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Abstract: Objective To investigate the diagnostic significance of D-dimer in acute deep venous thrombosis
of lower extremities (DVT) catheter-directed thrombolysis by Receiver operating characteristic (ROC) curve.
Methods A total of 84 patients diagnosed with acute DVT in the Department of Vascular Surgery in the First
Affiliated Hospital of Bengbu Medical University from December 2018 to June 2019 were selected. All of them
received ultrasound-guided thrombolysis through the popliteal vein catheterization combined with low-molecu-
lar heparin calcium anticoagulant therapy. The indicators of coagulation function were detected and recorded
every day,and the ROC curve of each indicator was drawn based on the results of angiography review. Results
The D-dimer level increased gradually after the treatment,and began to decrease on the third day. The AUC
of D-dimer was 0. 91,when the cut off value was 39. 50 mg/L,the diagnostic sensitivity was 96. 6% ,and the
specificity was 87.8%. The AUC of other coagulation function indexes was low and had no high clinical signif-
icance. Conclusion D-dimer could be used as a reliable basis to evaluate the patency of blood vessels and the
adjustment of treatment plan after catheter-directed thrombolysis combined with anticoagulation.
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