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[ Abstract ]

rebrovascular disease. Methods Selected 50 cases of elderly type 2 diabetic patients with ischemic cerebral vascular disease as the

Objective To investigate the clinical characteristics of elderly type 2 diabetes mellitus patients with ischemic ce-

observation group in our hospital from January 2013 to January 2014, the 50 cases of patients with selected purely ischemic cerebral
vascular as control group. The level of blood lipid indexes were detected in two groups. The observation group were treated with insu-
lin, proper exercise and reasonable diet to control blood glucose. Two groups were treated with aspirin and sodium ozagrel for 2 weeks.
Compare blood biochemical indexes, clinical comparison of efficiency and degree of nervous functional defect in two groups. Result
Uric acid (UA), fibrinogen (FIB) , triglyceride (TG ), serum cholesterol ( TC) levels of the observation group were significantly
higher than that in the control group (P <0.05). High density lipoprotein (HDL) were significantly lower than that of control group
(P <0.05). The effective rate of the observation group and the control group were 88.0% , 58.0% respectively with difference statis-
tically significant (P <0.05). After treatment, theneural function of the two groups defect score were significantly improved, of nerve
function defect score in the observation group was significantly lower than that in the control group (P <0.05). Conclusion Type 2
diabetes mellitus complicated with ischemic cerebral vascular disease patients often associated with FIB, UA and dyslipidemia and the
treatment result is bad. It should actively control blood sugar, blood lipid level.
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