGT (OR=2.08,3.77,2.61,3.15,1.90, P<0.05). Conclusion There is a high incidence of persi—
stent IGT after acute ischemic stroke or transient ischemic attack.The age =70 years old, stroke history, BMI = 28 kg/m?,
abnormal level of fasting blood glucose and high level of LDL-C were the influencing factors of persistent 1GT.
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