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[ Abstract] Background Fibrinogen significantly elevated and it is correlated with the poor prognosis in patients
with acute coronary syndrome ( ACS) , however, its impact on severity of coronary lesion is unknown yet. Objective To
investigate the relationship between fibrinogen and severity of coronary artery lesion in patients with ACS. Methods From
January to May 2019, a total of 108 patients with ACS were selected in the Intensive Care Unit, Beijing Tiantan Hospital
Affiliated to Capital Medical University, and they were divided into A group ( SYNTAX score<23, n=74 ) and B group ( SYNTAX
score = 23, n=34) according to SYNTAX score. Comparison of general information (including gender, age, BMI,
incidence of hypertension, diabetes mellitus and cerebrovascular disease, history of coronary artery disease and smoking ) and
laboratory examination results (including BNP, TC, granulocyte to lymphocyte ratio, mean platelet volume, fibrinogen, Hey

and eGFR ) was compared between the two groups; Pearson correlation analysis was used to analyze the correlations between

1.100160 b5t , EEBERR A MEE AL n RIR BE B O I RO A drl 2100160 Jbatri, B ABERIR A M m AL nt KIRBE R B N
B 3.100160 demtt, EHEEREMEIL S RIZERGER
WEVEE: SOFEE, E-mail: cxgbb@163.com



- 24 -

PJCCPVD  February 2020, Vol.28 No.2 hitp: //www.syxnf.net

fibrinogen and SYNTAX score in patients with ACS, moreover multivariate Logistic regression analysis was used to analyze the

influencing factors of severity of coronary artery lesion in patients with ACS. Results

(1) There was statistically significant

difference in male ratio, age, BNP and fibrinogen between the two groups, respectively ( P<0.05) , while there was no

statistically significant difference in BMI, incidence of hypertension, diabetes mellitus or cerebrovascular disease, proportion

of patients with history of coronary artery disease or smoking, TC, granulocyte to lymphocyte ratio, mean platelet volume or

eGFR between the two groups ( P>0.05) . (2) Pearson correlation analysis results showed that, fibrinogen was positively

correlated with SYNTAX score in patients with ACS (r=0.348, P<0.05) . (3) Multivariate Logistic regression analysis results
showed that, age [OR=1.119, 95%CI (1.021, 1.226) ] and fibrinogen [ OR=3.458, 95%CI (1.038, 11.523) ] were

influencing factors of severity of coronary artery lesion in patients with ACS ( P<0.05) . Conclusion Fibrinogen is positively

correlated with the severity of coronary artery lesion in patients with ACS, an it is one of independent influencing factors of the

severily of coronary artery lesion.
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Table 1 Comparison of general information and laboratory examination results between the two groups
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Table 2 Multivariate Logistic regression analysis on influencing factors of

severity of coronary artery lesion in patients with ACS
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