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Clinical value of high level D-Dimer for diagnosing thrombotic disease "
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University ,Urumqi , Xinjiang 830054 ,China)
Abstract : Objective
thrombotic disease. Methods

To investigate the clinical value of high level plasma D-dimer (DD) for diagnosing
A total of 60 women with DD level more than 2 000 ng/mL were selected in this
study,then underwent venous ultrasonography of the lower extremities and computed tomography pulmonary
angiography. Results Gynecological diseases with plasma DD level 2 000 ng/mL and more occurred deep ve-
nous thrombosis (DVT) of lower extremities or pulmonary thromboembolism (PTE) at a rate of 23. 3%. Late
stage of gynecological carcinomas,staying in bed more than 2 days after operation,and midtrimester of preg-
nancy had a high risk of developing DVT. Conclusion High level plasma DD provides a good value to diagnose

early thromboembolic events,but considering interference factors,it is need to supervise people with high risk

of thrombotic disease.
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