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Abstract

The prevalence of type 2 diabetes is increasing year by year, and the incidence of various compli-
cations of diabetes is also increasing. Chronic complications of diabetes cause huge health prob-
lems, psychological stress and financial burden for patients with type 2 diabetes. In recent years, a
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large number of studies have found that the mechanism of chronic low-grade inflammation is in-
volved in the occurrence and progression of diabetes and its complications. As a newly defined in-
flammatory index, the fibrinogen to albumin ratio has been extensively studied on the relation-
ship between a variety of systemic inflammatory diseases, and is expected to be used as a predic-
tor of diabetic vascular disease and neuropathy to guide the early prevention and treatment of clin-
ical practice. This article reviews the correlation between fibrinogen to albumin ratio and chronic
complications of type 2 diabetes.
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2 BUHE JR 97 (type 2 diabetes mellitus, T2DM)AE 7 B i il N\ ik B () TH S 20 S T A= [ i, HL R 6.
KIRFEIBEETHES, il 2040 FEEEREE 6.42 (LR BE[1]. PERW EEGEETHEM A
SiE, EEMIMERAE. RILERE. MERGRAE. PIRRELCE. BFRAD, 75 T2DM EE R E S
50%FF R AR, 27% 3 H R KILE F+ ZRE[2]. SAEME R NBEARLL, BEPRG ANBEERAET:. O
MAEFT: KRB TR RSB E3]. Fik, R, Sl BI7RIEE IR AGE, XaE
RPN . IR R E S A S BT R R . WE R FS T IR RCRE )RR R e R A, H
AR RN E S s, 180 20 8L 5tk RS RMPT. N R IIRER . T wE R &
HR. Ik, HOREkZ A TR I AR SORENLH 2 508 IR B I ACE I R A KR

£r 4R R (fibrinogen, FIB) & —FiHIES MR E, 22 55N DI Re ) EE S o . BEAEBT
FRDL, FIBfERAEMER T RBUA &, B3 5L SO0 R B[4] [5]. FIB Al T2DM K H ARSI A GE
Z B A O AR ENER . A A (albumin, ALB)FE NARIM IR FRi 2 5B IMER, & & 4G 7
WHIZOEA, MUBEARME SR, SRS RSEH, 82 R S f A B B AR,
ALB Al el Hpr et JraFIPust i/ FH Do idohs R AH A8 1 8 I ACRE gk g [6]. AR AR Y
HE EE AW TT WA e bR, BEATME & SBORE N R REE 5. d4EaE/AEAE
(fibrinogen to albumin ratio, FAR)EF2E, AR Z) 52 2 & Fhops 38 A BURZS IR5200, AT BEAE X 98 0 ) B 5T
HURIFEbR o VE N —FliE & R SEAERREY), FAR ORI 2 Pl e MO ML 0 BT 1) TS 18
bro —INZEF T IR, B E/KERETT T FAR S5BMEIR B2 AR ot R AR A7 . Toms AR A7 .
TCE R AT AR R B [B) 52 TEAH DG, 3R B 8 AT RE A2 ST e 7015 B80S 50l Fa b [ 7] - Li S 50 R B
FAR 75 75000 iz J5 B 40 8 £ 3 i 1515 J5 THIA T FIB AT ALB [8]. Ding Z54F 78 & B FAR AT F T3P Ah XG4
PP BRI R RAE[9]. BEAP, FAR IEAETHII COVID-19 ™ EFEE[10]. 3T FAR 5% fh4 Gk 4
PRIIRER, AL FAR 5 T2DM 18 14 3+ KOGE A S HEH 78 JR T 451A

2. FAR 5 Rm ML E R
2.1. PERTRERR
B PR 7 B % (diabetic kidney disease, DKD)J I PR 151 B Th g 5 5 K 24 P L0063 BT 1085 LR R
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2, H A BRRER ARSI R R ()T M0 B N ERIE IS R W BEK[11]. DKD 2Wii&briE
N HL R, (A LSRR RBRHAENIGREE. —MERE. 22k £
HEIT R R 5] DKD, ZEZE T2DM B3 NGB HT RSB, S RFEe v A A 30 B DL R DR AR 4 AR 30 B8 B 5
HIENTAE D o JONE A HE PRI B 1 AR HL I 2 —[12]. RIFEEWIFURIN,  SAEFEAR T VERL A0 itk 2
7 EE AR (NLR)FI IR/ B 20 B LB (PLR) 5 T2DM R (1 B /N 45 2 TE A 96 [13]0 53 —THAN N 2225
LT GBI R AL, DKD 41 FAR &3 5 T-9E DKD 41, FAR 59 PEfigiieit 4. NLR 2
WELMMI. FAR ZLL FIB 1 ALB H 551 DKD MLl K1, %4 FAR it 67.3 mg/g i, FAR &
DKD KRR fER AR, FAR W] HE2TINAITY DKD 3 B2 Wi vt &2 —[14]. IKJE%
SR, FAR fEfE B E A RAT /KPS T IEE B EARA, H FAR 58/NEWHREY al-MG.
£2-MG L IEMI. FAR AJ454 LR DKD B 5 NE, HILAEAIT NLR [15].

2.2. BERRTRILIRRZE

B RT3 HLI 5953 2% (diabetic retinopathy, DR)J2& — P F 47 45 ey IR itk o 1Y), 5 M) 26 38 0L o e e 5 I 5
WAE, AL T2DM [f—FhH W RAE. B T2DM SR RN, DR SNk L EFERH 2 —,
R I AR AR S [16]. HAT D T E ALK £ B S IRBHG R, AFGIREIEAN . AR BTk
ARG R 5, BRI T AT AL S I AR b B ke I WO 1) 2 SE AR B o BRI 22 (AR T O
T 112 AR RE 28R OBLAE DR A Jp L] A i B 2R A [17] . He 28050 K I NLR 5 T2DM &3 ) DR £
1EAHK[18]. Chen 258757 % 31, DR 41/ FAR F1 NLR .35 =T NDR 20, 345 A PR 05 10 19 F 95 4 W7 2
) FAR A1 NLR 75 T JE38 58 14 0 PR 9 A0 X B A8 4, FAR 5 NLR #J5 DR IEAHS%. FAR #2& DR [F57
falkiH 2, FAR Tl DR @& ROC ik FA N 0.708, fAEIGSHE N 7.04 [19].

3. FAR EfRFXMERET

B PR 51 K ML A - me O F Bk IS BKAI AR B kS, 7T e 3 BUS RSN R R AL
AR A I R A DA R D) BT B AT 5 o Bl KR R R R R I AR R B A, RO e B B A
AR, TR B AN, Wi s . MR S R AL R R R, R AT R
KR AR T REME S . SEAEREIRR B AL, BRI R A R, R R, JEERE
B E R, OB (CVD)E T2DM B 1 E AR 2 — . R IR AR T TRsh ks Rk,
Xof st B TS, ek o LA 0 AT T AT E R S [20] o B R AR I8 (baPWV)ME Ny — R T B &2 L 3
BN GF sl Bkt fats, & CVD. ColUR AT I8 F 4 1) B ZE 0 K 7 [21] . Chen %545
FRI, B 1% T2DM #3 FAR /K-F-5 baPWV M) KIS EAH G, 78 2ot 3 vh e Bk AR 9% [22]
EAMF LRI, FAR TEQME ST Bifmth OIS EdE ST Bua Mt O 3 i ) S50 8 L s 5 P oy
(SYNTAX PF43)AH2C, BT H T2k CVD K™ EFRFE[23] [24]. —WAHA 5 4 BE U7 K BLBA B 734 A B,
TEFZ 28 B e IR NIR ST I B v, B R & 9 =7 FAR 5210 5 AR Tl J5 AH ¢ [25] . BA LW 7T Y,
FAR W HeH B T-PFAh CVD X, PEA5 T2DM &3 CVD W/ EHFZE TG . Zhai % AT R I FAR
5L R 3 A H BUG A R IR AHK[26]

4. FAR 5¥ERIFHETRT

1E T2DM B3, ARG IFRRE Al ¥ MM KRGS0, AT e S BREFETELL . Ul e Az
RAE REEZ PR FEA L. —IEIMAIRATR =0 AR, Bl R JE FE #2895 42 (diabetic peripheral
neuropathy, DPN)sZIH T il — - FIRE R BB 3, 2 R R ANFR T 338 i) = R R [27].  2EX A [ )\ A
X K T2DM B3 AT IRATIR M A &2 B, DPN [ 2 =1k 71.2% [28]. DPN #RBaE, i@ R
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A D) RERERG, EAERAARRAR . BRORGR . UK. BAIMAE T B3R, MR G|k E
B FERAE, WRE R s E, HEHE[27] [29]. £H DPN, K RIAESE B N TEW, Wl
LR Sbrdfl, (R E R 2 H A B R . SORELE DPN FOTE AN & Fh i 2 B /E T . Ban 250
FLR I FAR 7KF5 DPN #H& A6 Sl B 2 [AEAE W35 1 7AH ¢, FAR. LDL-C. HbAlc 33,2 DPN (1457
fEl &, 5 FIB. HbAlc AL, FAR %} T2DM 1 DPN & J& i T4 18 58 K [30]. XAl fig & i TR A &
FE BN, ANJE T2DM B3 B A SR A B AT B AR, 451 3 40 IS R BT 1E 3% AL S T Bk,
M FE DPN [ RAE. %F B FMEHRAE, Zhao 078 R B, BE R O IF B 32442599 4% (diabetic cardiac
autonomic neuropathy, DCAN) & #2H FAR %5 T 9 DCAN 4. B35 FAR DU 780034, DCAN K
KA FEIEIN, 02878 S M S A, R PRI 05 0 PPN B 78 A0 ] Bl 4o 22 AR 1 R A 22 38 . FAR J& T2DM
3% DCAN [k fE R R 2 [31]

5. #5iF

L LTk, FARAEN—FEE 515 Wi (BRI AR S, 5 T2DM BRI F AOEAAAE —E 1
HRME, H Ry T2DM 2R8I AE I TIN5 @I Xt FAR (ahaS IS0, sr] i T2DM fiufil
BIRAR S RIMEIRAR . WA R A, PSS . MTT$E S Im RSB T, AR A R A
FIEGIFROERERE, femBEAERE, MR TR, HE, REEDHRRHEAR, . BT
PEREFERE— IR AR OGNE,  IFaf € H e A B S RIS L p 5
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