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Consistency among four FDPs Kits, six D-D kits and study on clinical value of FDPs/D-D
ZHAO Xuefeng ,LUO Lizhen ,.YUAN Xiaowen, TAN Yingfei ,LIANG Bolin QU Haiping
Department of Clinical Laboratory , Nanhai Hospital Affiliated of
Southern Medical University ,Guangzhou ,Guangdong 528200,China

Abstract: Objective To compare the consistency of six D-dimer (D-D) kits and four fibrin (ogen) degra-
dation product (FDPs) kits,and to explore the clinical value of FDPs/D-D. Methods According to D-D level,
400 coagulation test samples were divided into D-D>500 ng/mL group and D-D<(500 ng/mL group,200 cases
in each group. The levels of D-D and FDPs were tested with 14 kits in all the samples. The differences of
FDPs/D-D in different kits and the distribution of FDPs/D-D in different clinical department were analyzed.
Results The D-D levels detected by six kinds of D-D kits were positively correlated with each other,and the
correlation between Taiyang D-D kit (TYDD) and Jishui D-D kit (JSDD) were highest. There was a good cor-
relation among Boshitai D-D kit (BSTDD) ,Stago D-D kit (STDD) and Merier D-D kit (MLDD) ,with the cor-
relation coefficients above 0. 7. The D-D levels of twenty-one samples detected by six kinds of D-D kits were
inconsistent with clinical results, which excluded the existence of rheumatoid factors, anti-animal antibodies,
heterophilic antibody and HOOK effects. The detection results of four FDPs reagents were positively correla-
ted, but the data were relatively dispersed with more slope deviation of regression equation and larger inter-
cept. There were significant differences in FDPs/D-D levels among the four kits (P <C0. 05). There was no sta-
tistically significant difference between FDPs/D-D levels in different departments samples (P >0. 05) except
that the detection results of Puruibai kit were significantly in different department samples (P <C0. 05). Con-
clusion Different FDPs and D-D kits have good consistency. There is no evident clinical value of FDPs/D-D
tentatively.
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