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Abstract:Objective To investigate the relationship between fibrinogen (FIB) to albumin (ALB) ratio
(FAR) and neurological deficits in patients with ischemic cerebrovascular disease (ICVD). Methods A total
of 374 patients with ICVD who were hospitalized in the Department of Neurology, Affiliated Hospital of
Xuzhou Medical University in 2019 were selected as the research objects,and they were divided into an acute
cerebral infarction (ACI) group with 266 cases and a transient ischemic attack (TIA) group with 108 cases. In
addition, 120 cases during physical examination during the same period were selected as control group. When
ICVD patients were admitted to the hospital, the National Institutes of Health Stroke Scale (NIHSS) was
used to evaluate their neurological deficits. According to the NIHSS scores,they were divided into mild group
(0—15 points) 271 cases,moderate group (16—30 points) 58 cases,45 cases in severe group (31—42 points).
The FAR and the levels of FIB and ALB of 3 groups of study subjects and 3 groups of ICVD patients were
compared,and the correlation between FAR and NIHSS scores of ICVD patients was analyzed. Multivariate
Logistic regression was used to analyze the risk factors affecting the neurological function of patients,the re-
ceiver operating characteristic curve (ROC curve) and area under the curve (AUC)was used to evaluate the
predictive value of FAR and the levels of FIB and ALB on the degree of neurological impairment in patients
with ICVD. Results There were statistically significant differences in FAR,and the levels of FIB and ALB be-
tween ACI group, TIA group,control group and patients with different degrees of neurological deficit (P <C0.
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05). Spearman correlation analysis showed that FAR and NIHSS score of ICVD patients were positively corre-
lated (+r=0. 617, P <C0. 05). Multivariate logistic regression analysis showed that FAR was an independent
predictor of neurological deficits in ICVD patients [OR =4, 579(95%CI :1. 253—7.673),P<C0. 05]. When the
optimal critical value of FAR was 0. 07,the AUC was 0.822(95%CI :0.743—0. 884) ,the sensitivity was 80.
39% ,and the specificity was 81. 08%. Conclusion The increase of FAR in patients with ICVD is positively
correlated with the degree of neurological deficits. It is an independent risk factor affecting the neurological
function of patients. Timely adjustment of the patient’s hypercoagulability and nutritional status may help pa-

tients recover their neurological function and improve patients prognosis.
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