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H#: #FCHA2DS,-Vascit4r Bk & ML 45 B JF A 5 & H HE (fibrinogen to albumin ratio, FAR)XY &
L2¥% (coronary heart disease, CHD) 2 Wit {E. Fik: #9AN2017/01/01~2019/01 /013 8] T %#E
BREE MR ERZ SO ME ARHMT KGR AR (coronary angiography, CAG) K & K ¥ 18541, I
FERBEWONE LR 1166, FERE L6 . WEBENIKKRER, A EEIHHEFARE, P
CHA;DSz-VasciF4y. LR A5t o A IR &, F248 WL « B JRJ% « Fib. FAR. %2 BRIMLEE & CHA,DS,-Vasc
PEE N ER logisticle] IHRRL, K2 #F TIERHME £ (receiver operating curve, ROC) {4
CHA;DS;-VasciF 7 BE A FARM E IR IS Wi B . &55R: FWAFR. SiME. ¥R%. Fib. FAR, ZJiE
1$% % CHA2DS,-Vascitsr 2 78 Giit % & X (P < 0.05).. £ F Klogistic[a] |5 4347 & 75 CHA2DS-VasciE 4>
K FARE CHDH) KR A= 287 IEAHBE(P < 0.01). RFIROCHI 233/ CHA2DS,-Vascit4y . FARBIR K E&12
Wr R BE, 45 R &~ CHADS,-Vasci¥-43 K B 28 T T #X (area under curve, AUC)N0.656 (95% CI
0.575~0.736), P <0.001, HBRKFE60.3%, 1 7163.8%, cut-offff1.5; FARFJAUCH0.602 (95% CI
0.521~0.684), #HIRE36.2%, 1571:85.5%, cut-offf£0.075; CHA:DS:-VascitZrEEAFARKIAUCKH
0.702 (95% CI 0.624~0.780), URE79.3%, FRE52.2%, cut-offff0.552. £5i8: 5 CHA:DS:-Vasc
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Abstract

Objective: To explore the value of CHA;DS;-Vasc score combined with serum Fibrinogen-to-Albumin
Ratio (FAR) in the diagnosis of coronary heart disease (CHD). Methods: 185 patients who under-
went coronary angiography (CAG) in the Department of Geriatric Cardiology at the Second Affi-
liated Hospital of Anhui Medical University from 2017/01/01 to 2019/01/01 were included.
Among them, 116 patients were diagnosed with coronary heart disease, 69 patients without co-
ronary heart disease. Clinical data were collected from patients, and all patients were calculated
for FAR values to assess CHA,;DS;-Vasc scores. A logistic regression model was established with the
occurrence of coronary heart disease as the dependent variable, age, hypertension, diabetes, Fib,
FAR, fasting blood glucose and CHA;DS;-Vasc score as independent variables, and the receiver op-
erating curve (ROC) was used to evaluate the diagnostic value of CHA;DS;-Vasc score combined
with FAR for coronary heart disease. Results: There were significant differences in age, hyperten-
sion, diabetes, Fib, FAR, fasting blood glucose and CHA;DS-Vasc scores between the two groups (P
< 0.05). Multivariate logistic regression analysis showed that CHA;DS;-Vasc scores and the occur-
rence of FAR and CHD were independently positively correlated (P < 0.01). The ROC curve was
used to evaluate the value of CHA;DS;-Vasc scores, FAR and CHA;DS;-Vasc-FAR score for diagnosis
of CHD. The area under curve (AUC) of CHA;DS,-Vasc scores were 0.656 (95% CI 0.575~0.736, P <
0.001), its sensitivity was 60.3%, specificity was 63.8%, cut-off value was 1.5; The AUC of FAR was
0.602 (95% CI 0.521~0.684), sensitivity 36.2%, specificity 85.5%, cut-off value 0.075; The AUC of
CHA:DS;-Vasc score combined with FAR was 0.702 (95% CI 0.624~0.780), sensitivity 79.3%, speci-
ficity 52.2%, cut-off value 0.552. Conclusion: Compared with CHA;DS,-Vasc and FAR, CHA;DS;-Vasc
combined with serum FAR has better clinical evaluation value for coronary heart disease in patients.
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1. 51§

¢4 5 (A J5/ A & A L {E (fibrinogen/albumin ratio, FAR)# & FI|4f- 4k & 4 J7 (fibrinogen, Fib)Al H 2 H
(albumin, Alb)F LIS EfE bR, Fib 1 Alb BEZ 5 RIERFL, NZHEIER, Fib ilEd&%RE 7%
BN FRER TG, S5RMERRERE, 0T LUB 5 /MR % 1R G 5248 A 02t /MR R
. Alb RAMERIEERA, HS5OMEENMIC. GHFREY, FAR XHbIR S Bk 9% 28 125 A /e
FA[1] [2]. CHA,DS,-Vasc W53 R G0 &1E CHARDS, P4 [ JEAM b= Az ARt A 5L 14 0 5 B 2 £ 3 25 v R
B TR FRIPP 43, — MR FH SR PP AR oo 5 BN SR R A A TP R RS, DA S Lo LR UL B85 TS 7
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TABAT S ME, PPl SR N 3R 5 e 0o G B X 2 B 120 28 4UU[3] [4]. FAR & CHA,DS,-Vasc W-45r
AT DU T ek Co0 B TR, 1 AR SC B 7E4R 1T CHALDS,-Vase W-or S BE FAR & 150 8 R A et O LA
B FD e PR PP A

2. EMEFHE
2.1. ARMR

4N 2017/01/01~2019/01/01 7E 2 BIZE R R EE It 8 B Bt 2 40 U8 A RH2 BAT CAG R A it
HEBR 5 B M T E R R RSN A SRR R, 36 316 il MR e s R £
A 132801 2L EEERAREIK(EA > 2.0 mm) B A > 50%0 B FH NN O 4(CHD 4), 3t 116
i, JC W e R S K S AR AL AE R Bk B R S K I B B FERE < 50% 1 B3 N A 6 09 ZL(N-CHD
), 369 fi,

22. ARFE

2.2.1. B&HEY

TSR Nk R LR VR, Se 0 shicsk, FIRVEAE B8 ARl CHA,DS,-Vasc 1¥4). CHA,DS,-
Vasc WM 55 0~9 4, HAFAT0H A EER > 75 & RAE b (Bt R SRR &R ket %8
RN 2 4 ARG 65~74 . AhE. Feif i Jy T B A S T AR R RS . L B BRI R I PR
CELAE U BB 5 B8040 JE 20 Bk s 550 B ik ke AR AL 093 SE) 30 1 49

2.2.2. LIEIRRR
ANBR G R BU AR A, U EImyE . AHEE., =, SR ES. KSEEE
. MALEF . 2F4E8E A RS 45 R .

2.2.3. TEERRBBKIREIRE

RS IKEUE BN IKAT CAG ARCKANH FD20 ~FARUMAE 1E#AL), P Judkins FRifEiZeRE R, I B
FTRENBKET S ZERTRES . A iEss s ARk & H B ST M AR, ALk L A R
DA E IS B AR R

2.3. G EAE

SKHI SPSS 23 BAFATEHE - HT, THETRIERS 0K E + bR 2 (X +5)3FoR, HRHECRH
t AL, T EBORIIEZS 0 A0) LR A2 2 (Median, M)+ VU447 (8] 2 (Interquartile Range, IQR)#7~, Z[H ELEL
K F Mann-Whitney U #AAGSE, TR DTSR B 20 R (%) o, AREECRA F . RAZHER
logistic [A1 04T, PAAERE . wlfilE . BEFRIG . Fib. FAR. ZSIEILKE. KAEN CHA,DS,-Vasc W70 N H AR
i, DR B e O IR AR, DPA 00075 R AR TR 2 TR 3K o R FH B2 AR T AERFAE il ZE (receiver operating
curve, ROC)iF4r CHA,DS,-Vasc ¥4 FAR }2 CHA,DS,-Vasc-FAR 143 %} 7 L35 T2 Wi di (i, BL P < 0.05
FonERBAGT R L.

3. &R
3.1. IIGFRZERIATEE B

GER(E DR AR, SILE. BB . Fib. FAR. ZSEIMHE & CHA,DS,-Vasc ¥F7 % 7% H 4
THEE (P < 0.05). PHAVER. W, WIEF. RAREEEE. Hh =B, &% 8 EEO MREERE A%
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ZRBTFE I F B (P > 0.05).

Table 1. Comparison of baseline data and biochemical indexes

F 1 BRI R IEIRELR

i H k56 Lo 2H.(69 1) MR (116 1) P 1A
FER(D) 58.14+10.16 63.49 £10.15° 0.001
BB (%)] 24 (34.8) 44 (37.9) 0.668
WA 51 20 %)] 53 (76.8) 82 (70.7) 0.068
e LR 51 50(%)] 33 (47.8) 74 (63.8)* 0.033
W5 R 4128 (%)] 11 (15.9) 52 (44.8)° <0.001
Fib (mg/L) 2.30 (2.14, 2.88) 2.61(2.26,3.03) 0.025
FAR 6(5,7) 7(5, 8)° 0.018
CHA,DS,-Vasc 4> 1(0.5,2) 2(1,3)P <0.001
JULEF (umol/L) 71.91+19.33 77.16 + 16.12 0.06
25 B L BE (mmol/1) 5.18 (4.88, 5.49) 5.37 (4.91, 6.24) 0.049
JIEL[#] B (mmol/1) 4.60 (3.81,5.29) 4.46 (3.52,5.21) 0.234
Hih =B (mmol/1) 1.56 (0.93, 2.38) 1.44 (1.00, 2.00) 0.680
1% & g 85 A (mmol/1) 1.10 (0.95, 1.38) 1.07 (0.92, 1.25) 0.179
25 2 IR 2 1 (mmol/1) 2.90+0.70 2.77+0.87 0.247

SR A L E: °P <0.05, P <0.01.

3.2. ZEAE Logistics B39

W 2 frias: BL CHD NIHAR R, F#y. miLE. PR, Fib. FAR. 2104 & CHA,DS,-Vasc
P EAR, AT T RLZ R logistic [RIH 3T, AR E IR HIZ L A HT A (forward stepwise), 45 F i
7x CHA,DS,-Vasc 143 & FAR 5 CHD f & 4= S A7 IEAHEE(P < 0.05).

Table 2. Multivariate logistic regression analysis of patients with coronary heart disease

= 2. BRBRENSEE logistic BYISHT

A B SE Wald 2 OR {H P 1H 95% CI
CHA,DS,-Vasc 0.462 0.140 10.798 1.587 0.001 1.205~2.090
FAR 0.227 0.091 6.236 1.254 0.013 1.050~1.498

3.3. A ROC MiZkiT{h CHA,DS,-Vasc 4. FAR BT R B A 1S RIS RE

53 WL CHA,DS,-Vase P77« FAR /M IeFR R &, 258 (3 3)in CHA,DS,-Vase 1P 26~
[fi# (area under curve, AUC)N 0.656 (95% CI 0.575~0.736), P <0.001, HEUKE 60.3%, ¥ 63.8%,
cut-off fH 1.5, Z1&F6%1 0.241; FAR ] AUC N 0.602 (95% CI 0.521~0.684), FBUREE 36.2%, F7 577 85.5%,
cut-off {H 0.075, £ 4844 0.217; CHA,DS,-Vasc W7 Bk FAR 1) AUC 24 0.702 (95% CI 0.624~0.780),
BUKFE 79.3%, F¢5PE 52.2%, cut-off {H 0.552, ZIEHE%0.315. WA 1. Htbnl WEC G I2 Wi B AL T 5
—JR ARSI R BE -
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Table 3. The analysis of receiver operating curve (ROC)

% 3. ROC M #r

95% CI
Bl & TmA  PE YBIRE BURE LSRR
R TR
CHA,DS,-Vasc P4 0.656 P <0.001 0.241 60.3 63.8 0.575 0.736
FAR 0.602 P <0.05 0.217 36.2 85.5 0.521 0.684
CHA,DS,-Vasc PEr A FAR 0.702 P <0.001 0.315 74.1 594 0.624 0.780
10 ROC #h%k
' ES
—FAR
CHA2DSvasc
TR
0.84 — S5

0.2

OG 1 1 1 1
0.0 0.2 0.4 0.6
1-H574
Figure 1. The receiver operating curve (ROC)
& 1. ROC #hZ%

4. it

0.8

1.0

FAR {EA—NE R M bn 51, I EE R [E Y 40 2 J S0 2 1l H AR T 0o vh B B 2 L[5 [6] [ 7]
Karahan 4538 1 [6]17£9F ST Budfim R L JUBESE S8 o FAR 5 85 ) SYNTAX W %, T HES 5%
(8][4 T 140 HIAFRE 240 & (unstable angina, UA)M 3, Spearman AHICHE/MHTH2/R FAR 5
Gensini P74 2 IEA3%(r = 0.606, P < 0.001), Z[X % Logistic [FJ1E/R FAR /& UA 3 R 3h bk o 5 R
ML SERIA R . Celebi S FF[OPFA 1 356 Bilfa e v LM iR, RE SYNTAX £ 70 h=4, =
s FHEEAKR, REFEEAFEREZER. FAR 5 SYNTAX P40 f27E IEAI R (r = 0.899; P <
0.001), FAR Fillll SYNTAX #5441 e HE BT 5y 82 (AUC = 0.826, WU Ny 82%, H5FVEN 88.3%),
W] FAR 557858 RUTe IR 2 ks 16 1A e IR S ks 7 SR P S5 25 AR O o JRATTRI I R e PR AT 72 A L I
# N, CHD 3% FAR B2 1, 2 5 logistic [A1J5 4347 275 FAR 55 CHD [ A2 A0S0 IEAR K71
BEAh FAR F T 1Al 38 TIUS (MR ST A/D, Wang P Z5WF7E[ 101 R BIFEHEZ PCI 1Y CHD &, K
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P FAR 255 JFRE R I L 5 4R 45 3 %2 .

CHA,DS, fll CHA,DS,-Vasc ¥4 2 T J5 Bias v AR VAL, B A V2 RO T0 A e,  H T
R A, DIV RITE[11] [12] [13] [14] [15]. FiREZ[ 16 R R PER . EEHLR. PR
W [F) T S CHA,DS,-Vasc V173 2 jit ik 28 ™ 5 A2 B AT fa R 2, CHALDS,-Vase 7485 SYNTAX
PR R B IEAC R &R, ORI R R B ko 28 P AR FE AR — @ i T . 5 LA A (17 BB 43 4 1
7476 1517 E 2 (ST-segment elevation myocardial infarction, STEMI) & # {13428 1 i U7 55 B 78 K B0
CHA,DS,-Vasc P47 2 2tk STEMI Ei3% 30 R s AR PR 2=, Fooh 2tk STEMI &3 30 KA
FET AR (T30 B8 77 5 TIMI ¥F43 F1 GRACE P40 #H2Y, 7] % [& H TSt STEMI &35 1 XU VF A o

AHEFLE L 2 R E logistics [FIVA /- #1&78, L CHD NFEARE, H#%. @ik, #R5%E. Fib. FAR.
REIMBE . KAEN CHA,DS,-Vase W5 B R, HHAT Z /K2 E logistic HIHAHT, BRIFERHE D
ATk, 45 EI/R CHA,DS,-Vasc iF4r & FAR 5 CHD (&4 2MAL EMBLP < 0.05). 575
CHA,DS,-Vasc £ FAR 1 N BT F5 bR A8 &, 45 B B 7R CHA,DS,-Vasc P43 1) #H 28 T T 7 (area under curve,
AUC)H 0.656 (95% CI1 0.575~0.736), P <0.001, HEBUKSE 60.3%, Fr5F1E 63.8%, cut-off {H 1.5, £)E 45
#00.241; FAR ] AUC 4 0.602 (95% CI 0.521~0.684), HBURSZE 36.2%, HrR1H 85.5%, cut-off i 0.075,
21845410 0.217; CHA,DS,-Vasc W5 B4 FAR ff] AUC N 0.702 (95% CI 0.624~0.780), HBUKE 79.3%,
FESEE 52.2%, cut-off {8 0.552, ZE48%0 0.315. HBLAI WEEA S AL T s —Fe bR 02 Wi 2 RE . 45
AT, AHFFER B CHA,DS,-Vasc-FAR 14> 24t AUC &3 5 T B CHA,DS,-Vasc iP5 R4, K
CHA,DS,-Vasc-FAR BT 7 RGExT12 K CHD S ERf . AHIE LG < AL FE T 5 ¥CK CHAL,DS,-Vasce
WIr R4 5 FAR 456 KREKG 12K CHD, 25 BRI HAZE | CHA,DS,-Vasc W48 RG M TRINNE . AHF 5
PER—Ts ity BRI, AR — @M RIRTE, EERIE: 1) AR TKIAMm ABE I,
IR AR M EE CHA,DS,-Vase W/ BA FAR X CHD [KIHS N E; 2) ABFF VO AIFEARER [
FRPERE FE, ARRMEARR, FIREAFEMmZE . FrbL, EASRMEH T, REZdL. KREEARE., H5EE 0T
WEMER S A Rt — D iE SR g ik .

A=A
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