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Predictive value of fibrinogen for death in patients with coronary heart disease complicated with
diabetes after percutaneous coronary intervention Ma Yiping ™ , Yuan Yujuan , Palida Yushanjiang ,
Duan Yingshuang , Nigere Alimu,Muyesai Nijiati. * Graduate school of Xinjiang Medical University , Urumgi
830000, China

[ Abstract] Objective To investigate the predictive value of baseline fibrinogen( FIB) for death
in patients with coronary heart disease (CHD ) complicated with diabetes after percutaneous coronary
intervention( PCT) . Methods A total of 990 CHD patients with diabetes mellitus who underwent PCI
were enrolled and divided into low FIB group ( FIB < 3. 295,578 cases) and high FIB group ( FIB =
3.295,412 cases) according to the optimal cut-off value of FIB. General data and laboratory examination
indexes of the patients were collected and compared between groups. Multivariate Cox proportional hazard
model was used to evaluate the predictive value of FIB for the outcome of death during the follow-up
period. Receiver operating characteristic( ROC) curve was used to evaluate the predictors of death events.
Kaplan-Meier analysis was used for survival analysis. Results ~WBC count, Neut, PLT count, PT, TC,
LDL-C,Mono and the proportion of patients with hypertension history in high FIB group were higher than
those in low FIB group,while levels of DBil and Alb were lower than those in low FIB group; There was
significant difference in gender composition between the two groups( P <0.05). The mortality rate in high
FIB group was significantly higher than that in low FIB group( P =0.001). Multivariate Cox proportional
hazard model showed that FIB was an independent predictor of death events in CHD patients with diabetes
after PCI(P <0.05). ROC curve analysis showed that the area under the curve of FIB was 0. 616. Kaplan-
Meier curve analysis showed that there was a significant difference in survival between the two groups(P <
0.05). Conclusion FIB is independently associated with death and can be used as an independent
predictor of poor prognosis in patients with CHD complicated with diabetes after PCI.
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