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Correlation between Fibrinogen Albumin Ratio and Carotid Stenosis. GONG Yijia ,ZHU Yinghui,ZHAO Yuanzheng ,et al. Department of
Neurology, No.S5 Affiliated Hospital of Zhengzhou University , Henan 450052 , China

Abstract Objective To investigate the correlation between fibrinogen to albumin ratio (FAR) and carotid stenosis in patients with
atherosclerotic cerebral infarction. Methods A total of 251 patients with atherosclerotic cerebral infarction treated in the No.5 Affiliated
Hospital of Zhengzhou University from January 2020 to June 2021 were analyzed retrospectively. According to the results of carotid ultra-
sound, the patients were divided into 108 cases in mild stenosis group and 143 cases in moderate — severe stenosis group. The differences
of FAR and other clinical and test data between the two groups were analyzed. The risk factors of moderate — severe carotid stenosis were
analyzed by multivariate Logistic regression, and the predictive value was evaluated by ROC curve. Results There were significant differ-
ences in age, Hey, uric acid and FAR between the two groups (P =0.004, P <0.001,P =0.011,P <0.001). Multivariate Logistic re-
gression showed that Hey (OR =1.049,95% CI:1.007 —=1.092, P =0.022), uric acid (OR =1.005,95% CI.1.001 —1.009, P =
0.013) and FAR (OR =1.045,95% CI. 1.028 —1.063, P <0.001) were independent risk factors for moderate — severe carotid steno-
sis in patients with atherosclerotic cerebral infarction. FAR predicted that the area under the ROC curve of moderate — severe carotid steno-
sis was 0.744 (95% CI:0.684 -0.805, P <0.001). Conclusion FAR is related to the degree of carotid stenosis in patients with ath-
erosclerotic cerebral infarction. It can be used as a biochemical index to predict carotid stenosis in patients with atherosclerotic cerebral in-
farction. It can also help clinicians make more reasonable diagnosis and treatment plans in the face of patients with atherosclerotic cerebral
infarction.
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