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Clinical significance of plasma D-two, fibrinogen and fibrinogen degradation products in the
detection of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical significance of plasma D-two (D-D) ,fibrinogen (FIB)and fibrinogen degradation
products(FDP)in the detection of chronic obstructive pulmonary disease(COPD). Methods 100 COPD patients,received treatment
from January 2015 to December 2016 in the hospital, were randomly selected as the observation group,and 100 healthy cases with
physical examination in the hospital at the same period time were select as control group. The patients in two groups were given D-
D, FIB,FDP level tests,the results were compared between two groups,and the differences in levels of patients with stable phase
and with the acute phase were compared. Results The D-D, FIB, FDP levels of patients in observation group were(2.41+1.09)
mg/L,(5.2241.48)g/L, (7. 044 3. 22)mg/L, were significantly higher than those in the control group that were(0.33+0.22)
mg/L,(3.1940.73)g/L, (4. 18+ 1. 37) mg/L,and there was a statistically significant difference( P<C0. 05) ; the D-D, FIB, FDP
levels of patients with acute exacerbation of COPD were(3. 274 1. 66) mg/L, (6. 16+2. 03)g/L,(7.62=+3.20) mg/L,and were
significantly higher than those in the control group that were(0. 9240, 27)mg/L, (3. 4940. 76)g/L and(4. 53+ 1. 08)mg/L,and
has a statistically significant difference(P<C0. 05). Conclusion The levels of D-D, FIB and FDP can reflect the changes of COPD
patients’ condition,and can be used as the basis for the treatment of COPD patients and the evaluation of the curative effect.
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