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ABSTRACT Objective: To investigate the influence and significance of blood glucose fluctuations on oxidative stress and
inflammatory factors in patients with type 2 diabetes mellitus (T2DM) complicated with acute cerebral infarction (ACT). Methods: A total
of 100 patients with T2DM complicated with ACI, who were treated in Tangdu Hospital of the Fourth Military Medical University from
March 2014 to January 2017, were chosen as observation group; and 82 patients with T2DM treated in the hospital in the same period, as
control group. The standard deviation of blood glucose (SDBG), daily average blood glucose fluctuation (MAGE), daytime blood glucose
fluctuations (MODD), mean amplitude of plasma glucose excursions (MPPGE), malondialdehyde (MDA), urinary 8-iso-prostaglandin F,,
(8-is0-PGF,,), tumor necrosis factor-a (TNF-w), high sensitive C reactive protein (hs-CRP) of the two groups were compared.Spearman
correlation analysis was used to analyze the correlation between MAGE and MDA, 8-iso-PGF,,, hs-CRP, TNF-a. Results: The SDBG,
MAGE, MPPGE, MDA, 8-is0-PGF,,, hs-CRP, TNF-a in the observation group were higher than those in the control group, the
differences were statistically significant (P<0.05). There was no significant difference in MODD of the two groups (P>0.05). Through the
Spearman correlation analysis, MAGE and MDA, 8-iso-PGF,,, hs-CRP, TNF-a were positively related (r=0.657, 0.732, 0.724, 0.538;
P=0.013, 0.009, 0.010, 0.021). Conclusion: Compared with simple T2DM patients, there is a greater fluctuation of blood glucose in
patients with T2DM complicated with ACI, and MAGE is positively related to the levels of oxidative stress and inflammatory factors of
the patients. Clinically, the oxidative stress and the levels of inflammatory factors can be reduced by controlling the fluctuation of blood
glucose so as to improve the patient's condition.
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Table 1 Comparison of blood glucose indexes between two groups (mmol/L)

Groups n SDBG MAGE MODD MPPGE
Control group 82 2.05%+ 0.59 426+ 1.58 2.11% 0.97 3.68% 1.16
Observation group 100 2.48% 0.81 5.83% 1.75 2.36x 0.99 451+ 1.23

t - 4.012 6.289 1.710 4.647

P - 0.000 0.000 0.089 0.000
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Table 2 Comparison of oxidative stress indexes between two groups

Groups n MDA (mmol/L) 8-is0-PGF,,( mg/mmol )
Control group 82 3.64+ 1.24 0.73+ 0.32
Observation group 100 5.61+ 1.33 1.03+ 0.54
t 10.248 4.432
P 0.000 0.000
2.3 FAMRERFHILLE (P<0.05),1¥ W3 3,
WELLLHY hs-CRP  TNF-o ¥y TAIRAL, 22 A1 e it i
3 MANKER TR
Table 3 Comparison of inflammatory factors between two groups
Groups n hs-CRP( ng/L) TNF-a( ng/mL)
Control group 82 6.57+ 3.89 1.53+ 0.43
Observation group 100 9.61+ 4.63 1.89+ 0.51
t 7.431 5.080
P 0.000 0.000
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