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Detection of plasma D-dimer and fibrin/fibrinogen degradation products and its clinical significance
YUAN Shu-giao', YANG Yin-fang', XU Min-min', LI Yan-ping', ZHANG Li-wen’
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The first author: YUAN Shu-qiao. Email: yuanyuanz121@126.com

Abstract: Objective To study the detection of plasma D-dimer and fibrin/fibrinogen degradation products in diagnosis, treatment
and prognosis of thrombotic diseases. Methods Two hundred and fifty-seven patients admitted to Lanzhou University No.1 Hospital
from June 2013 to November 2013 served as a thrombotic disease group and 34 healthy subjects served as a control group in this
study. Their plasma D-dimer and fibrin/fibrinogen degradation products were detected by ELISA and latex immune turbidimetric
method, respectively. Results The plasma level of D-dimer and fibrin/fibrinogen degradation products was significantly higher in patients
with allergic purpura, ischemic stroke, liver cirrhosis and primary liver cancer, acute myelocytic leukemia, pulmonary embolism and
venous thrombosis than in healthy controls (DD: 0.28 +0.12 g /ml, FDPs: 1.87 + 1.17 wg /ml, P < 0.01). Conclusion Detection
of plasma D-dimer and fibrin/fibrinogen degradation products contribute to the diagnosis and treatment of thrombotic diseases.

Key words: D-dimer; fibrin/fibrinogen degradation products; thrombotic disease
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Tab.1 Age and sex of thrombotic disease group and
control group

Group Sex (M/F,n)  Age (yrs, X +5)
Healthy (n=34) 18/16 453+11.3
Allergic purpura (n=44) 23/21 35.6£15.7
Cerebral infarction (n=38) 20/18 55.6£12.5
Cirrhosis (n=36) 20/16 446+ 184
Primary hepatic cancer (n=37) 19/18 49.6 +13.7
Acute myeloid leukemia (n=36) 18/18 38.4+10.8
Pulmonary embolism (n=26) 14/12 57.5+134
Venous thrombosis (n=40) 21/19 54.7 £ 14.1

x2 AEMBMEERFIIE DD, FDPs iRELLE
Tab.2 Plasma levels of DD and FDPs in thrombotic
disease group (x = s, Md, g /ml)

Group DD FDPs
Healthy (n=34) 0.28 +0.12 1.87 +1.17
Allergic purpura (n=44) 241 +2.67 8.76 + 8.38
Cerebral infarction (n=38) 4.13(3.5,5.7) 18.24(14.3,35.4)
Cirrhosis (n=36) 249 +1.89 17.38 +23.17
Primary hepatic cancer (n=37) 1.65+1.72 9.00 £4.51
Acute myeloid leukemia (n=36) 4.74(2.6,7.8)  25.66(10.3,37.3)
Pulmonary embolism (n=26) 3.27+2.77 14.93 £ 8.30
Venous thrombosis (n=40) 5.50(3.2,7.4) 19.49(10.3,39.4)
x> 72.66 56.87
I3 < 0.001 < 0.001
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Tab.3 Abnormal plasma levels of DD and FDPs in
thrombotic disease group (n,%)

Group DD ( > 0.5 pg/ml) FDPs ( > 5 w g/ml)
Healthy (n=34) 0 0
Allergic purpura (n=44) 30(68.2) 23(52.3)
Cerebral infarction (n=38) 27(71.1) 21(55.3)
Cirrhosis (n=36) 32(88.9) 28(77.8)
Primary hepatic cancer (n=37) 28(75.7) 18(48.7)
Acute myeloid leukemia (n=36) 20(55.6) 16(44.4)
Pulmonary embolism (n=26) 23(88.5) 17(65.4)
Venous thrombosis (n=40) 38(95.0) 26(65.0)
X’ 101.7 52.0
P < 0.001 < 0.001
S
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