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[ ABSTRACT ] Aim  To investigate the relationship between fibrinogen ( FIB) and the progression of coronary
plaque stenosis rate in patients with type 2 diabetes mellitus ( T2DM). Methods Hospitalized T2DM patients who
underwent two or more coronary CT angiography ( CCTA) examinations in the First Affiliated Hospital of Xi’an Jiaotong U-
niversity from January 2015 to December 2020 were included.  The subjects were divided into high FIB and low FIB
groups according to the median of FIB.  The differences in the progression of coronary plaque stenosis rate and other clini-
cal characteristics were compared between the two groups, and the relationship between FIB level and the progression of
coronary plaque stenosis rate was analyzed by Spearman’s correlation analysis and Logistic regression. Results A total
of 145 patients were included, 73 in the high FIB group and 72 in the low FIB group at baseline, with a median follow-up
time of 25 (18, 40) months between CCTA.  The age, proportion of women, and the progression of coronary plaque ste-
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nosis rate were higher in the high FIB group than those in the low FIB group, and the differences were statistically signifi-

cant (P<0.05).
0.001).

FIB level was positively correlated with the change in coronary plaque stenosis rate (> =0.308, P<

Multivariate Logistic regression analysis showed that FIB level was a risk factor for the progression of coronary

plaque stenosis rate in patients with T2DM (OR=5.25, 95%CI; 1.97 ~14.02, P<0.001), after adjusting for age, sex

and other clinical risk factors.

Conclusion High baseline FIB level is an independent risk factor for the progression of

coronary plaque stenosis rate in patients with T2DM, and monitoring FIB level is beneficial to cardiovascular risk stratifica-

tion in patients with T2DM.
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Figure 1. Measurement example of the progression of coronary plaque stenosis rate
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Table 1. Comparison of baseline characteristics and progression

of coronary plaque stenosis rate in T2DM patients
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i/ [ % ) ] 19(26.39) 6(8.22)  0.007
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6.70 6.60
HbAI .
bAle/% (6.107.85)  (6.10,7.40) &P
63.00 62.00
MR/ (mmol /1) (52.00.71.00) (52.00.78.00) "1
3.73 3.93
Alé\ E El‘ .
MHFERE/ (mmol /1) (2.95.4.23) (3.29.4.87) %
0.97 0.94
HDL L 451
€/ (mmol/L.) 0.76.1.10)  (0.84.1.14) °O®
2.06 2.24
LDLC/ (mmol/T.) (1.392.66) (1.742.97) %!
36.50 39.16
IR DS/ % (23.34.50.42) (27.34.49.78) 67
N 41.00 67.28
el D/ % (28.00,50.00) (45.50,87.97) <0001
4.00 28.43
AD: 001
3%k (-7.00,17.00) (7.38,49.67) %
DS iR/ [ B(% ) ] 26(36.11) 49(67.12)  <0.001




CN 43-1262/R

i E B kR AL 2R 2024 4EES 32 55 5 1Y 413

150 - 12=0.308,P<0.001
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Figure 2. Linear regression analysis of the FIB level and

the progression change of coronary plaque stenosis rate
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of coronary plaque stenosis rate
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Table 3. Multivariate regression analysis of the progression of coronary plaque stenosis rate
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