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Changes and Significance of Plasma D — Dimer, Fibrinogen and Fibrinogen Degradation Product in Patients with Pulmonary Embolism be-
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Abstract Objective To investigate the changes and significance of plasma D — dimer (D — D), fibrinogen (Fib) and fibrinogen
degradation product (FDP) in patients with pulmonary embolism (PE) before and after treatment. Methods sixty two PE patients trea-
ted in our hospital were selected as PE group and further divided into high — risk group (10 cases) , intermediate - risk group (35 cases) ,
low — risk group (17 cases) , effective group (40 cases) and invalid group (22 cases). And 40 healthy individuals were selected as the
control group. Serum D - D, Fib and FDP levels were measured. Results The levels of D — D and FDP in the pulmonary embolism
group were higher than those in the control group, and the differences were statistically significant (¢ =3.78, 2.93, P <0.05). Before
treatment, the serum levels of D — D and FDP in the middle and high risk groups of the pulmonary embolism were higher than those in the

low risk group, and the differences were statistically significant (F =8.34,4.93, P <0.05). After treatment, the levels of D - D and
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FDP in the serum of three subgroups were lower than those before the treatment, and the differences were statistically significant (¢ =

2.42,4.64,2.97,3.56, 3.82,2.95, P<0.05). After treatment, the levels of D = D and FDP in the serum of the ineffective group

and the effective group were lower than those before the treatment, and the difference was statistically significant (¢ =2.74,2.53,3.73,

3.06, P<0.05). Conclusion The D -D, Fib and FDP levels are correlated with the severity of the disease among PE patients. After

treatment, the serum D — D and FDP levels will decrease in a certain extent, so the combined detection of those levels have certain clinical

significance in judging the severity and efficacy.
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