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Abstract

The present study is designed to estimate and
observe plasma fibrinogen content in persons with
hypertriglyceridaemia. Fifty individuals age ranging
from 30-55 years with some definite criteria with a
control group were included in this study. A
significant difference was observed in this study
where the mean serum fibrinogen content in study
cases was 245 mg/dl and that of control was 214.0
mg/dl. The mean triglyceride in cases was 360.8
mg/dl which is significantly higher than that of
control (p<0.005). A strong association between
triacylglycerol and fibrinogen was seen in this
group.

Introduction

There is a strong association between lipids
especially triacylglycerol rich lipoproteins and
fibrinogen, Plasminogen Activator inhibitor (PAI-1)
and activation of factor VIL In addition, vascular
function, especially endothelial cell physiology has
been shown to be compromise in the presence of
multiple risk factors and to be improved with
intensive therapy aimed at reducing risk factors,
especially plasma lipoprotein levels!. The
implications are important for clinical practice.
Basic research is providing us with a better
understanding of the molecular interactions between
lipoproteins and haemostatic factors. Further work
in the field of haemostatic factors has been shown
that fibrinogen, activated coagulation factor VII,
spontaneous platelet aggregation, and elevated levels
of PAI-1 are all associated with coronary artery
disease?.
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The characterization of lipoprotein (a) has been
suggested a role for decreased fibrinolysis by
apolipoproteins (a) and accelerated atherosclerosis?.
Hypertriglyceridaemia is one of the commonest
lipoprotein  abnormalities found in general
population and patients after myocardial infarction*
and some studies have suggested that plasma
triacylglycerol is an independent risk factor for
ischemic heart disease (IHD)’.

Materials and methods

A cross sectional comparative study. Plasma
fibrinogen and serum triglycerides of 50 men (due
to non availability of female) age ranging from 30-
55 years with known history of
hypertriglyceridaemia but no history of smoking,
alcohol consumption and diabetes were estimated
and compared with the results of the
normotriglyceridaemic individuals.

Tables

CHART SHOWING MEAN FIBRINIGEN CONCENTRATION IN
MG/DL IN CONTROL AND CASES

MEANAGE IN YRS SD
— CONTROL| 38.65 214 11.99
— CASES 41.23 245 37.36

The mean fibrinogen in mg/dl in cases was
significantly higher than that of control.
(p<0.05).

Discussion

In this study the mean serum fibrinogen content in
cases 245 mg/dl and that of control was 214.0 mg/dl.
The statistical difference by unpaired't' test the 'p' is
<0.05 .The triglyceride mean in cases was 360.8
mg/dl which is significantly higher than that of
control (p<0.005). A drift is seen in such observation
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CHART SHOWING MEAN FIBRINOGEN CONTENT, MEAN TG AND
BMIIN CONTROL AND CASES
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TRIGLY CERIDESIN|  MEAN BMI
MG/DL
== CONTROL 214 142.5 21.33
-+ CASES 245 360.8 3226

Mean Serum triglycerides in cases was significantly
higher than that of control.

(p<0.005).
MEAN AGE DISTRIBUTION OF CASE (N=30) AND
CONTROL (N=20)
MEAN AGE IN MEAN AGE IN

YEARS, CASES,

YEARS,

CASES CONTROL
== MEAN AGE IN YEARS 41.23 38.65
==$D 7.78 591
NUMBER 30 20
where the inference is that the more the

triglycerides, more is the fibrinogen content of
plasma of the study population.

Fibrinogen has been identified as an independent
risk factor for cardiovascular disease and associated
with traditional cardiovascular risk factors. Also, the
role of elevated fibrinogen in thrombosis suggests
that it may be on the causal pathway for certain risk
factors to exert their effect.

Hypertriglyceridaemia is one of the commonest
lipoprotein abnormalities found in general
population and patients after myocardial infarction’.
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Some studies have suggested that plasma
triacylglycerol is an independent risk factor for
ischaemic heart disease (IHD) but this has not been
a consistent finding?.

Hypertriglyceridaemia may be designated when
there is persistent rise of fasting triacylglycerol
above normal level. Desired level of fasting
triacylglycerol is below 200 mg/dl’. As a working
role the desired level of serum triacylglycerol
concentration is <2.2 mmol/L or 200 mg/dI®.

It is well recognized that atherogenesis, the result of
the interaction of certain lipoproteins with cells of
vessel wall, is of major importance in the
pathogenesis of coronary artery disease'®. Recently it
has been increasingly recognized that
thrombogenesis contributes to nearly all deaths due
to coronary artery disease!. The concepts of
“increased thrombotic tendency” and of
“hypercoagulability”, defined as an increased rate of
in vivo thrombin generation, are therefore relevant
to the pathogenesis of Coronary Artery Disease
(CADY.

An equally significant influence has been
demonstrated for plasma TG level that has an
apparent procoagulant activity. Factor VII coagulant
activity and plasma fibrinogen concentrations were
significant predictors of THD and were associated
with increased TG levels!!.

Conclusion

Increased level of fibrinogen in plasma in this study
subjects with hypertriglyceridemia as observed may
be included as a possibility of coronary thrombosis.
The acceptability and validity of this study need
recommendations for further extension of such with
population at large precise inclusion and exclusion
criteria along with socioeconomic and demographic
profile.
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