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The independent predictors of stroke developing from transient ischemic attack among patients with diabetes
mellitus  He Daquan ,Wen Hong feng, Jin Di,et al. Department of Neurology, Peking University Aero-
space School of Clinical Medicine ,Beijing 100049

[Abstract] Objective To estimate the independent predictors of stroke developing from transient ische-
mic attack among patients with diabetes mellitus. Methods Patients with transient ischemic attack and diabetes
mellitus were enrolled into our study from the January 2013 to June 2015 in our center, clinical data including
blood routine, biochemical parameters, coagulation function, glycated hemoglobin were accessed, echocardio-
graphy and magnetic resonance angiography were processed before 30-month follow-up, ischemic stroke events
and poor functional outcome (modified Rankin scale 2~6) were recorded during the period of follow-up. Re-
sults Overall 235 patients were enrolled in our research. A total of 70 (29. 8%) patients suffered incidence of
ischemic stroke, while 59 patients were found with poor functional outcome (modified Rankin scale 2~6).
Multivariable cox regression analysis showed dolichoectasia in basilar artery bifurcation and elderly were inde-
pendent predictors of ischemic stroke within 30 months. Dolichoectasia could predict 2~6 points of modified
Rankin scale independently. Higher level of glycated hemoglobin and dolichoectasia could predict ischemic
stroke within 6 months. Furthermore, Kaplan-meier curve indicated that patients with dolichoectasia in basilar
artery bifurcation and glycated hemoglobin above median of 6.2% suffered higher risk of developing ischemic
stroke within 6 months than others., While patients with dolichoectasia in basilar artery bifurcation also suf-
fered higher risk of ischemic stroke within 30 months. Conclusion Intracranial vascular malformation and poor
glycemic control were liable to develop into ischemic stroke from transient ischemic attack and suffer poor life
quality in long term.
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