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Clinical significance of plasma FIB and D-dimer in the treatment of patients with pulmonary embolism
QIAN Beibei' ,ZHANG Jinghua®, TAO Jiaying' .MAO Peimin'"
(1. Department of Blood Transfusion,Obstetrics and Gynecology Hospital Af filiated to Fudan University .
Shanghai 200090, China ;2. Department o f Clinical Laboratory sShanghai Tenth People’s Hospital y Shanghai 200072 ,China)
Abstract: Objective To investigate the clinical significance of plasma fibrinogen (FIB) and D-dimer (D-D) in the treatment of
patients with pulmonary embolism. Methods A total of 65 cases admitted to Shanghai Tenth People’s Hospital with the diagnosis
of pulmonary embolism were selected as pulmonary embolism group,89 cases of healthy people were selected as control group. In
addition, patients with pulmonary embolism who were followed up for two years and the disease recurrence (19 cases) were selected
as recurrence group,and the patients without recurrence (46 cases) were selected as non-recurrence group. The plasma FIB and D-
D levels were compared between the groups,and the ROC curve was used to evaluate the FIB and D-D in the diagnosis of pulmonary
The level of

FIB and D-D in the pulmonary embolism group were significantly higher that that in the control group (P<C0.05). ROC curves a-

embolism diagnosis value,as well as the in the prognosis of the recurrence group and non-recurrence group. Results

nalysis showed than the area under the ROC curve of FIB for the diagnosis of pulmonary embolism was 0. 937 (P<C0. 05) ,and the
area under the ROC curve of D-D for the diagnosis of pulmonary embolism was 0. 981(P<C0. 05). The levels of FIB and D-D in pa-
tients with pulmonary embolism recurrence were significantly higher than that in the non-recurrence group(P<C0. 05). The area un-
der the ROC of FIB and D-D for the prognosis of pulmonary embolism were 0. 816 and 0. 721, respectively ( P <C 0. 05).
Conclusion Plasma FIB and D-D in the diagnosis and treatment of pulmonary embolism in patients with pulmonary embolism have
higher accuracy,which also have the higher value in the prognosis of patients with pulmonary embolism.
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