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I. INTRODUCTION 
Stroke is a serious global health issue. It accounts for over 70% of the illness burden worldwide and is 

a significant source of mortality and morbidity in low- and middle-income nations like India. In India, stroke is 

now the fifth greatest cause of long-term disability and the fourth major cause of death due to an increase in 

both ischemic and haemorrhagic stroke incidence over the past ten years.(1,2)The different stroke risk factors as 

well as the variables that affect mortality and act as predictors of mortality have been addressed in earlier 

studies. A few of these are hyperglycaemia, increased age, type of stroke, and enhanced severity of the stroke. 

These cannot be modified, making them of little use in clinical practise.  It is essential to identify mortality 

predictors that can be modified so that quick therapeutic intervention can be initiated to enhance outcome. 

The functional outcome of stroke patients may be influenced by a wide range of variables, including 

age, hemineglect, incontinence, admission functional status, and others.(3)Acute illnesses like stroke may cause 

a negative energy balance in undernourished patients and increase their need for nutrients. Patients with stroke 

may be unable to meet these higher demands. It has been recognized that the level of serum albumin serves as a 

measure of nutritional status.(4,5)It is well known that serum albumin plays a major role in the clinical outcome 

of vascular diseases like hypertension, carotid atherosclerosis and cardiovascular diseases.Because of its diverse 

properties, including anti-inflammatory and antioxidative actions, suppression of thrombosis in 

microcirculation, and other attributes, albumin, a multifactorial protein synthesized in liver, has been shown to 

have neuroprotective effects.(6,7)There is evidence from studies indicating the level of serum albumin at 

admission is an independent risk factor of the prognosis for ischemic stroke.(6,8)The ALIAS (Albumin in Acute 

Ischemic Stroke) part 1 and 2 trials, which assessed the efficacy and safety of human albumin therapy in acute 

ischemic stroke, revealed that albumin therapy is not advantageous in acute stroke patients even though low 

serum albumin is linked with a poor neurological outcome.(9) 

The primary goal of our study is to comprehend the relationship between the serum albumin level at 

admission and the functional status of acute ischemic stroke patients at 90 days. 

 

II. MATERIALS AND METHODS 
This is a hospital based prospective study carried out at MIMS, Vizianagaram for a period of one year i.e., from 

a 2021 January to 2022 January. 

100 patients admitted to the hospital with acute ischemic stroke were taken into consideration. 

 

Exclusion criteria: 

• Stroke due to any cerebral space-occupying lesion (ICSOL), acute haemorrhagic stroke, ischemic 

stroke with haemorrhagic transformation. 

• Previous stroke history 

• Individuals who present more than 72 hours after their stroke began 

• Individuals having cancer, as determined 

• Individuals with a history of chronic heart disease or chronic liver disease 

 Dementia, chronic renal disease, or failure 

• Those who have fevers or illnesses 

 

Inclusion criteria: 

Patients admitted to medical wards having a clinical diagnosis of acute ischemic stroke with an initial onset that 

has been verified by a CT scan and who have given their informed agreement to participate in the study. 
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Study design:  

All the patients admitted with acute ischemic stroke, after satisfying the inclusion and exclusion criteria 

were taken into consideration.National Institute of Health stroke scale(NIHSS) was used to rate the severity of 

the stroke. Simple investigations were carried out. Treatment was started and administered in accordance with 

the institution's policies. e. Blood samples for assessment of albumin were collected at admission within 24 

hours after stroke onset.Bromocresol Green was used to assess the serum albumin level. After 90 days from the 

time of the stroke, patients were monitored and their functional level was assessed either in-person or over the 

phone using the modified Rankin scale (mRS).This scale ranges from 0 to 6, from perfect health without 

symptoms to death.A score of mRS: 0–3 was considered favourable, whereas mRS: 4-6 was considered 

unfavourable. Low serum albumin is viewed as less than 3.5 g%. The gathered information was placed into a 

Microsoft Excel spreadsheet and statistically analysed. Using the ANOVA and Kruskal-Wallis tests, the 

significance of the association was examined. The goal of the statistical study was to determine whether there 

was a statistically significant relationship between the blood albumin level at admission and the severity of the 

stroke as well as the functional outcome after 90 days. 

 

III. RESULTS 
The mean age of the population was 60.46 ± 1.51 years. 64 were males and 36 were females. 34 patients had 

diabetes. 41 patients had hypertension.  

NIHSS SCORE PATIENTS 

Mild 22 

Moderate 21 

Moderate to Severe 33 

Severe 25 

 

The mean serum albumin for the population was 4.34 ±0.12 gm/dl. Mean serum albumin among various NIHSS 

score groups wasas follows: 

NIHSS SCORE Mean Serum Albumin (gm/dl) 

Mild 5.18 ± 0.13 

Moderate 4.48 ± 0.17 

Moderate to Severe 4.27 ± 0.11 

Severe 3.63 ± 0.16 

 

On ANOVA test, the P Value is significant at < 0.05.  

 

NIHSS SCORE Diabetics Hypertensives 

Mild 8 11 

Moderate 7 10 

Moderate to Severe 10 14 

Severe 9 12 

 

Diabetes and Hypertension did not have an effect on the outcome. P value > 0.05 for both variables. 

 

IV. DISCUSSION 
Among the 100 acute ischemic stroke patients included in our study, 64% were males indicating male 

preponderance which correlated with other studies.(3,6,10)The mean age of the population was60.46 ± 1.51 

years.  

Severity of the ischemic stroke was mild in 22% of the patients where as it was severe in 25% as 

measured usingNIH Stroke Scale.Male patients in the current study suffered strokes that were more severe than 

those in female patients. 

The mean serum albumin levels recorded in the present study was 4.34 ±0.12 gm/dl.Patients who had 

ischemic strokes of milder severity had mean serum albumin levels that were higher, at 5.18±0.13 gm/dl, 

compared to patients who had ischemic strokes of greater severity, at 3.63 ±0.16 gm/dl. These findings were 

statistically significant (p<0.05) and correlated well with the studies done by Babu MS et al.(8)Serum albumin 

level was found by Ramesh et al. to be an independent predictor of survival in neurosurgical ICU patients.(11) 

The correlation between mRS and serum albumin derived a p value <0.05 using the ANOVA test, 

which was significant. As a result, there was a negative association between the mRS score at 90 days and 

serum albumin upon admission. The MRS score decreases with increasing serum albumin levels, improving the 
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90-day prognosis. These results correlated well with the study conducted by Abubakar et al., who showed that 

serum albumin levels were substantially lower(1.66gm/dl) in patients who diedthan in survivors.(12) 

In our study, systemic hypertension was the main comorbidity that contributed to ischemic stroke 

(41%), while diabetes comprised 34% of the total. 

Patients with a low NIHSS score, a low mRS score, and a high albumin level had a good prognosis in 

this trial, and the authors discovered a statistically significant link between the severity of an ischemic stroke at 

presentation and serum albumin levels. 

 

V. CONCLUSION 
The severity of the stroke at the time of onset is clearly related to the outcome. Serum albumin has an 

impact on both the severity and outcome of a stroke. Because serum albumin is a measure of nutritional status, 

nutritional treatment may improve the functional outcome of an acute ischemic stroke. Because blood albumin 

levels were shown to be inversely related to the severity of stroke at the time of onset and subsequent outcome 

on follow-up, investigations including a large number of patients will shed additional light in the future. 
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