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Serum C-reactive protein,the ratio of serum C-reative protein to prealbumin
and prognosis of patients with hypertensive intracerebral hemorrhage
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(Affiliated Hospital of Jining Medical University ,Jining 272029, China)

Abstract : Objective 'To investigate the correlation between the ratio of serum C-reactive protein to preal-
bumin ( CRP/PA) and the prognosis of cerebral hemorrhage in patients. Methods A retrospective analysis
was used. A total of 154 patients with cerebral hemorrhage who were received for treatment in Department of
Intensive Care, Affiliated Hospital of Jining Medical Uninersity , Shandong Province from Jan. 2018 to Oct. 2020
were included in the study. According to whether they had severe disability (MRS:3 - 6 points) or died after
treatment, they were divided into the control group (n=284) and the severely disabled group (n=70). The
general data of gender,age,body mass index,routine blood test, CRP/PA,biochemical indicators,coagulation
indicators and combined internal medicine diseases of the two groups were compared. The ROC curve was
drawn based on the factor of P value < 0. 05 in the patients. The predictive value and optimal critical point of
CRP,CRP/PA for severe disability in patients with cerebral hemorrhage were analyzed. Results There were
no significant differences in gender, age, body mass index, hemoglobin, electrolytes, coagulation indexes or
the combined medical conditions between the two groups. There were significant differences in WBC, blood

glucose, C-reactive protein,prealbumin, and CRP/PA within 24 hours of admission between the two groups
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(P<0.05). C-reactive protein,prealbumin and CRP/PA ratio on the 7th day between the two groups were al-

so statistically different (P<0.05). The results of ROC curve analysis showed that the area under ROC curve
of CRP/PA in the prediction of severe disability rate of cerebral hemorrhage was 0. 708 [ 95% CI (0. 627,0.
789) 1 ,the prediction threshold was 0.212,and the sensitivity and specificity corresponding to the prediction

threshold were 59. 5% and 73. 8% ,respectively. Seven days later,the area under the ROC curve of CRP in the

prediction of severe disability or death in patients with hypertensive cerebral hemorrhage was 0. 716 [ 95% CI

(0.636,0.797) ],the prediction threshold was 24. 65mg/L,and the sensitivity and specificity corresponding to

the prediction threshold were 79. 7% and 55% ,respectively. Conclusion CRP and CRP/PA values in patients

with cerebral hemorrhage 7 days later can be used to assess the prognosis of patients with cerebral hemor-

rhage. If the level continues to increase,it indicates a poor prognosis.
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