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(# ZE] HH HWAFRBRIRCKA(VA)BEALEEGR/GFEAWM(FAR) 5 EZRFMRABEREN X F,
FiE WRMES MRS A UA B 140 4] ARIE 2K F TR AL (ROC) w & 43 i FAR AAFRM UA & F Rk
F BT (Gensini 2 >20 2°) M RAEGFALF > A BHE, WRBAEZGEATAH TREHELER BRI KB
THRNE, B E Logistic A5 # UA PEEBRIRBENMXERE Z£, R FAR/ETAM UA B F E K
IR F EEIR T TN FALA 0. 068 8, it & T @24 0. 705(95% CI:0. 613 ~0.797) , H R EH 74.0% , 4%
FEH60.0% ., HIEHFASFBERBEBIAY £FH T EM (3 P<0.05) ;5 FAR A% % & 29 jbit 3 K% B g
EORE B T AR AEFGRKIFHG TR FARA, M&GZEEREGREAR g% akKFHKT
& FAR £8( 3% P<0.05) ; /& & FAR WAL 38 &, 3 3 5 0% 38 5 AR, S IR = 3 b % 9% K A& Gensini #F 2% #f
¥, £ F A % FE L (3 P<0.05), Spearman A8 %t 5 #7327~ FAR 5 Gensini 34 2 E48 % (r=0. 606, P<
0.001), % B % Logistic @) £ & FAR=0.068 8( OR=7.553,P=0.016) % UA B4 BRF KT EERTHIRL AL
R E, & UA & FAR{A=0.068 8 XM BR S bkm T = E42 8 LA — T M1A,

[FHESES] RS [ XRRFRIZAE] A

Association between fibrinogen/albumin ratio and severity of coronary artery disease

in unstable angina patients

DING Yanan, XU Zhaolong

( Department of Cardiology, the First Affiliated Hospital of Jinzhou Medical University, Jinzhow, Liaoning 121000, China)
[ KEY WORDS] fibrinogen/albumin ratio; unstable angina; severity of coronary artery disease

[ ABSTRACT ] Aim To investigate the association between the fibrinogen/albumin ratio (FAR) and the severity of
coronary artery disease in unstable angina (UA) patients. Methods Retrospective analysis was performed on 140 UA
patients.  According to the receiver operating characteristic( ROC) curve, patients were divided into two sub-groups based
on the best critical value of FAR to predict moderate to severe coronary artery disease ( Gensini score>20 scores). The
clinical data, laboratory test results and coronary artery diseases of the two groups were compared. — Multivariate Logistic
regression analysis was used to study the related risk factors of moderate to severe coronary artery disease in UA. Re-
sults The best critical value of FAR value to predict moderate to severe coronary artery lesions in UA patients was
0. 068 8, when the area under the curve was 0. 705 (95% CI; 0. 613 ~0.797) , the sensitivity was 74. 0% and the speci-
ficity was 60.0% . There were significant differences in diabetes and smoking history between the two groups ( both P<
0.05) ; The white blood cell count, low density lipoprotein cholesterol, total cholesterol, fasting blood glucose and fibrino-
gen were higher in the high FAR group than those in the low FAR group, while the levels of high density lipoprotein choles-
terol and albumin were lower than those in the low FAR group(all P<0. 05) ; With the increase of the FAR ratio, the vas-
cular lesions in the single branch gradually decreased, and the vascular lesions in the two and three branches and the
Gensini score gradually increased.  The differences were statistically significant (all P<0.05). Spearman correlation a-

nalysis indicated that FAR was positively correlated with Gensini score (r=0.606, P<0.001). Multivariate Logistic re-
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gression showed that FAR=0. 068 8(OR=7.553, P=0.016) was an independent risk factor for moderate to severe coro-

nary artery disease in UA patients.

ting the severity of coronary artery diseases.
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Conclusion In UA patients, the FAR value=0. 068 8 has certain value in predic-
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2.1 ROC BZ&H

Wi ROC R AT %0, FAR Tl UA 2% eIk 5h
ok F L AR 1) e AR Il FHE R 0. 068 8 (UL i £
TN 0.705, BURE N 74.0% , ¥ 7 R
60. 0% ,95% CI.0.613 ~0.797,P<0.01) (& 1),
DI ARG B 5 4 -5 50 S FAR 41 (FAR =
0. 068 8) Ak FAR #1( FAR<0.068 8)
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Figure 1. ROC curve of predicting the degree of coronary

artery disease in UA patients by FAR

2.2 IeREREE
5 FAR 45855 1 bR W sk i A5 (2
N (31 P<0.05) , WL AEVE ] | AF I |8 i He s 52
s R ES LG EE L, SICFAR 41
Feist, i FAR 449 WBC . TC .LDLC . Fib . FBG /K F
W1 =, HDLC \Alb B & B4R (¥ P<0.05) , 41
1E TG .Cr \LVEF Z[A] L2 7 o ge 24 L (¥ P>
0.05;%% 1),
2.3 BREKIERLERK Gensini TEHSHILLE
Bl FAR LU A3 =, 50 52 I 78 s 720 34 7 e
1%, B3 e = 32 MAE A8 S Gensini PF-43-2 i 36

ZRA G FE X () P<0.05;%2)

®1. MABRERKREZLILE

Table 1. Comparison of clinical data between the two groups

G ‘ffjff(jﬂ %fj‘fofﬂ vy i P
B2 (Hil) 51/19 55/15 0.622 0.430
(%) 56.89+10.29 59.77+8.36 1.822 0.071
MR B(% )] 27(38.57)  37(52.86) 2.878 0.090
BHRR[W(% )] 18(25.71) 29(41.43)" 3.876 0.049
WAL BI(% )]  18(25.71) 36(51.43)* 9.767 0.002
YA (% )] 24(34.29)  18(25.71) 1.224 0.268
WBC(x10°/L)  6.53%1.51 7.23+1.64* 2.649 0.009
TG ( mmol/L) 1.80£1.03  2.10£1.32 1.517 0.131
TC( mmol/L) 3.92+0.86 4.37+0.98* 2.841 0.005
HDLC(mmol/L)  1.06+0.23  0.96+0.25* -2.2920.023
LDLC(mmol/L)  2.26+0.70 2.63+0.80° 2.883 0.005
FBG(mmol/L)  5.87+1.89 6.57+2.17* 2.020 0.045
Alb(g/L) 40.63£2.62 39.52+2.46* -2.5930.011
Cr( pmol/L) 66.72+14.34 69.06+15.06 0.941 0.348
Fib(g/L) 2.46+0.26  3.22+0.46* 12.203 0.000
LVEF(% ) 59.71£3.79 59.36+4.25 —0.5250.600
L[ H1(% ) ]

ACEL/ARB 15(21.43)  12(17.14) 0.413 0.520

B AZARFHMEN  22(31.43)  19(27.14) 0.310 0.577

PEMIEREPLH 7(10.00)  11(15.71) 1.020 0.313

a i P<0.05, 51K FAR 41tb48,

x2. MAREBKIKELLERE Gensini 55 (LI
Table 2. Comparison of coronary angiography results and

Gensini score

B R FAR4l 7 FAR 41
|} 2
& tw (n=70) (n=70) /X H PME
—+- x| R
ﬁﬁﬁgﬁ’%l 51(72.90) 11(15.70)* 8.26 0
A 58 TR
ﬁﬁﬁ?ﬁﬁl 11(15.70)  22(31.40)* 2.213 0.029
j—y A B TR
Wigiﬁx 8(11.40)  37(52.90)" 5.813 0
Gensini PE4F  21.29+18.79 53.50+30. 88" 7.457 0.004

a iy P<0.05, 51K FAR 41 tb#2,

2.4 Spearman HHXED 1T
Spearman A HTEE 78 FAR 5 Gensini 7
S EIEAYE (r=0. 606, P<0.001; 8 2) .
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Figure 2. Scatter diagram of the relationship between Gensini

score and FAR

2.5 Logistic EJA4#F Gensini #E43>20 43 KIS
E&

VL Gensini PE43>20 2 R E (=1, % =
0),WBC,HDLC ,LDLC ., TC . Alb Fib FBG J W 4
BRI FAR=0.068 8 (J&=1,7%=0)NH
At ATHNE Logistic [H1H 34T, 25 5L 3% BRI 5
HDLC .Alb . FBG .Fib . FAR=0.068 8 5 UA B # i
AR Bk i R AR SR T AR DG (4 P<0. 0534 3)

* 3. BFEZE Logistic @327

Table 3. Univariate Logistic regression analysis

AN ¥ B FRfEIR Wald OR 95% C1 P1{d
2 A s 1.671 0.46 13.21 5.315 2.159~13.086 0

BERBRE 0.316 0.392 0.65 0.729 0.338~1.573 0.42
WBC 0.04 0.112 0.124 0.961 0.771 ~1.198 0.725
HDLC -2.653 0.823 10.399 0.07 0.014 ~0.353 0.001
LDLC 0.086 0.237 0.132 1.09 0.685~1.735 0.716
TC 0.193 0.196 0.973 1.231 0.826~1.781 0.324
FBG 0.374 0.147 6.438 1.453 1.089~1.939 0.011
Fib 2.179 0.516 17.801 8.835 3.211~24.308 0

Alb -0.158 0.074 4.536 0.854 0.738 ~0.987 0.033

FAR=0.0688 2.597 0.49 28.073 13.419 5.135~35.067 0

AT JE S HDLC  Alb FBG . Fib [FAR =0. 068 8
172 R Logistic 8197347, 455 @78 FAR =0. 068 8
(P<0.05) FETEM A 2 (P<0.05) \HDLC ( P<0.05)
YRGS R (£,

3 %W i

UA (19 5 LR ML R 50 7 ot 1 5 A 72 1)
il SEEAR I J B R R A i /N Al 15 2T 4k B

R 4. EHAZE Logistic @ITHHH

Table 4. Multivariate Logistic regression analysis

Y B FRifER Wald  OR 95% CI P
W A S 1.121 0.568 3.896 3.067 1.008 ~9.333 0.048
HDLC -2.86 1.052 7.388 0.057 0.007 ~0.450 0.007
Alb -0.188 0.102 3.402 0.829 0.679 ~1.012 0.065
FBG 0.244 0.152 2.571 1.276 0.947 ~1.720 0.109
Fib 0.31 0.855 0.131 1.363 0.255~7.279 0.717

FAR=0.0688 2.022 0.842 5.769 7.553 1.451 ~39.329 0.016

I e e R Bh IR 28 DL R G2 s ) L A5 A E |
EONUBHAB D TR, & — P 2R S 5E R
RAELI AR, AR5 50 H IR g BTt Lok
PR I8 2 MO BE iU A 56 R g 3R
WY FAR W] 07 B0 AMI B85 AGRYT ARG SCAE A
FRAEM R AR ABEI FAR /KX ST Bidh
AL LS JE ( ST-segment elevation myocardial infarc-
tion, STEMI) S8 FH BEALAH S Bk A K Pl A — /Y
BMAE ' STEMI H1E FAR 3 ST T R ER
FAR £ W] 854 5 (20. 5% Lb 8. 6% , P<0.01)",
ST B4 e A 2 M5 IR 3l Ik 25 45 4E (non-ST segment
elevation acute coronary syndrome, NSTE-ACS) &
FAR X etk sh iom A8 R A — s R A (i

AW LA K BUAE & FAR 41 b & JF 08 PR
AR NHCRE 22 | 2% G D R T 6 Sy < 0 PR s v )
By BB AT REAEIE RAE B, I [A] 14 7 IR 2
P 3ESh WK FERE AL B, Fib THim & Alb FEAKLRE
HESAE S N W) LB 7K S-S U R 3 o 22 e
INEE BRI T 57 B0 38 R, /N B 2 1 5
Uk BEFRE B SR AR s WA AT 1ff. b HDLC B AR TC 35 Hm
B BNk FEREAL . 535, MR & e T ]
HARVERI T AR S Ik FLO L, 5 R 3l ke 22 A AL
ZA, A, WAIE WBC TC LDLC HDLC \FBG J5
A FE 225, 2% BRI R S WBC 2 S B R E 48 4,
1M Fib 5 Alb ¥12 5 JAE N, FAR 3 & n] 5
WBC #15 ,

TEARBEFE T UA S35 FAR 5 Gensini 17432 IE
HXE, FAR =0. 068 8 FT LAl 37 P se bR 2l ok 22
B, ATRRIEE R . (1) Fib & Alb 25 845 I, 4
PR K e MR Bl Dk 92 25 A5 DA T 5 S50 B bt
TSN IR REREAL . Fib K HC Rk ™ 4 3 1ok 45 5 ik
EL A PN B AR A5 A LA TR AL 5 S 5 S Kok ke
AR e S ) Alb A ARG S S0P Bz 440 i v of,
BN ZEL 43T 1 (vascular cell adhesion molecule-
1, VCAM-1) 9% PR 3 e , T 4V s s , 2 1M 5 24
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MW R, BEAh, Alb 5 —S AL/ L5 A T
AR > Alb [ AR i 487528 22 i o ] s, 7 3
IR BRI — 2 A N 5. Fib T
e LA S SR P B A0 S 0L A P B 3 5 P )
A8 Rt LDL 72N BT AT A AL M, {1 55
T LA ( vascular smooth muscle cell, VSMC ) 14 5
] N ST RS T ks A B B 3 i 3 380k AR 3l ok ik
78, WAh, Fib ATMGILF4ENE RS e, A R o T
Shn, SEEON K e B A RN A I 8 T AR 3R B
WA | I B 2 K PG T B AR 3h ko
N, Gensini P4, (2) Fib &5 Alb ¥4 7] {2 i
YRR FBE 14 A0 i/ N R 4 0% Ak 3 T - Bl A B
o Fib Th s 8 5 /MR 45 & 2540, 5 2o/
MR B | WL BEL T 38 fm o 3 B el e 1 v Ak T
R EEIRAS  fE Bl ok R RE AL BES A AR T B, Alb
REARR T 55 I 72 7 Ml A FIEL AR ol 348 Jn ' i i
Jo RN LA -G B, S SO R BE B I B s IR
IAREFN (=5 BE IR 2, 2 S 2y Jok ok A 1 £ B B A i, A
R,

SZ L FAR FH g AT LA 5000 UA S8 35 e AR 50
o AR FEBE I PR AT DLl 5 FAR et UA £
R K T E A A Y R e ARE EAT LR B R
RYT MRS . 5 B AP — bl
8 BRI 5, FEAS S /N, DR o 7 i — 2B A7
RAEAS B T RS P ST R S 45 R0 2 WLk
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