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[ ABSTRACT] Aim To analyze the correlation between plasma fibrinogen degradation product (FDP), D-dimer
and short term prognosis in patients with acute coronary syndrome ( ACS). Methods 154 patients with ACS were se-
lected and followed up for 3 months. According to major adverse cardiovascular event (MACE) in the follow-up period,
the patients were divided into two groups: MACE group (75 cases) and non-MACE group (79 cases). The levels of
FDP, D-dimer, prothrombin time (PT), international normalized ratio (INR) and platelet count ( PLT) were detected
and compared between the two groups. The risk factors of influencing MACE occurrence in patients with ACS were con-
firmed by multivariate Logistic regression analysis. The best predictive values of FDP and D-dimer for MACE occurrence
in patients with ACS were evaluated by receiver operating characteristic (ROC) curve. Results Compared with non-
MACE group, plasma levels of FDP and D-dimer were increased in MACE group (P<0.05) , but there were no differences
in the levels of PLT, PT and INR between the two groups (P>0.05). Plasma FDP and D-dimer were the risk factors of
MACE occurrence in patients with ACS (P<0.05). The area under ROC curve (AUC) of FDP and D-dimer predicting
MACE occurrence in patients with ACS were 0.682 and 0.796, respectively (P=0.028, P=0.014). Taking FDP=2.54
pg/L and D-dimer = 0.61 mg/L as the cutoff point, AUC was 0.857, the sensitivity was 67.9%, the specificity was
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76.5% , and the accuracy was 69.1% for determining MACE occurrence.

Conclusion The plasma levels of FDP and

D-dimer in ACS patients are strongly correlated with the occurrence of MACE.
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Table 1. Comparison of general conditions between two groups

MACE 41 3 MACE 41

o A (n=75)  (n=179) VX PAE
(S 58.2+#5.8  60.1x7.0  1.878 0.071
B2 () 42/33 43/36 6.735  0.060
RRHE% (kg/m?)  20.1£3.0 193227 2.020 0.062

1o ML 52 (9]
eI HLAE S (48]
B 2 (1))

45(60.0%) 46(58.2%) 6.015 0.079
27(36.0%) 30(38.0%) 6.712 0.062
24(32.0%) 25(31.6%) 6.671 0.068
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Table 2. Comparison of laboratory test indexes in the two groups

¥ FR MACE 41 3JEMACEZ i PH
FDP( pg/L) 3.96+0.34  1.87£0.26  3.175 0.013
D-—HK(mg/L)  0.88+0.19 0.24£0.13  3.629 0.006
PLT(x10°/L) 15.3£2.2  17.9+3.0  2.208 0.057
PT(s) 14.1£1.3  13.5£1.6  2.114 0.071
INR 1.29+0.32  1.17x0.21  2.161 0.062
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FDP .D-Dime . PLT .PT il INR /KR H 248 &, #E 47
ZHZ Logistic M43, 452 R | L3¢ FDP #l D-
TR ACS B A4 MACE BB IR &K (P<
0.05;%%3),

% 4. FDP #1 D-— Bk 3f ACS & % & MACE B &

3 3. #M ACS £& MACE #I% E X Logistic [@/3 5 #7
Table 3. Multivariate Logistic regression analysis of influen-
cing MACE in patients with ACS

W H g osp el OR(95%CI) P{H
X* A

FDP 1.475 0.014 6.354 4.371(2.901~9.365) 0.033

D-THEK 2.246 0.006 8.752 9.456(4.867~12.106) 0.009

PLT 0.031 0.241 4.632 1.032(0.598~1.927) 0.092

PT 0.196 0.183 5.809 1.217(0.423~2.142) 0.083

INR 0.387 0.060 4.778 1.473(0.866~2.112) 0.072
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Table 4. Predictive value of FDP and D-dimer for MACE occurrence in patients with ACS

& ROC & MR Hetis FHE R e RE iRy P{H
FDP 0.682 2.54(pg/L) 72.1% 38.4% 51.8% 0.028
D-—Efk 0.796 0.61(mg/L) 59.4% 61.5% 42.4% 0.014
FDP+D- " F{k 0.857 - 67.9% 76.5% 69.1% 0.023
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Figure 1. ROC curve of FDP and D-dimer predicting MACE

occurrence in patients with ACS
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