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To the Editor,

Swarowska et al. [1] conducted a follow-up study on the

effect of hyperfibrinogenemia on mortality in patients with

ischemic stroke. The authors set 736 patients as baseline

data with median age of 71 years old, who were patients

admitted within 24 h after stroke. Plasma fibrinogen was

measured on the 1st day of hospitalization, and hyperfib-

rinogenemia was defined as plasma fibrinogen concentra-

tion [3.5 g/L. The authors followed the patients with

maximum periods of 84 months and minimum of

12 months. The number of hyperfibrinogenemia was 184

(25.0 %) from 736 patients, and adjusted hazard ratio (HR)

[95 % confidence interval (CI)] of hyperfibrinogenemia for

mortality was 1.71 (1.29–2.26) by multivariate analysis.

I have some queries on their study.

First, the authors adopted Cox’s proportional hazard

model for the multivariate analysis in ‘‘Materials and

methods’’. As the authors described completed and cen-

sored cases in Fig. 1 of Ref. [1], I think that ‘‘multiple

logistic regression analysis’’ in their ‘‘Abstract’’ is a mis-

take. In addition, the likelihood values of survival in Fig. 1

of Ref. [1], are zero in patients with normofibrinogenemia

and with hyperfibrinogenemia, respectively. This means

that all the 736 patients died or censored within 84 months

of follow-up. As I cannot count the numbers of death or

censored cases from Fig. 1 of Ref. [1], please show these

data.

Second, HR (95 % CI) of smoking for death by uni-

variate analysis was 0.69 (0.54–0.89). Is this mean that

smoking habit is related to the prevention of death in pa-

tients with ischemic stroke? I suppose that this significance

disappeared after multivariate analysis from the description

in the last paragraph of their ‘‘Results’’. I recommend in-

cluding study outcomes from multivariate analysis in

Table 2 of Ref. [1].

Finally, please include the type of medications on is-

chemic stroke in another study. It is amazing that all the

patients reached the endpoints, including censored cases,

and the maximum of 7-year interval after ischemic stroke

seems short survival in the present medical conditions. It is

also useful specifying the place of stroke to know the

outcome after ischemic stroke [2].
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