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Diagnostic Value of D-Dimer, Fibrinogen and Activated Partial Thromboplastin
Time in Cardiovascular Events in Patients with Coronary Heart Disease
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[Abstract] Objective To investigate the cowelation between the changes of D-Dimer (D-D), Fibrinogen (Fib),
Activated partial thromboplastin time (APTT) in patients with coronary heart disease (CHD) and the occurrence of
cardiovascular events. Methods A total of 92 CHD patients received in Zhoukou Hospital of TCM from September
2021 to December 2023 underwent Percutaneous Coronary Intervention(PCI). The patients after PCI were treated
as the observation group, and 40 healthy subjects were taken as the control group. D-D, Fib, and APTT levels were

compared between the two groups. Cardiovascular events in patients were recorded by telephone follow-up within 3
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months after PCI, and the correlation between D-D, Fib, APTT and cardiovascular events in CHD patients after PCI
was analyzed. Results APTT levels in the observation group were lower than those in the control group, while D-D
and FIB levels were higher than those in the control group. Patients with cardiovascular events had higher D-D and FIB
levels than those without cardiovascular events, while APTT levels in patients without cardiovascular events were lower
than those in patients with cardiovascular events (P<0.05). According to binary logistic regression analysis, elevated
levels of D-D, FIB, and APTT are high-risk factors for postoperative cardiovascular events in CHD patients (P<0.05).

Conclusion D-D, Fib, and APTT indicators are involved in the patient’s pathological process and can effectively predict

postoperative cardiovascular events in CHD patients, which is worthy of clinical promotion.
[Key words] D-Dimer(D-D); Fibrinogen(Fib); Activated Partial Thromboplastin Time(APTT); Coronary Heart

Disease(CHD); Cardiovascular Events

0 F

5095 ( Coronary Heart Disease, CHD ) F %
2 F e R A A5 A 3 A e A, e 2R A0 L
B APEIRSE, I B s M, Rl 3R
By B 1 RS & A, CHD 2 i RlA
ST B G 2, 2 J ik AR (Percutaneous
Coronary Intervention, PCI) J&iZ5 M ) 3 2897
T2, H 32 O R A2 e AR B0 Tk i R R
CHD BHEMBUSEN . HIGRIFE R ®, 4 PCl
RIT IR H o BB R AR O A S, T EE R
PG AR ORI AIRIR R BN A, K22
M 2R R AL FME R Y, BT R ik
WHERRE KAt iE BT B RS BHE K N A B, 3
TMAE AL, DI CHD f 2 St 5 1L 1) 5E
M FAE bR A XA HBUSH I EE Y, A
W ¥, D- & {k (D-Dimer, D-D) /K1
TR IMAE S . SERRAIE R, R0k
52 A8 FANTE 8 BESRAFTE Y E 848 bR; 2P 4R
FJ& (Fibrinogen, Fib) JEHLIA S GE BURMEFE I,
(7] Fsf 2 S 3 00 PR 5 3% 1 I 43 R I T ik T (1]
( Activated Partial Thromboplastin Time, APTT ) 1]
i R LA N IR B DI 6E , 25 IR EE R L A,
FETOMLC M F AP RAEE EEEH . BT, &
CHIEME D-D., Fib, APTT /KF-5 CHD & %
Ao LA S R A DG o
1 ERSRE
1.1 —fR&ER

VeI BE 2021 4 9 F 2= 2023 4F 12 7 #l0im
92 {4l CHD fEHEAE NS, I35 B[] Asf ) B e 3R

jilll3

B AT fE ARG 1 40 5 6 FRE, 347X LU 24T
PIARRME: (1) BELEKEZRAYIF A CHD
BWibsES; (2) H& PCIFARIEMWE; (3) %
W RS S I TR B HERRARE:
(1) BACHESSBERAS . MK RGN . BEIMY)

RERRERG;  (2) RS2 AMRFTF AR KBt LD RE 25 )
BITs (3) AR, WA AERHAE SR (4) 17
TEJH B IE 25 s 8 S5 ™ E i o 0T RZH rh 53 1 18 4]
L 22 ), R 61 ~ 79 %, ) (70.02£3.25)
%, B K5 45 20 ( Body Mass Index, BMI) A
22.84 ~ 23.53kg/m’, F ¥ (23.19+0.41) kg/m’,
B M 42 191, 4otk 50 ], ARk 60 ~ 79 %7,
SEH (69.51+322) %, BMIH 2279 ~ 2345kg/ny’,
S (23.12£0.43) kg/m®, Fr A L5 K A I8 A
P FIEEEREN, I B 320 o T
WS o PLH A2 BRI PR A LU B Gt
L (P>0.05) .
1.2 A%
12.1 A AIE

52 IE AL IR S 25 I F K I 2mL,  JF4%
HE A MBS MR PTEER W e 1 2 9IS
T WU R 4R (Ethylene Diamine Tetraacetic Acid,
EDTA &N, % 32 [ U1 322 %2 /R ( Avanti J-E 15 )
A ES.CHLLL 3000r/min B0 10min , K 1T 5325 Hi 5k
PRAET -80CIHBE T, KT I
1.22 D-D. Fib. APTT M€

FH D-Di#H & . FibiX# & . APTT il &
Kk [H Stago Amax200 4= F Sh#EE ML AT, il
PE Mg K L7 D-D. Fib, APTT /K3, &%



< 158 - (Y EFT RS

PERE) 2024 4555 45 5 2 1]

IRREF S DERERS

B R Rl & U B T R IR E . (1) &
Fr: B R e bR g, 7RSS Th &R bR
o (2) MIEREA: I FEAS BCE 76 4 H shit i
SR, A R Owren-Koller #5034 T H 3h#
Beo (3) s FERRRIARAZ R, 1] Liat-
est Control N+P iz f7 8L = HE 47 P A AN [6] A 1) Joit
o (4) K. B REAS T E TR, E 540nm
(%K R 4T D-D. Fib, APTT /K-F H sha&m, an
FBE TRTRARGS S AITE L, 04 A SEE I oy
B SR Y8R E 7 1S40 A Zh e B B R RS E8T
K AR A . D-D 1E % K F-— MK T 0.5mg/L; Fib
iEH# KN 1.95 ~ 3.80g/L; APTT iE & /KN
26 ~ 36s.
1.3 WEIE#R

(1) X2 321038 SR 502 5 & A0 il A
HFHBF A D-D. Fib, APTT /K722 4k

(2) 43#r D-D. Fib, APTT /K3F5 % A0 IfiL
A A
14 GitEHEE

A 5E H iY 92 4] CHD %k 4 H] SPSS23.0 4t
AT AT, THEERILIA 40 (%) R0,
i X K TR (Xxs) Fow, fTRUI
M7 REAS ¢ 36, T Logistic [M1IH43471 FH T £
KoM, P<0.05 FmASIHE L,
2 #HR
2.1 MAZFiRE D-D. Fib. APTT /KEXTEE

2ok XFEE, X HRZHAY D-D. Fib /K 48 W EE4H
fiX, APTT K FEUsEd &, ZRAAZIFEEX

(P<0.05) , W% 1 iR,

#1 D-D. Fib. APTT /KEXFEL (¥Es)
Tab.l Comparison of D-D, Fib and APTT levels (x*s)

2151 n D-D/ (mg/L) Fib/ (g/L) APTT/s
XTREZH 40 0.23+0.05 3.15+0.56 36.93 + 1.46
WA 92 130+ 0.23 5.83 = 0.46 30.04 = 2.60

t 29.0663 28.7531 -15.6967
P <0.001 <0.001 <0.001

22 ZEOIMEZHEEMES D-D. Fib, APTT
IKIERTEE

HRAE AR J5 BE TG BUAS A, BB R A0 A
23 1, REACIMLAE FH 69 Fl; KA A
FAFBF I D-D. Fib /K TR & A0 4 F A
BH, APTT AKFH AR TR & O M F B

(P<0.05) , W 2 Ffirm.

#2 ERBLXEOMESHEEZND-D. Fib. APTT KEXfLL (xxs)
Tab.2 Comparison of D-D, Fib and APTT levels in patients with or
without cardiovascular events (x*s)

251 n  D-D/ (mgL) Fib/ (g/L) APTT/s
KL
. 23 0.67 +0.20 491£0.27 31.39+3.70
HHf
KK
e 69 0.49 +0.14 4.52+0.33 36.51+1.74
A
t 5.8843 5.1197 -8.9590
P <0.001 <0.001 <0.001

2.3 CHD £3¥E D-D. Fib. APTT KES54%4% L IME
EHRMEX S

2833 I Logistic 438 & 3K, APTT /K- I
FH& CHD JBE ARG KA O IR fER R 2, D-D.
Fib 7P T /2 CHD ARG KA A F R AP
HE, ZHRHEAGAES (P<0.05) , W3 3 fis.
3 g

%3 D-D. Fib. APTT /K5 CHD BH &% DNESHHHEEEST
Tab.3 Correlation analysis of cardiovascular events in D-D, Fib, APTT and CHD patients

At BfH PR 2 LIRS P OR & 95%ClI
i 9.581 11.934 0.645 0.422 14488.675

D-D -7.091 3.522 4.053 0.044 0.001 0.000 ~ 0.829
Fib -6.140 2.573 5.694 0.017 0.002 0.000 ~ 0.334

APTT 0.722 0.193 14.033 0.000 2.058 1.411 ~ 3.001

T 2018 4F 19 0y 1 55 9 AH 5 7 38 F5
CHD HE AW 1100 J7 ], Hrhgeks. i CHD
G AR B R L) 45.50% ., 43.16%, %50 B
RO BN B E T ZRET R N . BEE TR E 207

KRR, FE A HH AT S BRI & a5
KHETE KM, CHD %L EIMERILE
P, BN E AR BRI . IR AR
BORNWE 2, CHD R FRKIESE T 11 PCI &



(EYPr TRAIRE) 2024 F55 45 550 2 ) ImREF S DEREBIRS . 159 -
¥ CHD BETURTE L E ETBe, (HIRA3CHkEs PRl e, #EmSEee maFH e, ik

T, SRS K S L A fe R
(A5 10 R e B A AT R T PCT RSO L AR &
ERER, AL D NREAE D EIRE SCHRA IE
BB A A, NIE— A% Z S T s
SOOI I RS SR G i, 8 )m CHD & 11
FRACA BTG R L5 ki 5K A 2 PEAl CHD i
BEARSE RO ME SRR i, HHA
Ao, REUERZE, STFRESMES . REUE
WA YrbRiC W B P CHD 835 & A0 178 =R
PFEAEEZE ™, b4, CHD MK 2K+
RBTEARWKJE, K CHD £ # PCI ARG &
A A F AR, AT X ETEE . R SRR
I NSRRI LA A TE S E.

EEIM T AE S 4 7F CHD [ & JR it frh B S
YER, MASNERRRZEME N R A LU, R4
MIFTRESS R AR NG, (il [ 2F 4 B 7R B A
W ABZ T, FLf/ MRS 7E R B R Y
HEIREF AL 1, M RsE K AR A, AT A
HHUREEIM R G . B IR P A3 I R F 4 5 )
MAF WSS BRI UN 7, R 7ol %
FE AR -3 1 5 PR (A A AR PR SN IR 3 1l
RGN T B . BRINLHFMANEYE . PR
PEE I 2R G0 P S TR R A2, (R Aol 1l A
AR RN, DI 5 200 A8 s 3 2E s B AE . D-D &
—FPEE ARG F, AT B E WAL R 5Tk
UM S BERAS, 5 CHD B3 & A0 45 Fi k5%
PIAH X, ARG 7R, CHD B3 D-D K VW i &
TR &, H5ARE KA O F 02 A
D-D & — PR I BEAR =4, 27 48R AR 51
TR F 228, PRIt £ R K AR AR B, T
XFXAPURRE T, B e IR 5 247 4 2R
RHEZXAER, Fik CHD & %EF ARG D-D KE
{14) 1 Fh AT LURE A 1 2 B A7 SR 2T 4k 2R (1 19 40 i A
A, AIUARAL T4 Z G0 REE W R B IRAS il
/NI SR A, PR B 240 R P 40 i P 285 40 ) 42 P
IRRAR, AR A R ol A 2 i ™ TR e R A
WG T BEVURN LR - KRG AMA R 4,
T AEE I - A R G UIRe & AE 3L, I TG BRI

Sk AR LA B KA U A F- . D-D 7z 8y
o 00 A8 A XU T 0 RN B4 v 4 2 TR
It H B K . Sk REREAL . BB S L Rh
PI I A R AL IEAER, A WFsE U £, D-D
AT FRINGHT R B R PG R, HS B E W
FET AU S A & A UBS: S IE AR O, I FR SO
TG o I A KU ) AR —, A
FISAREDFIADL S AR R, D-D HA R0
PTEGE T, 785 HAAR B A K5, D-D /3
SR FE A R A %) AR T 75 A2

KRR TN, A LA MAE R EER
Fib /K B EM T AR LA D M F B, Fib K
IR CHD B R A O F M GHRINER, £
BN Fib 238K T 0] S5 8500 1 N
Fib & — B i IR A= Bl ) Stk i 2 2 i, H:
FENUAR I BE M R GRS T OCHIERT, FE5E I B Y
SR TS SHUAN NG oh, &S BUNRER
1 F2 XU R~ Fib ZKF- T8 AT s Bl I 3 26 B2 T
o, A VR DSl R, (R R A IR SR A A
PR R RAVE R, th AT 5 i /M 9 Fib 52
TREE G, W SRR gl i 45 1 o LG 5 A e
H, NN R, HF T B A N Rz
ife, MRtk sh ks v . Fib Al a5 I
/KR Y 22 TEDBE AR 11 TIb A 1Nb 24K 454, 5l & i/
MRS, Xt — ARk T 5k sh Bk i IR i 1k
PE R I & ML 5340, Fib J&— B S E A
R, FLREAR IS 07740 e R 1 40 6 1 15 4
8%, BRI ML N B A, FR AR B>
Fik, MM s B e e fir, S EOR R AL BB
WEZE . RRTE, I SERE SN FIEE I D) i e i e [ i fiff
LR BH KL BT B, A0 i A8 4 1 e A
eSS U A, o 30 BilfEER IR E S 60
il CHD &% ¥ Fib K F-3E4T T X He, A2t o il
FESE B IS, Fib & B 40k B i i K F,
Sk REAT 1b 37 F AR Bk B4 K, 8 TR
Jo O LA e 1 2 KUK o [tk =2 A, Fib J2 I
TR O RE S AR N, TR
BE BRI, Fib KPR, AT Fib XF4F



* 160 «

(AWyPesr TAREAHERE ) 2024 475 45 525 2 )

IRREF S DERERS

Y BEHRORE SR R M T v A R, BEE RS U
ZAG PR AT AR RR B I SR AR A, R R AT R
AE B BB MRS bR, XhO I A R T B
—E MM E ; Fib K H R =) m] 78 N B 40
WRE R IEVE T, 3 A AT L i
DY I O 2L, AR ol UL B i R R R — B
FEPCI AJF RO MAE A

AW WoR, KAO IS T CHD B
H APTT 7KF B AR T oK & A0 48 #1749 CHD
B, H APTT 5K &40 48 F 08 22 1 A5G
APTT J& S W £ 5 HILAAR P P 368 1L 25 B 68 0 3% 2 1)
FEPRAR, O S & A S B R G0 A
TR FEEAENV . Vo WL XT, IX, #
MRS, FERUAR G A SR i 0 1o R v 2y % G A
H, 7& CHD & I8 sk 2l Bk il Ak & A 2 A8 v
BRI . PR . SR A A W I 5 S g 1)
FIEEAS Fp U TR AN, 38 P B D 5 i, AT
PR A MO IS U, APTT B4 % Al 1 il
R EEIN, 51 & /MR . R AE
N, fHEEINL RGOS, AR IR, 1K
SEE I A I PR e, I 00 LA S A
55 5K HEAE P I — B R, R R AR i
{9 CHD &, APTT W] W.4i%5, 1 D-D
Fib /K B FF, IXEERE X2 R A0 R AL T
BEFELRAS, X 1 AR it 8 A 1) 4G I B 6% A S8 it S50
CHD BE ARG AT REHH BLAY O M IR, ASBIESE A7
TR ZAL, WA AR /D, NSRBI AR
B X B, MAZIRAEAE 22 SRR E, KX
HHATEE M REFEARShAS KN, JE LR KA
FE RN VR AR AR, G RS R A48 3 2

i Erd, 5REA DM SR CHD B3
FHEE, AJE &4 O FH4F ) CHD 35 1) D-D.,
Fib /K 2 75, APTT W1 4506, =HT/EH
e O 1 B ELPTA FR AR, X HUN CHD B AR5 &
Az A S B EEANME

B3k
[1] 3, REAT, T, F . BRDERBAFRIMM IR EH I
)32 EoMAFEL B X KRR 1] FPETEHELESR

(4]

&, 2021, 28 (1) : 107-112

CHEN Rui, ZHANG Chunke, WANG Yiqin, et al. Relationship be-
tween recurrent quantitative analysis of pulse pattern and coagulation
function in patients with coronary atherosclerotic heart disease[J].
Chinese Journal of Information on Traditional Chinese Medicine,
2021, 28(1): 107-112.

FIEmW, ETAR . o ARERIERE S LR EL PCIABA
A R EH AR XM )] EFBASFL, 2022, 39 (9) :
1424-1426.

LU Yanli, WANG Zihua. Correlation between platelet activation index
and adverse cardiovascular events in elderly patients with coronary
heart disease after PCI[J]. Joural of Clinical Research, 2012, 39(9):
1424-1426.

RER, LK, Bk, F oFAEGF CBUEE 3 HBEMA
w598 B 22 BURR BN IRANIG 77 R G 2 &S R RF 6 TR
M8 [7]. P B EIR #2020, 43 (10) : 939-943.

ZHU Zhijian, WANG Bing, GE Wei, et al. Prognostic value of serum
histone deacetylase-3 in predicting major cardiovascular adverse
events in patients with stable coronary heart disease after percutaneous
coronary intervention[J]. Chinese Journal of Postgraduates of Medi-
cine, 2019, 43(10): 939-943.

FAed, FHLh ik D- ZRAKFe SRAGE /K- 2f  F 2wk &
HANG T BRI RIS 69 TR [1]. b B shaka &,
2024, 32 (1) : 57-64.

SHAN Huajing, HUANG Nengwei. Prognostic value of serum D-Di-
mer and sSRAGE levels for short-term adverse prognosis in elderly
patients with coronary heart disease after interventional therapy[J].
Chinese Journal of Arteriosclerosis, 2024, 32(1): 57-64.
FREFECOMETRFS, FTROLTRESHELTL R
MRS BR S Bis 748 [J]. PR REREE,

35 (3) : 195-206.

Chinese Society of Cardiology, Editorial Committee of Chinese Journal
of Cardiology. Guidelines for diagnosis and treatment of chronic stable
angina pectoris [J]. Chinese Journal of Cardiology, 2007, 35(3):195-
206.

WEE, HEFR, AL, F.(FE ST RIRE 20180 #Z (1)
FEMRAEE, 2019, 34 (3) 1 209-220.

HU Shengshou, GAO Runlin, LIU Lisheng, ef al. Summary of China
Cardiovascular Disease Report 2018[J]. Chinese Journal of Circula-
tion, 2019, 34(3): 209-220.

ZIDI W, GUIZANI I, FOURTI N, et al. Association of metabolic syn-
drome with coronary artery disease and major adverse cardiovascular
events: A prospective cohort study[J]. Archives of Cardiovascular
Diseases, 2024, 117 (1S): S27-S27.

AR, BRAE, RO, F AR LE M LR EF



(AWyPesr TAREAHERE ) 2024 475 45 525 2 )

IRREF S DERERS - 161

9]

[10]

(1]

[12]

[13]

fB R & B 1 A A TR SV IR SRR A M ot &5 B AR R
ARG ST ST 46 5 B S AR 5L 8 AL TR 18] £ 200 8 R R
FTORNAE [J]. MKESS, 2022, 26 (12) : 2460-2465.
FENG Jinyue, LI Laichuan, CHEN Hongfen, ef al. The predictive val-
ue of intra-coronary von willebrand factory-lytic protease activity and
global acute coronary event registration score for major adverse car-
diovascular events during hospitalization in patients with ST-segment
elevation myocardial infarction treated by emergency percutaneous
coronary intervention[J]. Journal of Anhui Medicine, 2022, 26(12):
2460-2465.
TEE, REBL, T8, F AREH D- ZRIK/ HFREAR
WARL b SRR B B R 69 AR KA (1] F B S B TR
2023, 21 (2) : 149-154.
DING Yunlei, ZHAO Yinhong, HE Min, et al. Correlation between
D-dimer/fibrinogen ratio and epicardial fat layer thickness in patients
with coronary heart disease[J]. Chinese Journal of Cardiovascular
Review, 2023, 21(2): 149-154.
IR, EHF, RE, . D- RAAELFD SRS hE 4P
R T AR [1]. 2 ESBRERBEE, 2023, 25(7): 684-
687.
WANG Juan, WANG Xinyu, ZHANG Wanjing, et al. The risk predic-
tion of D-Dimer in cardiovascular events in elderly patients with coro-
nary heart disease[J]. Chinese Journal of Geriatric Cardio-Cerebro-
vascular Diseases, 2023, 25(7): 684-687.
KR, MhEA&, AR, & . o Hey B4 Fib 3T &M ST B
SR A UL E A PCLRE R R4 B e TRRMME 0], LR B,
2021, 61 (7) : 82-86.
ZHANG Hongyan, CHEN Xinsen, ZHANG Wei, et al. Value of serum
Hcy combined with plasma Fib in predicting adverse outcomes of
patients with acute ST-segment elevation myocardial infarction after
PCI[J]. Shandong Medicine, 2021, 61(7): 82-86.
A, FIA, AHH, F .ok D- DR FEE G RGN
A b 3E ) B 3 A b LR L TG 693745 A ). B3R E &,
2022, 34 (7) : 1056-1060.
DENG Rong, LI Guangquan, GOU Tiantian, ef al. Evaluation value of
serum D-Dimer and fibrinogen detection combined with thromboelas-
tography in prognosis of acute myocardial infarction[J]. Western
Medicine, 2022, 34(7):1056-1060.
IR, THR, AR, F e Hey. D-D A Fib £ 2 A4E &
TR B T KT RACRARE B 1] RBEF EH
A&, 2022, 19 (5) : 691-694.
WANG Yongjin, WEI Jiaona, DU Yakun, et al. Changes of plasma
Hcy, D-D and Fib levels in patients with type 2 diabetes mellitus com-

plicated with coronary heart disease and their correlation analysis[J].

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Laboratory Medicine and Clinic, 2022, 19(5): 691-694.

PAEE, PR, KA, F . aBRATE. EAE SR AT
BRRFIE . A EGR. BLBEITE . S DUAR AR L S R B
FegEL [J] RBEF L&, 2022, 51 (10) :
GENG Qianwen, HU Jianqiang, ZHANG Dongwei, et al. Significance

1309-1312.

of prothrombin time, activated partial thromboplastin time, fibrinogen,
thrombin time and myocardial indexes in the diagnosis of coronary
heart disease [J]. Shanxi Medical Journal, 2022, 51(10): 1309-1312.
kKA, WHEE, LFX, . DNA T AT AT 3 & ().
EMEFITRZRRE, 2023, 44 (4) @ 357-363.

ZHANG Li, TIAN Ruoting, WANG Ziwen, et al. Advances in DNA
methylation age prediction[J]. Advances in Biomedical Engineering,
2023, 44(4): 357-363.

Hmm R, Em, &R S EH @E Annexin 1. FIB. T™M
T A Ik EAZ LA 9% 0 (1] AR R BRI B K,
2022, 29 (3) : 418-421, 447.

YANG Lixia, DONG Li, GUO Haixia. Effect of Annexin II, FIB and
TM in serum on the severity and prognosis of coronary artery disease
in patients with coronary heart disease[J]. Labeled Immunoassays
and Clinical Medicine, 2022, 29(3): 418-421, 447.

TOMOYO S, MINEJI H,OSAMU K, et al. Variation in coagulation
factor activity levels cause discrepancies between activated partial
thromboplastin time and anti-Xa activity for heparin monitoring: a
retrospective observational study[J]. Journal of Intensive Care, 2023,
11 (1): 54-54.

HYUNYOUNG A,YUJU J,TAE WAN K, et al. Association of argatro-
ban dose with coagulation laboratory test in patients on extracorporeal
membrane oxygenation: activated clotting time vs activated partial
thromboplastin time[J]. The Annals of pharmacotherapy, 2023,
10600280231183510.

b £ EAKIATAS M E TS IRANNG ST F 6 RIEK
F AL TS %0 [1]. P EFHR, 2022, 20 (16) : 172-
176.

LI Wei. Expression levels of left ventricular related indicators and
coagulation factors in interventional therapy of coronary heart disease
and their influence on prognosis[J]. Chinese and Foreign Medical
Research, 2022, 20(16):172-176.

AR, AERE, E . BSRES R F M, FEENIEFE
TR I B 8 KT 69 AR KA T[], sty 1k o 2, 2020, 26(2):
255-256.

WU Yonghui, REN Fengxue, XING Yan. Correlation between plasma
coagulation, fibrinolysis and low density lipoprotein levels in patients
with coronary heart disease[J]. Chinese Journal of Thrombosis and

Hemostasis, 2020, 26(2): 255-256.



