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Introduction 

Stroke is a costly disease from human, family and societal 

perspectives. Starting from human costs, stroke is a leading cause 

of death and disability. As a consequence, stroke ranks as the 

second cause of death in the world population after ischemic heart 

disease (the third only if neoplastic diseases are considered as a 

group) (Di Carlo et al., 2009). Annually, about 16 million first 

ever strokes occur in world, causing a total of 5.7 million deaths 

(Strong et al., 2007) 

About 85% of all stroke deaths are registered in low- and 

middle-income countries, which also account for 87% of total 

losses due to stroke in terms of disability-adjusted life years 

(DALYs), calculated worldwide, in 72 million per year 

(Lopez AD et al.,  2006). Given the immense burden that ischemic 

stroke exerts, the need to develop more precise estimates of a 

stroke survivor’s prognosis remains an important goal (Kristian 

and Siesjo BK,1998). The prediction of outcome after ischemic 

stroke is important for clinicians, patients, and researchers 

(Whiteley  et al.,2009)  
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Albumin is the most abundant plasma protein, accounting 

for 55-60% of the measured serum protein, It consists of a single 

polypeptide chain of 585 amino acids with a molecular weight of 

66 500 Da (Gosling et al.,1995) Human serum albumin is a major 

component of plasma, cerebrospinal fluid, and interstitial fluid, 

and an important circulating carrier, which is synthesized mainly 

in the liver (Preeti Sahota et al.,2011)    

The neuroprotective effects of human albumin have been 

demonstrated in models of acute cerebral ischemia, including 

transient and permanent middle cerebral artery occlusion models 

or global ischemia models (Belayev et al.,2001). It has also been 

shown to improve cerebral perfusion (Liu Y. et al., 2001), to 

normalize changes in diffusion-weighted magnetic resonance 

imaging (Belayev et al., 1998) to reverse post ischemic micro 

vascular stasis (Belayev et al.,2002) and to contribute to the 

systemic mobilization and supply of free fatty acids to the post 

ischemic brain (Rodriguez de Turco et al.,2002) These studies 

used albumin doses of 1.25 g/kg to 2.5 g/kg and found them to be 

markedly neuroprotective, with a therapeutic window of 4 to 5 

hours (Belayev  et al.,2002)    

 Albumin-neuroprotection is mediated via multiple 

mechanisms. Several specific albumin-binding sites are expressed 

by micro vascular endothelial cells on their surface (Schnitzer et 


