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Resumen

Background and Purpose-

We aimed to determine associations of baseline blood glucose and diabetes mellitus with clinical
outcomes in participants of the Intensive Blood Pressure Reduction in Acute Cerebral Hemorrhage
Trial (INTERACT2).

Methods-

INTERACT2 was an international prospective, open, blinded end point, randomized controlled trial
of 2839 patients with spontaneous intracerebral hemorrhage (< 6 hours) and elevated systolic blood
pressure randomly assigned to intensive (target systolic blood pressure < 140 mm Hg) or guideline-
based (systolic blood pressure < 180 mm Hg) BP management. Associations of hyperglycemia at
presentation (> 6.5 mmol/L) and combined and separate poor outcomes of death and major
disability (scores of 3-6, 3-5, and 6, respectively, on the modified Rankin scale) at 90 days were
determined in logistic regression models.

Results-

In 2653 patients with available data, there were 1348 (61%) with hyperglycemia and 292 (11%) with
diabetes mellitus. Associations of baseline blood glucose and poor outcome were strong and near
continuous. After adjustment for baseline variables, the highest fourth (7.9-25.0 mmol/L) of blood
glucose was significantly associated with combined poor outcome (adjusted odds ratio 1.35, 95%
confidence interval 1.01-1.80; P trend 0.015). Diabetes mellitus also predicted poor outcome



(adjusted odds ratio 1.46, 95% confidence interval 1.05-2.02; P=0.023), though more important for
residual disability than death on separate analysis.

Conclusions-

Hyperglycemia and diabetes mellitus are independent predictors of poor outcome in patients with
predominantly mild to moderate severity of intracerebral hemorrhage. These data support guideline

recommendations for good glycemic control in patients with intracerebral hemorrhage.

Clinical Trial Registration-

URL:

[GRAPHICS]

. Unique identifier: NCT00716079.

Palabras clave

Palabras clave de autor: diabetes mellitus; hyperglycemia; death; outcome; clinical
trial; prognosis; disability

KeyWords Plus: ACUTE ISCHEMIC-STROKE; ADMISSION GLUCOSE; BRAIN-
INJURY; SURVIVAL; DEATH; RISK;INTERLEUKIN-1-

BETA; ASSOCIATION; MANAGEMENT; SECRETION

Informacién del autor
Direccion para peticion de copias:  Anderson, CS (autor para peticion de copias)
T George Inst Global Hith, POB M201,Missenden Rd, Camperdown, NSW 2050, Australia.

Direcciones:

Tt [ 1] Royal Prince Alfred Hosp, George Inst Global Hlth, Sydney, NSW, Australia

Tt [ 2] Univ Sydney, Cent Clin Sch, Sydney, NSW 2006, Australia

T [ 3] Shiga Univ Med Sci, Ctr Epidemiol Res Asia, Otsu, Shiga, Japan

T [ 4 ] Univ Desarrollo, Clin Alemana Santiago, Concepcion, Chile

Tt [ 5] Univ Leicester, Dept Cardiovasc Sci, Leicester, Leics, England

Tt [ 6 ] Univ Leicester, NIHR Biomed Res Unit Cardiovasc Dis, Leicester, Leics, England
T [ 7] Univ Montreal, CRCHUM, Dept Neurosci, Montreal, PQ, Canada

T [ 8 ] Univ Chile, Fac Med, Dept Ciencias Neurol, Santiago, Chile



Tt [ 9 ] Shanghai Jiao Tong Univ, Shanghai Inst Hypertens, Rai Jin Hosp, Shanghai 200030, Peoples R China
Direcciones de correo electronico:  canderson@george.org.au

Financiacion

Entidad financiadora NuUmero de concesion
571281

National Health and Medical Research Council of Australia 512402
1004170

Ver texto de financiacion

Editorial

LIPPINCOTT WILLIAMS & WILKINS, TWO COMMERCE SQ, 2001 MARKET ST, PHILADELPHIA,
PA 19103 USA

Categorias / Clasificaciéon

Areas de investigacion: Neurosciences & Neurology; Cardiovascular System & Cardiology
Categorias de Web of Science: Clinical Neurology; Peripheral Vascular Disease

Informacién del documento

Tipo de documento: Article

Idioma: English

NUmero de acceso: WOS:000371496200007
ID de PubMed: 26814235

ISSN: 0039-2499

elSSN: 1524-4628

Informacién de la revista

* Impact Factor: Journal Citation Reports®

Otra informacion
NuUmero IDS: DF6VT

Referencias citadas en la Coleccién principal de We b of Science: 34
Veces citado en la Coleccién principal de Web of Sc  ience: 0



