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Association between stress hyperglycemia ratio and post-stroke cognitive dysfunction in patients with large-artery
atherosclerotic cerebral infarction WANG He, YIN Yu, NIU Li, ZHANG Mingjian, LIAN Hangyue , ZHANG Lixia, AN Na.
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Abstract: Objective To investigate the association between stress hyperglycemia ratio (SHR) and post-stroke cogni-
tive impairment (PSCI) in patients with large-artery atherosclerotic cerebral infarction. Methods  The patients with large-
artery atherosclerotic cerebral infarction who were consecutively admitted to Beijing Jingmei Group General Hospital from July
1, 2023 to June 30, 2024 were selected, and a total of 1 222 patients were included for analysis based on the inclusion and ex-
clusion criteria. According to the tertiles of SHR, the patients were divided into low SHR group (L-SHR group, 408 patients
with an SHR of 0. 175-0. 764 ) , middle SHR group (M-SHR group, 407 patients with an SHR of 0. 765-0.905) , and high-
SHR group (H-SHR group, 407 patients with an SHR of 0. 906—2. 760). A univariate analysis was used for comparison of re-
lated indicators between two groups, and the univariate and multivariate logistic regression analyses were used to identify the in-
dependent influencing factors for PSCI; a restricted cubic spline analysis was used to clarify the association between SHR and
PSCI, and a threshold effect analysis was performed. Results  The incidence rate of PSCI was 16. 3% (199/1 222) in all pa-
tients undergoing follow-up. The H-SHR group had significant increases in age, MAP, NIHSS score on admission, MRS score
at discharge, and the incidence rate of PSCI and significant reductions in MMSE score and the proportion of patients with a high
education level (all P<0.05). After adjustment for related factors, high SHR (OR=5.19, 95%CI 3. 15-8. 55, P<0.001) was
an independent risk factor for PSCI in addition to old age, a high level of low-density lipoprotein, a high level of homocysteine,
a high level of serum creatinine, a history of diabetes, and a high MRS score at discharge. There was an “inverted V-shaped”
<0. 001, Py, ina<0.001) , and there was a thresh-
ottt wa<0- 001) , 5 specifically, when SHR was less than 1.28, there was a
positive association between SHR and PSCI (OR=93. 26,95%CI 27.23-319.42) , and when SHR was higher than 1. 28, there
was a negative association between SHR and PSCI (OR=0. 08,95%CI 0. 02-0. 41). Conclusion  There is a relatively high in-

cidence rate of PSCI among patients with large-artery atherosclerotic cerebral infarction, and there is an “inverted V-shaped” non-

nonlinear relationship between SHR and the incidence rate of PSCI (P,
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