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A Meta-analysis of plasma fibrinogen in patients with cerebral infarction
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To explore the association between cerebral infarction and plasma level of fibrinogen. Methods

s Tian Xuemei , Zhang Jiling .Liu Jiyong ,Yang Baochang

All related
case-control studies about the association between cerebral infarction and plasma level of f{ibrinogen were searched from CNKI,
WANFANG and VIP database. Data were analyzed by RevMan5. 0 and STATA10. 0 software. Results

this article that meeting the enrolling criterion. Meta-analysis showed that plasma level of fibrinogen in patients with cerebral infarc-

Abstract : Objective

13 studies were included in

tion was significantly higher than that in patients without cerebral infarction (P<C0. 000 01). Begg method and Egger method indi-

cated no publication bias. Conclusion
without cerebral infarction.
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Plasma level of fibrinogen in patients with cerebral infarction might be higher than those
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