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[ Abstract] Objective To explore the diagnostic value of fibrinogen to albumin ratio( FAR) for no-reflow of
coronary artery after emergency percutaneous coronary intervention( PCI) in patients with acute ST-segment elevation
myocardial infarction (STEMI ). Methods The clinical data of 218 patients who were diagnosed with STEMI and
treated with emergency PCI within 12 hours in our hospital from December 2016 to December 2018 were retrospective-
ly analyzed. The patients were divided into reflow of coronary artery group(n =168) and no-reflow of coronary artery
group (n =50) according to whether there was reflow of coronary artery after PCI. The clinical baseline data and med-
ical laboratory results were compared between the two groups. Multivariate Logistic regression analysis was used to
screen the influencing factors of no-reflow coronary artery. Receiver operating characteristic(ROC) curve was used to
evaluate the value of FAR in diagnosis of no-reflow coronary artery. Results The levels of left ventricular ejection
fraction (LVEF) and albumin in the no-reflow of coronary artery group were significantly lower than those in the reflow
of coronary artery group, while the levels of fibrinogen, high-sensitivity C-reactive protein( hs-CRP) and FAR in the
no-reflow of coronary artery group were significantly higher than those in the reflow of coronary artery group (P <
0.05). Multivariate Logistic regression analysis showed that higher levels of FAR and fibrinogen were the risk factors

of no-reflow of coronary artery, while higher level of albumin was the inhibiting factor. The ROC curve showed that
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the area under the curve of FAR in diagnosing no-reflow of coronary artery was 0. 750, and the diagnostic threshold

was 10. 82. The sensitivity and specificity of the diagnostic threshold were 83.3% and 64.0% , respectively, which

had diagnostic value on no-reflow of coronary artery in patients with acute STEMI( P <0.05). Conclusion FAR is

the influencing factor of no-reflow coronary artery in STEMI patients after PCI, and it has certain value in the diagno-

sis of no-reflow coronary artery.
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