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The relationship between hyperfibrinogenemia and the severity of coronary lesions
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[Abstract] To study the relationship between plasma fibrinogen (FIB) level and the severity

of coronary lesions. Methods

Objective
102 cases of patients in this hospital were diagnosed with coronary heart disease
by coronary angiography and coronary lesions were further evaluated. Plasma FIB level was measured. Accord-
ing to the boundary point 25% ,50% ,75% of the plasma FIB level, patients were separated into four groups,
A:(FIB 2.46—3.43 mg/L,n=26);B:(FIB 3.44—4.01 mg/L.n=25);C.:(FIB 4. 04—4.77 mg/L.,n=25);D:
(FIB 4.80—6. 01 mg/LL.,n=26). The coronary artery lesions in each group were compared. Results Among
the four groups all the factors of baseline measurements,age, proportion of male patients, hypertension,diabe-
tes,creatinine and fasting blood glucose were significantly different (P<C0. 05). The severity score of coronary
lesions was significantly different in four groups (P<C0. 01). With the FIB level elevated, the coronary artery
lesion is aggravated. Multifactorial logistic regression analysis showed that higher FIB level would increase the
severity of coronary lesions (moderate vs. mild group,OR=1.03,95%CI:1.01—1.04,P=0.000) ;severe vs.
mild group: (OR=1.05,95%CI:1.02—1.07,P=0.000). Conclusion Hyperfibrinogenemia is an independent
predictor of the severity of coronary lesions.
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