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Abstact: Objective To investigate the correlation between plasma D dimer/fibrinogen ratio and
severe coronary artery stenosis in patients with coronary heart disease and diabetes mellitus. Methods A

total of 581 patients who underwent coronary angiography in the cardiovascular Department of Jiangsu
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Subei People’s Hospital from January 2022 to June 2023 were selected and divided into negative group
(99 cases) , simple coronary heart disease (CHD) group (318 cases) , and coronary heart disease
combined with diabetes mellitus (DCHD) group (164 cases). The difference of D-dimer/fibrinogen ratio
(DFR) among the three groups was compared, and patients with Gensini score > 19 in the DCHD group
were classified as the severe coronary stenosis group. To investigate the risk factors of severe coronary
stenosis in DCHD patients and the predictive value of DFR for severe coronary stenosis in DCHD patients.
Results
triglyceride (TG) , serum total cholesterol (TC) , high - density lipoprotein cholesterol (HDL-C) , low -
density lipoprotein cholesterol (LDL-C) , D-dimer (D-D) , fibrinogen (FIB) and DFR among the three
groups (P<0.05). Further pound-wise comparison showed that the overall trend of D-D, FIB and DFR

There were significant differences in gender, age, smoking history, hypertension history,

was DCHD group > CHD group > negative group, with statistical difference (P<0.05). Multivariate
Logisitic regression analysis showed that age , history of hypertension, smoking history and DFR>90% 10
were independent risk factors for severe coronary artery stenosis in DCHD patients. HDL-C > 1.42 mmol/L
was an independent protective factor for severe coronary stenosis in DCHD patients (P<0.05). The area
under ROC curve (AUC) plotted by DFR to predict severe coronary stenosis in DCHD patients was 0.719
(95%CI: 0.649-0.789). Conclusion DFR in patients with DCHD was higher than that in patients with
simple coronary heart disease and negative group, and DFR>90% 10°may be an independent risk factor

for severe coronary artery stenosis in patients with DCHD , which has clinical prediction value for severe

coronary artery stenosis in patients with DCHD.
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At 41 /n=99 Hiali CHD 2H/n=318 DCHD ZH/n=164 SitHE P
B (%) 1) 35(35.4) 205(64.5) 90(54.9) 26.419° <0.000 1
W% 56(52,66) 65(57,73) 69(63,73) 57.231 <0.000 1
W AR s/ (%) ] 17(17.2) 113(55.1) 50(30.5) 11.931° 0.003
g s/ (%) ] 14(14.1) 77(37.6) 37(22.6) 4.496° 0.106
o I 5/ [ 61 (9% ) ] 43(43.4) 215(67.6) 126(76.8) 31.443° <0.000 1
BMI//[ kg/m*(P25,P75) ] 25.03(22.86,26.64)  24.5(22.86,26.92)  24.5(22.86,27.04) 0.302 0.860
TG/[ mmol/L(P25,P75) ] 1.24(0.89,2.01) 1.41(1.03,2.04) 1.57(1.18,2.27) 8.901 0.012
TC/[ mmol/L(P25,P75) ] 4.63(3.97,5.31) 4.11(3.39,4.96) 4.19(3.46,4.94) 14.471 0.001
HDL-C/[ mmol/L(P25,P75) ] 1.32(1.12,1.58) 1.15(0.95,1.38) 1.06(0.91,1.28) 38.882 <0.000 1

LDL-C/[ mmol/L(P25,P75) ]
D-D/[ pg/mL(P25,P75) ]
FIB/[ g/L(P25,P75)]

DFR/[ x10°(P25,P75) ]

2.9(2.34,3.27)
0.24(0.19,0.31)
3.15(2.58,3.57)

77(64,101)

2.40(1.82,3.22)

0.36(0.25,0.61)

3.19(2.79,3.81)
104(80,163)

2.48(1.92,3.18) 9.240 0.010

0.42(0.30,0.66) 73.446 <0.000 1
3.47(2.94,4.09) 16.213 <0.000 1
114(87,195) 58.36 <0.000 1
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DFR/x10° ' P
FIME4L (n=99) LLER21 CHD 2 (n=318) 77(64,101) [t 104(80,163) ~7.144 <0.0001
FAPELL (n=99) L DCHD £ (n=164) 77(64,101) 1 114(87,195) -5.627 <0.0001
Hali CHD 41 (n=318) L DCHD 4 (n=164) 104(80,163) [ 114(87,195) -2.768 <0.0001

#3 CHD Z2ZEARRERE AR S EIBRE ML

A R 2 /n =99 REERAE H In=241 WA HM=241  SiiHH P
B 1(%) 1) 35(35.4) 142(58.9) 153(63.5) 23.389° <0.0001
RS I% 56(52,66) 65(57,72) 67(57,73) 49.379 <0.0001
VIR ICAN 17(17.2) 70(29.0) 93(38.6) 15.575 <0.0001
YAm s/ (%) ] 14(14.1) 51(21.2) 63(26.1) 6.604° 0.048
T LR S/ ( %) 43(43.4) 161(66.8) 180(74.7) 30.681° <0.0001
BMI/(kg/m?) 25.0(22.9,26.6) 24.4(22.9,27.0) 24.8(22.9,27.0) 0.216 0.898
TG/(mmol/L.) 1.24(0.89,2.01) 1.39(1.02,1.93) 1.56(1.15,2.17) 9.992 0.229
TC/(mmol/L) 4.63(3.99,5.31) 3.96(3.28,4.84) 4.23(3.54,4.98) 19.672 <0.0001
HDL-C/(mmol/L) 1.32(1.13,1.56) 1.14(0.95,1.37) 1.10(0.93,1.32) 33.66 <0.0001
LDL-C/(mmol/L) 2.90(2.35,3.25) 2.55(1.94,3.29) 2.28(1.77,3.12) 14.531 <0.0001
D-D/(pg/mL) 0.24(0.19,0.31) 0.36(0.25,0.59) 0.38(0.28,0.66) 70.27 <0.0001
FIB/(g/L) 3.15(2.58,3.56) 3.15(2.71,3.80) 3.34(2.85,4.20) 22.745 <0.0001
DFR/(x10) 77(64,101) 106(80,169) 112(85,172) 52.745 <0.0001
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BREPAEMN (n=241) WEERAEH (n=241) 106(80,169) [t 112(85,172) 1.277 0.202
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>3.37 mmol/L=1) . D-D (I : <0.55 pg/mL=0,
>0.55 pg/mL=1) \FIB (J{{H : <4 ¢/L=0,>4 g/L=1) .
DFR (1 : <90x10°=0,>90x10°=1) N [ 72 & 3
1T R Logisitic M1 2087 o 25 R o, % AF
iy R IR A S \D-D>0.55 pg/mL FIB>4 g/L.

DFR>90x10° /2 DCHD £ 7 5 & 5 KA 7 1 £ s DA
# ,HDL-C>1.42 mmol/L J& DCHD £ 3 5 J& 76 ok Bk
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Z N Z Logisitic 17134347 (BE i 48 b5 AL R A, H
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AN logisitic 70T Z [ % logisitic 5T
A OR 95%CI P OR 95%CI P
Bk 2.651 1.490~4.718 0.001 1.777 0.732~4.312 0.204
AEI 1.094 1.059~1.131 <0.0001 1.099 1.054~1.147 <0.0001
5 1L 5.415 2.857~10.262 <0.0001 3.628 1.612~8.170 0.002
WA S 2.449 1.254~4.784 0.009 3.479 1.150~10.524 0.027
TG >1.7 mmol/L 1.578 0.880~2.830 0.126 / / /
TC>5.17 mmol/L 0.778 0.410~1.471 0.441 / / /
HDL-C>1.42 mmol/L 0.256 0.128~0.514 <0.0001 0.181 0.070~0.467 <0.0001
LDL-C>3.37 mmol/L 1.502 0.775~2.910 0.228 / / /
D-D>0.55 pg/mL 9.813 2.839~33.927 <0.0001 / / /
FIB>4.00 g/L 5.765 2.092~15.886 0.001 / / /
DFR>90x 10" 3.798 2.101~6.865 <0.0001 3.410 1.582~7.352 0.002
100 - S o7 S5 10 N 2735 ~F- IR A A 8 A, 78 DR K I A | B
ML RRG A F FR 3 T RS A 5 R 32 e (L7
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FRFEE—E A, D TR RN RN
EERAS LR TUIE B BE LS b, 24 & A = I L
P UL A ) B, 2TV Al 2 & AR R AR, D R
PRI - Bifi 22 =, T v LBt v] 3 A i B AR 1 S
MLV B T, S B e O e i R R . AR
5T, D R AR KA =41 ¥ DCHD 4 > B
4fi CHD 40 > P E4H , DCHD 20 2 3% s, i BA ) &
Logisitic [A[H 73 Hr 45 R 27w, D T RIK>0.55 pg/mL



+ 238 - IMAE 5 1k 127 2024 4255 30 4555 5 Chinese Journal of Thrombosis and Hemostasis 2024 Vol 30 No 5

J& DCHD 8 3 5 B s ke 7= i fa s (N 2%, 5 1k
PRRE ROMAT o FAE 1957 48, A3 & BRIl 3% 2 4 45
P s e B 5500 I 9 0 T U A G , LS 7 — T
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I 5 3 B I T A 2R DOV B 50 1A R 1Y
RRGHRZAAFE IR M LF 2 8 Dk S e o —
FIER = KRN CHEBE 43 3 2.7 ~3.1 g/LF13.1~7.0 g/L)
B9 L — BB BA (1.3 ~2.7 /L) B O L0 &
R AR AR 4 — 8, EE
FIE L, 68U 6 5 1) I 4% 7 46 2 P R 3 ) I v T
KR, A58 45 A8 /R, DCHD HE B Il 3K £F
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Ao ZTMFFEHGE , DFR 20l 144 A4 2E | o A5 58 A
W W 18 18] 598 32 W A TS G — bR B T
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BRI A, AE —JH S R Bt 5 e ) ik 3 AR AT 9T R L A
% DFR (E44 25 5y AR {E 41 (DFR<0.52,n=2 123)
Ml 2H (DFR>0.52, n=1 073) , & ¥ DFR F &5 43
AR T RO R IE T3, I DFR 248
B R Bl kA AR YT 5 U BB K 4 TR BB T
R0 IR FE T %A A Sy BT 0 O
Alvarez-Perez 2 N\ % 38 DFR F+ & 5 00 P 26 vp
WU, st DFR 5 2k bk & &
TIE FB 3 1 e s A8 = B AR A 1 R R A
%% I DFR B4 CHA2DS2-VASc W43 11 T Fi i 22,
PE ST Bt v 890 WUV BE 28 35 BT AR G Bl ik 3 1
HAE O, I RS B A T8 M. Zhao
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WY o FEATIFSE AL 20 v, 35 B e A5 4L RN
B P 20 DFR 7KV 348 T B PR 4, {02 d Bk
R R B AR 22 W) 22 e N B it 5 3, i
AR S HEA BN G, Atk AT SR AT LA
I e A 2] LB R B A8 2H DFR KA — 2 1Y
W, i R Logisitic [M1H 73041 &
D —HAK >0.55 pg/mL. FIB>4.00 g/I., DFR>90x

10°¥ 2 DCHD f8 35 5 B2 ek ko 22 i fa s IR 3R, HL
DFR 7] 24 DCHD £ 35 % A 55 5 Sl ke 2 B A4 13 47
H. ZHE Logisitic [FH 4387 & 8L, X F DCHD &
BT AW L I s W s o L ST S R PR
Z ,HDL-C>1.42 mmol/LJ& HA P R £ | ix 5 BEA: A
FE S5 FE AR — 2, [8) I A 52 38 & B DFR >90 %
1027 fa B P2, Uil DCHD f8 35 5 5 ek
Jikawa A8 1) & R AR AL T — AN TR 2 15 1 8 b, B 3R
HELUG #9297 1 B vh 75 OCTE DFR.

B S TR PR FR A 1Y DFR 5 T Hal
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