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Analysis of the clinical significance of serum PTA and FIB level in evaluating progressive cerebral infarction
WAN Min,CHEN Wei ,CHEN Ying ,YANG Baoling , SONG Xifang ,ZHANG Zhifu
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Abstract: Objective To analyze the clinical significance of serum prothrombin activity (PTA) and fibrino-
gen (FIB) level in the evaluation of progressive cerebral infarction,and to provide reference for early monito-
ring and evaluation of cerebral infarction. Methods Patients with clinically diagnosed cerebral infarction were
enrolled from January to December in 2017 by case sampling method. A total of 113 patients were enrolled ac-
cording to the inclusion criteria,including 59 patients in the mild group and 54 patients in the severe group.
The severity of the patients was scored by clinical symptom score and quality of life score. The semi-automated
hemagglutination analysis was performed using start4. The instrument was tested for serum PTA,serum FIB
levels were measured by enzyme-linked immunosorbent assay (ELISA). Results There were significant
differences in serum PTA and FIB level between the two groups (P<C0. 05). PTA and FIB were negatively
correlated to subjective symptom score, cranial nerve symptom score, somatic symptom score, cognitive func-
tion score,emotional function score,and social function score of stroke patients (P<C0. 05). The sensitivity and
specificity obtained under all combinations were not less than 60%. Conclusion PTA and FIB level detection
have certain diagnostic value for predicting the severity of stroke prognosis patients. The increase of serum
PTA and FIB level indicates that the progressive cerebral infarction is serious,which can be used as an early
routine indicator for stroke patients.
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