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Three hematological indexes in patients with DIC
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[ Abstract] Objective
and D-Dimer levels in the patients with DIC,especially in pre-DIC patients. Methods

LU Wen-jie. Clinical Laboratory of Haimen People’s Hospital ,

To observe the clinical changes of plasma Thrombus Precursor Protein(TpP) P selectin
The three indexes were meas-
ured in 32 cases of patients with DIC,39 cases of patients with pre-DIC and 40 cases of normal controls. While 8 pa-
tients with DIC were continuously monitored for 10 days. Results All the levels of these three indexes in the pre-
DIC group and DIC group were significantly higher than that in normal control group (P<C0.001). The clinical value
of the three indexes were compared by using ROC curve. As a result the increase of plasma level of P selectin and
TpP occured earlier than that of D-Dimer. But P selectin was not specific for the diagnosis of DIC, while measuring
all these three indexes simultaneity obtained a high sensitivity and specificity for the diagnosis of DIC. Conclusion
Measuring the three indexes simultaneity help to diagnose DIC early, meanwhile, continuous monitoring of plasma
levels of TpP can be regarded as the guidence of treating of DIC.
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