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Association between fibrinogen-to-albumin ratio and the overall burden of cerebral small vessel disease and their
value in predicting early neurological deterioration in acute ischemic stroke patients KONG Ywuan, WU Zhongyt,
YAN Caiping, LIU Yufang ,WANG Baoai. (Department of Neurology, Fenyang Hospital, Fenyang 032200, China)
Abstract: Objective To investigate the association between fibrinogen-to-albumin ratio (FAR) and the overall
burden of cerebral small vessel disease (CSVD), as well as their value in predicting early neurological deterioration (END)
in patients with acute ischemic stroke (AIS). Methods A total of 103 AIS patients who were admitted to our hospital from
January 2023 to March 2025 were enrolled. According to the CSVD total burden score, the patients were divided into low
burden group (0-2 points) with 58 patients and high burden group (3—4 points) with 45 patients; According to the pres-
ence or absence of END, they were divided into END group with 21 patients and non-END group with 82 patients. The
weighted generalized additive model combined with smooth curve fitting was used to investigate the correlation between
FAR and CSVD total burden score. A logistic regression analysis was used to explore the association of FAR and CSVD to-
tal burden score with the prognosis of END in AIS patients. The receiver operating characteristic (ROC) curve was used to
assess the value of FAR and CSVD total burden score in predicting END in AIS patients. The restricted cubic spline
method was used to analyze the dose-response relationship between FAR and END in AIS patients. The Bootstrap method
was used to investigate the mediating effect of CSVD total burden score in the relationship between FAR and END in AIS pa-
tients. Results The high burden group had a significantly higher FAR than the low burden group (P<0.05), and there
was a U-shaped relationship between FAR and CSVD total burden score, with an inflection point of 8. 14%. Compared with
the non-END group, the END group had a significantly higher proportion of patients with a CSVD total burden score of 3—4
points and a significantly higher FAR (P<0.05). After adjustment for the covariates such as age and sex, FAR (OR=
1.918, 95%CI 1. 825-2. 157,P<0. 05) and CSVD global burden score (OR=2. 167,95%CI 2. 051-2. 249, P<0. 05) were
still independently associated with the risk of END in AIS patients. FAR combined with CSVD total load score had a signifi-
cantly higher predictive value than either indicator alone, with an area under the ROC curve of 0. 951. The mediating effect
analysis showed that CSVD total burden score played a mediating effect between FAR and AIS patient prognosis END (P<
0.05). Conclusion There is a significant association between FAR and the overall burden of CSVD, and combined mea-
surement of FAR and CSVD total burden score can significantly enhance the performance in predicting END, thereby pro-
viding an important basis for developing individualized

treatment strategies in clinical practice. WeRS B 88 :2025-06-30; {&1T B #1:2025-10-22
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L 26(44. 83) 20(44. 44)
BMI(xs, kg/m?) 24.17+3. 84 24.26%3.75 =0. 119 0. 905
FF5KE (745, mmHg) 82. 06+4. 72 82.39+4. 81 1=0. 349 0.728
Wi i (F+s , mmHg) 139. 62+8. 37 140. 51+8. 49 1=0. 532 0. 596
Lo (Fs , K /min) 87.95+4. 84 88. 17+4.93 1=0.227 0. 821
ABE NTHSS 145 (745 ) 4.86+1.07 7.49+1.35 =11.032 <0.001
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PLT(x10%L) 218. 93+20. 67 221. 84+21. 59 0. 695 0. 489
HGB(g/L) 118. 52+6. 34 117. 966. 74 0.433 0. 666
ALB(g/L) 39.51+4. 28 34. 62+4. 06 5. 881 <0. 001
FIB(g/L) 2.830. 51 3.37+0. 63 4.808 <0. 001
FAR(%) 7.35+0. 46 9. 82+0. 57 24. 340 <0. 001
D-D(mg/L) 1. 93+0. 21 2. 740. 26 17.492 <0. 001
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TG (mmol/L) 1. 76+0. 41 1. 69+0. 39 0.878 0.382
HDL-C(mmol/L) 1. 0520. 27 1. 02+0. 24 0. 587 0.559
LDL-C(mmol/L) 2. 69+0. 52 2.57+0. 48 1.201 0.233
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ALB(z=s,g/L) 39.26+3. 94 30.01+3. 86 1=9. 638 <0. 001
FIB(%+s, g/L.) 2.71%0. 65 4.460.71 =10. 804 <0. 001
FAR (s, %) 6.94+0. 73 14. 86+0. 92 =41.983 <0. 001
D-D(x+s, mg/L) 1.82+0.17 4.10=0. 14 1=56. 674 <0. 001
SCr(x+s, pmol/L.) 73.19+6. 27 73.72+6. 32 1=0. 345 0.731
BUN (F+s, mmol/L) 7.48+1. 49 7.78+1. 56 =0. 816 0.417
TC(z+s, mmol/L) 4.59+0. 75 4.61x0.79 1=0. 108 0.914
TG (&+s, mmol/L) 1. 71x0. 37 1. 81+0. 42 1=1. 075 0.285
HDL-C(&+s, mmol/L) 1. 03+0. 26 1. 06+0. 22 1=0. 486 0. 628
LDL-C (s, mmol/L) 2.61+0. 48 2.75+0. 46 =1.202 0.232
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P o <0. 001 <0. 001 <0. 001 <0.001
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