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[ Abstract]  Abnormal glucose metabolism is closely related to stroke and has adverse
effects on the occurrence, development, and prognosis of stroke. Ideal glycemic control is of great
significance in improving the prognosis of stroke. Some hypoglycemic drugs can reduce the risk of
stroke occurrence and recurrence in patients with type 2 diabetes. Furthermore, such patients with
stroke should strengthen their blood pressure and blood lipid control and use antiplatelet drugs
reasonably. The expert consensus group finally established this consensus after discussions
pertaining to evidence-based medicine and clinical practice, with the aim to provide a reference for
clinical practice.
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