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Fibrinogen as Risk Factors for the Coronary Artery Disease

Tae Ho Song, M.D., Chee Jeong Kim, M.D., Wang Seong Ryu, M.D.,
Byung Hee Oh, M.D.,* Myung Mook Lee, M.D.,* Young Bae Park, M.D.,*
Jung Don Seo, M.D..,* Young Woo Lee, M.D.,* Un Ho Ryoo, M.D.

Department of Internal Medicine, Collage of Medicine, Chung-Ang University, Seoul, Korea
Department of Internal Medicine, Collage of Medicine, Seoul National University, Seoul, Korea*

Background : This prospective and cross-sectional study was conducted to assess the risk
factors for coronary artery disease in the selected Korean Pateints.

Methods : We analyzed clinical parameters and biochemical parameters in 158 subjects; 98
subjects with significant coronary artery disease as proven by coronary angiography(stable
angina pectoris : 55, unstable angina pectoris : 30, post-myocardial infarction angina pectoris :
13) and 58 normal subjects as proven by coronary angiography, from November 1993 to April
1994 in Seoul National University Hospital.

Results :

1) Old age, male gender, history of diabetes and smoking, high low density lipoprotein
cholesterol level, high lipoprotein (a) level and high fibrinogen level were identified as risk
factors for coronary artery disease on simple logistic regression analysis.

2) Lp(a) was positively related to fibrinogen(r = 0.23), cholesterol(r = 0.23) and low density
lipoprotein cholesterol(r = 0.28).

3) High fibrinogen level, old age, and male gender were independent risk factors of
significant coronary artery discase in the sclected Korean Population on multiple stepwise
logistic regression analysis.

Conclusion : High fibrinogen level, old age, and male gender sex were independent risk
factors of significant coronary artery disease in the selected Korean Population on multiple
stepwise logistic regression analysis.

These findings could not deny the role of cholesterol in coronary artery disease, but
suggested that factors related to thrombosis and fibrinolysis, may play more important role in
Korean patients coronary artery disease.

KEY WORDS : Fibrinogen - Lipoprotein(a) - Risk factor - Coronary artery disease.
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Table 1. Clinical characteristics of study patients

Parameter  Control (n = 58) Patients (n=98) P-value
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Table 3. Correlation between biochemical parameters in study patients
Parameters Lp(a) Fibrinogen TG HDL-C LDL-C
Lp(a)(mg/dl) 1.00 0.23* 0.23* 0.01 0.17 0.28**
Fibrinogen(mg/dl) 0.23* 1.00 0.06 -0.17 0.02 0.11
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Lp(a) : Lipoprotein(a) TC : Total cholesterol

TG : Triglyceride
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