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IINNTTRROODDUUCCTTIIOONN  

The World Health Organization has defined stroke as "rapidly 

developing clinical signs of focal (at  times global) disturbance 

of cerebral function, lasting more than 24 hours or  leading to 

death with no apparent cause other than that of vascular  

origin." By conventional clinical definitions, if the neurologic 

symptoms continue for more than 24 hours, a person is 

diagnosed with stroke (Sacco, 2005 ). 

         Mortality from stroke was the fourth leading cause of 

death in the United States, and stroke was a leading cause of 

long-term severe disability. Nearly half of older stroke 

survivors experience moderate to severe disability (Miniño et 

al, 2011). 

         A stroke is caused by the interruption of the blood supply 

to the brain, usually because a blood vessel bursts or is blocked 

by a clot. This cuts off the supply of oxygen and nutrients, 

causing damage to the brain tissue. The most common 

symptom of a stroke is sudden weakness or numbness of the 

face, arm or leg, most often on one side of the body (WHO 

2010). 
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        Other symptoms include: confusion, difficulty speaking or 

understanding speech; difficulty seeing with one or both eyes; 

difficulty walking, dizziness, loss of balance or coordination; 

severe headache with no known cause; fainting or 

unconsciousness (Goldstein and Simel, 2005).     

       Although the association between plasma fibrinogen 

concentrations and risk of coronary heart disease is well 

described data on the association of plasma fibrinogen with risk 

of total stroke. Fibrinogen, a clotting factor, may accelerate the 

thrombotic process and could also act as a marker of 

inflammation. Three prospective studies of Caucasians  showed 

that high plasma fibrinogen concentrations were associated with 

increased risk of total stroke (Sato et al, 2000). 

           The recommendations for primary prevention of 

ischemic stroke and myocardial infarction focus on cholesterol, 

hypertension, smoking habits and the development of 

fibrinogen related ischemic complications of atherosclerosis 

that can be easily identified and treated (Scarabin et al, 2003). 

         There is an association between an increase fibrinogen 

level in plasma and prognosis after acute ischemic stroke 

showing that patients with lower initial fibrinogen levels (4.5 

g/L) had better functional outcomes even when corrected for 

age and initial stroke severity. They confirmed a relationship 
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between fibrinogen and prognosis independent of other 

cardiovascular risk factors and stroke severity. Because patients 

at risk for the development of fibrinogen-related ischemic 

complications of atherosclerosis can be easily identified and 

non-pharmacological treatment (cessation of smoking, diet, 

exercise) seems to lower raised fibrinogen levels together with 

several drugs (fibrates, pentoxifylline, defibrotide) clinically 

oriented secondary prevention recommendations should 

consider the role of fibrinogen in ischemic stroke(Del Zoppo et 

al,  2009). 

        The clinical use of fibrinogen measurement should be 

based on evidence regarding the ability of fibrinogen to predict 

ischemic stroke prognosis beyond that of current prognostic 

prediction methods or models, and evidence regarding the use 

of prognosis prediction to treatment of ischemic stroke. A large 

body of well-done studies demonstrates an association between 

fibrinogen levels and ischemic stroke prognosis .There are, 

however, uncertainties in the exact role that fibrinogen plays in 

the determining ischemic stroke prognosis and the reliability of 

fibrinogen assessment (Woodward et al, 2005). 

 

 


