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The relation between the plasma fibrinogen and the pathological degree of coronary artery in the aged patients
with metabolic syndrome LIANG Ling, ZHU Li-guang. The Second Pepole’ s Hospitol of Guilin, Guilin
Guangzi 541001, China

[Abstract] Objective To explore the relation between the plasma fibrinogen and the pathological degree of
coronary artery in the aged patients with metabolic syndrome. Methods Retrospective analysis of angiographic
coronary artery disease of 157 patients with metabolic syndrome was carried out. Each patient’ s body mass index
(BMI), non-same date blood pressure, blood fat lipoprotein, fasting blood glucose (FBG), and two hours post-
prandial blood glucose(PBG2h) were measured. According to the standard of Chinese Medical Association Dia-
betes Society, metabolic syndrome was diagnosed. Essential pathological degree of coronary artery was associated
with the narrow diameter of coronary. The coronary diameter stenosis >>50% was regarded as the significant le-
sions. The pathological degree of coronary artery adopted Gensini integral. Results Along with the age growth,
the pathological changing degree of coronary artety aggravated. The levels of plasma fibrinogen in the aged pa-
tients were higher than that in the control group(P<0.01) . The fibrinogen elevating caused increasing of rela-
tive risk (RR) of coronary disease. Concinsion Coronary disease is one of main clinical consequences of metabolic
syndrome. Besides positively controlling the basic dangerous factors, we should also pay attention to and give in-
tervention treatment to the dangerous factor plasma fibrinogen.
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