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Abstract Objective: To investigate the influence of admission hyperglycemia on the clinical outcome in elderly non-diabetic
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patients with acute ischemic stroke. Methods: We consecutively collected age older than 80 years non-diabetic
patients who were diagnosed as acute ischemic from January 2013 to June 2016. We evaluated the correlation
between hyperglycemia and clinical outcome after resampling by propensity score matching analysis, with
clinical outcome (mortality during hospitalization) as a block variable and admission glucose level as treatment
variable, respectively. Results: There were 459 patients were survived (a survival group) and 294 patients died
(a death group) during hospitalization. Compared with the survival group, the proportion of history of stroke was
lower significantly in the death group; whereas the proportion of hyperlipidemia, anemia, hypertension, post-stroke
infection, NIHSS, length of stay, C-reactive protein were higher in the death group. We failed to demonstrate different
glucose level significantly between the 2 groups (P=0.11). There was no correlation between glucose level and clinical
outcome after adjusted by multiple variables. Meanwhile, NIHSS, history of hypertension, anemia and poststroke
infection were independent risk factors for mortality (P<0.05). We failed found glucose levels different significantly

between the survival group and the death group after propensity score matching (P=0.48). Conclusion: In non-

diabetic acute ischemic stroke patients, admission hyperglycemia may not increase the risk of hospitalization death.
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Table 1 Univariable association analyses for clinical outcome
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Table 2 Multivariable logistic regression for clinical outocme
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Table 3 Clinical characteristics of patients subtyped by blood glucose and covariable analyses after resampling by propesnity
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