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Detection of serum D-dimer and its clinical significance LIU Jian-rong ,LIAO Yong-gqiang (Pingxiang People’s Hos-
pital, PingXiang,Jiangxi 337055,China)

[Abstract] Objective To understand the serum D-dimer levels of all kinds of clinical diseases and the abnor-
malities distributions among those diseases. Methods serum D-dimer levels of 860 case were detected by latex agglu-
tination, the serum D-dimer level exceed 0. 5 mg/L would be considered abnormality. Results Positive rate of brain
infarction, pulmonary embolism, surgical procedures,nephrotic syndrome, cirrhosis of liver, pregnancy-induced hyper-
tension syndrome,malignant tumor groups were 32. 6% ,24. 4% ,14.4%,8.1%,5. 8% ,5. 8% ,5. 4% respectively,
and the other was 3. 9%. Conclusion Level of serum D-dimer may increase obviously in patients with thrombus, the

abnormality rate of serum D-dimer is highest. So it has the application value of observing the serum D-dimer level in

i

patients with thrombus dynamically.
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