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The factors affecting the prognosis of hypoglycemic encephalopathy in the patients with diabetes mellitus L:
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[Abstract] Objective To investigate the factors affecting the prognosis of hypoglycemic encephalopa-
thyand to take some effective motheds to improve the prognosis of patients. Methods ~According to the diagno-
sis standard, a total of 67 patients with hypoglycemic encephalopathy were recruited in the study. After the e-
valuation of neural function defect score (NIHSS), intravenous injection 60ml 50% hypertonic glucose, moni-
tor blood glucose and other necessary treatment were given, and the patients’ prognosis was observated with an-
alyzing the factors affecting the prognosis. Results Patients” gender, smoking, body mass index, hyperten-
sion, high blood lipid, drinking and family history of diabetes had nothing to do with the prognosis of hypogly-
cemia encephalopathy(P>>0. 05). There were different prognosis when there were differences in patients’ age,
renal function, the blood glucose level in incidence, the duration of hypoglycemia( P<Z0. 05). Conclusion The
main factors influencing the prognosis of hypoglycemic encephalopathy are age of patients, hypoglycemia, hy-

poglycemia lasting time and renal function of patients, as to improve prognosis of patients with hypoglycemia

encephalopathy, to find and correct the hypoglycemia and improve the renal function as soon as possible.
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