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Impact of Severity of Carotid Artery Stenosis on Neurological Function and Plasma Fibrinogen Level of Patients with
Acute Cerebral Infarction GUO Jun - hua, LU Xiao — bo, LIU Cai - ling. Department of Neurology, the Second People's
Hospital of Taizhou, Taizhou 225500, China

[ Abstract ] Objective  To investigate the impact of severity of carotid artery stenosis on neurological function and
plasma fibrinogen level of patients with acute cerebral infarction. Methods From 2013 to 2015, a total of 200 patients with
acute cerebral infarction were selected in the Department of Neurology, the Second People’s Hospital of Taizhou, and they were
divided into A group (without carotid artery stenosis, n=40), B group (with mild carotid artery stenosis, n=107), C group
(with moderate carotid artery stenosis, n =30) and D group (with severe carotid artery stenosis, n =23) according to the
severity of carotid artery stenosis. All of patients received Doppler ultrasonography examination after admission, National Institutes
of Health Stroke Scale (NIHSS) and Glasgow Coma Scale ( GCS) were used to evaluate the degree of nervous functional defects,
and the plasma fibrinogen level was detected. NIHSS score, GCS score, infarct volume and plasma fibrinogen level were
compared among the four groups. Results There was statistically significant difference of NIHSS score among the four groups (P
<0.05), so was between any two groups (P <0.05), while no statistically significant differences of GCS score was found
among the four groups (P >0.05) ; Spearman correlation analysis results showed that, the severity of carotid artery stenosis was
positively correlated with NTHSS score (r, =0.66, P =0.00). There was statistically significant difference of infarct volume
among the four groups (P <0.05), so was between any two groups (P <0.05); Spearman correlation analysis results showed
that, the severity of carotid artery stenosis was positively correlated with infarct volume (r; =0.93, P =0.00). There was

statistically significant difference of plasma fibrinogen level among the four groups (P <0.05), so was between any two groups
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(P<0.05).
with plasma fibrinogen level (r, =0.76, P =0.00). Conclusion

Spearman correlation analysis results showed that, the severity of carotid artery stenosis was positively correlated

Of patients with acute cerebral infarction, with the severity

of carotid artery stenosis aggravated, the degree of nervous functional defects and plasma fibrinogen level increased, and the

course of disease accelerated.
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