CN 43-1262/R " & Sl k{244 & 2022 4F55 30 455 5 431

ACHIH . SREWL, S, PRK, 55 AEEARS ORI )]. PR, 2022, 30(5) : 431-436.

5%

1007-3949 (2022 )30-05-0431-06 - XHEKE

214 1 1 5 e Do A G TR

[XEHS]

skEmL -, BEm S, TR, BEE, REE', aBE", BYEE
(1.HBHFTESRZ 2. NHPEARFERELFHTESHZNEHE TS EEE, NEHE KT 410208)

[XEA] HFe&aR; Dok, HRBHRL

[ E] H4RORAENBEFERG—FhREGRLETF, S8R AAEPIER ML, BORAL LS4
AP RARE BRTEGER, CAMTERALR A EEGRRESGE A CHRGLR T ERELTNEEE
AR, U G RTARA s R ey iR LT B F, RAB U O RE B C ke AR T3 506 RS 0 5 6
o ALBETHERGRE B SRGARMBEII,
[RESES] R541.4 [ XHRFRIRAB] A

Correlation between fibrinogen and coronary heart disease

ZHANG Yifan'? , ZHOU Manli'?, LUO Xiaoxin'*, ZHOU Xiahui'?, ZHAO Yanzhen'”, YU Yunfeng', JIAN Weixiong'?
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. National Key Discipline of TCM Diagno-
sis, Hunan Provincial Key Laboratoy, Hunan University of Chinese Mecidine, Changsha, Hunan 410208, China)

[ KEY WORDS |
[ ABSTRACT]
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Fibrinogen is a plasma protein coagulation factor synthesized in the liver and is associated with coagula-
Coronary heart disease is a disease with high morbidity and mortality in today’s society.
Previous studies have shown that increased plasma fibrinogen concentration is positively correlated with the morbidity, se-
verity and prognosis of coronary heart disease, which can be used as an independent predictor of coronary heart disease.
Further study on the correlation between fibrinogen and coronary heart disease can guide clinical diagnosis and treatment.

This article reviews the research progress on the correlation between fibrinogen and coronary heart disease.
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