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[ Abstract] Background Diabetes mellitus is an important risk factor for the onset, recurrence, disability

and lethality of ischemic stroke. Assessing the prevalence of diabetes in patients with ischemic stroke, and carrying out
targeted comprehensive prevention and control can effectively improve the prognosis of patients. Objective To understand
the current situation of ischemic stroke patients complicated with diabetes in Liaoning Province, and to provide a theoretical
basis for targeted intervention. Methods From 2017 to 2018, a cross—sectional survey of ischemic stroke patients

(= 40 years old ) in 28 villages/communities in 6 counties and districts in Liaoning Province was conducted by a combination of
stratified sampling, cluster sampling, and random sampling. Multivariate logistic regression was used to analyze the influencing

factors of diabetes prevalence, awareness, treatment and control of ischemic stroke patients. Results The prevalence,
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awareness, treatment, and control rates of diabetes among ischemic stroke patients in Liaoning Province were 29.5% ( 289/980 ) ,
63.3% (183/289 ) , 56.4% (163/289) , and 47.2% (77/163) , respectively. Multivariate logistic regression suggested that
urban residence [ OR=1.818, 95%CI (1.317, 2.508 ) , P<0.001]) , family history of diabetes [ OR=2.790, 95%CI (1.922,
4.050) , P<0.001) , hypertension ( OR=1.813, 95%CI (1.160, 2.834) , P=0.009] , high triglycerides ([ OR=2.312,
95%CI (1.631, 3.277) , P<0.001) , high—low density lipoprotein cholesterol ( OR=2.241, 95%CI ( 1.300, 3.865) ,
P=0.004] , and being overweight or obese [ OR=1.562, 95%CI (1.136, 2.146) , P=0.006) were the risk factors to diabetes
mellitus in ischemic stroke patients; Having an urban residence ( OR=1.865, 95%CI ( 1.086, 3.203) , P=0.024] , and
having a family history of diabetes [ OR=2.402, 95%CI ( 1.306, 4.416) , P=0.005) favored diabetes awareness, and high
cholesterol [ OR=0.389, 95%CI (0.215, 0.705) , P=0.002) disfavored diabetes awareness; 60-69 years old ( OR=3.052,
95%CI (1.523, 6.115) , P=0.002) , urban residence [ OR=1.866, 95%CI ( 1.104, 3.155) , P=0.020]) , family history
of diabetes [ OR=2.303, 95%CI ( 1.275, 4.161 ) , P=0.006 ) favored the treatment of diabetes, and high cholesterol ( OR=0.387,
95%CI (0.210, 0.713) , P=0.002 ) disfavored the treatment of diabetes; Urban residence [ OR=1.916, 95%CI ( 1.021,
3.595) , P=0.043] favored blood glucose control in patients with ischemic stroke and diabetes. Conclusion The prevalence of
diabetes in patients with ischemic stroke in Liaoning Province is relatively high, while the awareness, treatment and control of the
disease are still at a low level. Factors such as place of residence, having a family history of diabetes are beneficial for improving

the knowledge, treatment, and control of diabetes in patients with ischemic stroke, and comprehensive prevention and control

are urgently needed
[ Key words ]
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Table 1 Basic information of the study subjects

ait ilis Utk bkt A

NAZRHE

(n=980)  (n=493)  (n=487)  (n=258)  (n=722)
(%)
40~59 195 (199) 101 (20.5) 94 (193) 48 (186) 147 (204)
60~69 437 (446) 223 (452) 214 (439) 113 (438) 324 (448)
=170 348 (35.5) 169 (343) 179 (368) 97 (376) 251 (348)
INERBIT 608 (620) 253 (513) 355(729) 110 (42.6) 498 (69.0)
ki 289 (29.5) 181(36.7) 108 (222) 108 (41.9) 181(250)
PR 83(85)  59(120)  24(49)  40(155) 43 (60)
FEEFMA (78)
<5000 458 (46.7) 222(450) 236 (485) 17(66) 441 (6L1)
5000~9999 187 (19.1) 88 (17.8) 99(203) 38 (147) 149 (20.6)
10000~19999 112 (11.4) 51(103) 61 (12.5) 42(163) 70(9.7)
220000  223(228) 132(268) 91(187) 161 (624) 62(86)
BRI
CIF 813 (83.0) 431 (874) 382(784) 197 (764) 616 (853)
Fb 167 (17.0) 62 (126) 105 (21.6) 61(23.6) 106 (14.7)

T2 LT ASTRAR S BB e A A R 0 DR R R A
(n(%) ]

Table 2 Prevalence of diabetes in ischemic stroke patients in Liaoning

Province
. ‘ P JafE i
gy T RRRE % Wl &K
40~59 195 53(272) 27(267) 26(277) 18(375) 35(238)
60~69 437 145(332) 68 (305) 77(360) 49 (434) 96 (29.6)
=70 348 91(26.1) 32(189) 59(330) 37(381) 54(215)
X i 5.231 6.779 2.049 0.784 5207

P{E 0.073 0.034 0.359 0.676 0.074
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(n (%))
Table 3 Comparison of awareness and treatment diabetes in ischemic

stroke patients in Liaoning Province
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el
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60~69 437 101 (69.7) 94 (64.8)
=70 348 51 (56.0) 45 (49.5)
X MH 5.112 8.639
PAg 0.078 0.013

R4 LA PRSI AR A (0 (%) )
Table 4 Comparison of control of diabetes in ischemic stroke patients in

Liaoning Province
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AE (%)
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=70 45 21 (46.7)
X 0.414
PIE 0.813
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Table 5 Univariate Logistics regression analysis of diabetes prevalence, awareness, treatment, and control in ischemic stroke patients in Liaoning Province

Wl b R T 1 Sy LA R
ASE
Hrei B SE zvfl{% OR (95%CI ) Pl B SE ;W?I{% OR (95%CI ) P

RIS (L) 40~59 %28 )

60~69 % 0286 0.190 2250 1330 (0916, 1.932) 0.134 0488 0332  2.158  1.629 (0.850, 3.124)  0.142

=70 % ~0.053 0202  0.068 0.949 (0.639, 1.409) 0794 -0.100 0350  0.082  0.905 (0.456, 1.796)  0.775
JEAHL (AR S )

i 0.673  0.153 19380 1.960 (1453, 2.645) <0.001  0.682 0267 6555 1979 (1.174, 3336)  0.010
P (AR S )

otk 0362 0141 6608 1437 (1.090, 1.893) 0010  0.146 0246 0354  1.157 (0.715, 1.873) 0552
ZHERE (D/NERLT ISR)

e 0210 0156  1.814 1234 (0909, 1.675) 0178  0.506 0276  3.345  1.658 (0.964, 2.850)  0.067

B L 0572 0242 5583 1.772 (1.102, 2.848) 0018  0.834 0436  3.665  2.303 (0.980, 5408)  0.056
FHEFITA (L <5000 TG HEH )

5000~9999 7 -0.096 0200 0229 0.909 (0.614, 1.345) 0632  0.102 0351 0085 1.108 (0.557, 2.204)  0.771

10000~19999 5 0.108  0.234  0.212  1.114 (0.704, 1.764)  0.645 0.397 0415 00918 1.488 (0.660, 3.355) 0.338

= 20000 & 0.634  0.173 13450 1.885 (1343, 2.644) <0.001  0.820 0303 7310 2270 (1253, 4114)  0.007
BRARIRIL (LU A2 R )

e -0.187  0.192 0954 0.829 (0570, 1.207) 0329 0378 0356 1.128 1459 (0.727, 2.930)  0.288
BRI L (LIRS )

f 1176 0.181 42401 3240 (2275, 4616) <0.001 0918 0302 9235 2505 (1.385, 4529)  0.002
PR (LI 20 )

P -0.544 0173 9.905 0.580 (0414, 0.814) 0002 -0401 0306 1712 0670 (0368, 1.221)  0.191
BYOH (L2

P -0426  0.199 4556 0.653 (0.442, 0966) 0.033 -0511 0351 2122 0.600 (0302, 1.193)  0.145

fezizgd) (LA NEH)
0.177  0.151 1382 1.194 (0.889, 1.604) 0240 -0.078 0259  0.090 0925 (0.557, 1.537)  0.764

ol

RLE (RIS 20 )
0.740 0215 11.806 2.096 (1.374, 3.197) 0.001 -0.001 0400  0.000  0.999 (0.456, 2.190) 0.999

Jn

i TC (T AZIR)

= 0.687  0.186 13.619 1.987 (1.380, 2.861) <0.001 -0.917 0294  9.764  0.400 (0.225, 0.710)  0.002
TG (LA AZSH)

E 0.967  0.167 33480 2.630 (1.895, 3.649) <0.001 -0.163 0263 0388  0.849 (0508, 1.421)  0.533
= LDL ( LIAS A ZHE)

I 1.078 0261 17.034 2938 (1.761, 4.901) <0.001 0216 038 0310 1241 (0.579, 2.660)  0.578
it HDL (LA RZ:H)

= 0513  0.184 7.776 1.670 (1.165, 2.395) 0.005 -0.033 0302 0.012 0968 (0535, 1.749)  0.913
HHEACHE (LIS RS

E 0.672  0.151 19704 1.958 (1.455, 2.635) <0.001 0212 0268 0.626 1236 (0.731, 2.091)  0.429

B (LA 2 )
0480 0414 1339 1.615(0.717, 3.639) 0247 0312 0701  0.197 1366 (0346, 5396)  0.657

RO
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Table 6 Multivariate Logistics regression analysis of diabetes prevalence, awareness, treatment, and control in ischemic stroke patients in Liaoning
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