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Abstract: Objective  To investigate the correlation between serum C-reactive protein/albumin ratio
(CAR) and carotid artery stenosis (CAS) in patients with acute cerebral infarction (ACI). Methods A total
of 285 middle-aged and elderly inpatients who had ACI for the first time and underwent whole brain digital
subtraction angiography (DSA) examination in Qinghai Provincial People's Hospital from January 2021 to De-
cember 2021 were collected. They were divided into the control group (74 cases) and the stenosis group (211
cases) according to whether there was carotid stenosis after DSA, and the stenosis group was divided into
three subgroups according to the degree of stenosis:mild stenosis group (stenosis rate<(50% ,79 cases) ,mod-
erate stenosis group (50 %<C stenosis rate<(70% ,65 cases) ,and severe stenosis and occlusion group (stenosis
rate== 70% ,67 cases). The differences of baseline data and laboratory tests indexes between the control group
and the stenosis group as well as between each subgroup in the stenosis group were comparatively analyzed,
and the risk factors influencing the severity of CAS in patients with ACI were analyzed by using binary or-
dered Logistic regression. Receiver operating characteristic (ROC) curve was used to assess the predictive val-
ue of CAR for the development of CAS in patients with ACI. Results The CAR in the stenosis group was
higher than that in the control group(P<C0. 05). As for the comparison of CAR between the control group and

the three subgroups,CAR in the severe stenosis and occlusion group were significantly higher than those in
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the control group,the mild stenosis group.and the moderate stenosis group(P <C0.05). CAR in the moderate
stenosis group were significantly higher than those in the control group and the mild stenosis group (P <<
0.05). CAR in the mild stenosis group were significantly higher than those in the control group(P<<0. 05). Bi-
nary ordered Logistic regression analysis results showed that CAR was a risk factor for CAS in patients with
ACI (P<C0.05). According to ROC curve, the optimal cut-off value of CAR for predicting CAS in patients
with ACI was 0. 331, the area under the curve (AUC) was 0. 703 (95%CI ;0. 639—0. 768, P<C0. 05). The sen-
sitivity and specificity of CAR for diagnosing CAS in patients with ACI were 68. 2% and 64. 9% ,respectively.
Conclusion There is certain relationship between CAR and the occurrence of CAS in ACI patients,and CAR

could serve as a reliable indicator for diagnosing CAS in ACI patients.
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