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Abstract : Objective To investigate the evaluation value of D-dimer (DD) levels at different time points of
admission in burn patients on the complications during the shock phase. Methods The clinical data of 86 burn
patients admitted to Liuyang Municipal Hospital of Traditional Chinese Medicine from January 2018 to June
2020 were retrospectively analyzed. The immunoturbidimetric method was used to determine the DD levels of
all patients at 0,12,24 h after admission. According to the clinical outcome of the patients,they were divided
into the survival group and death group. The differences in DD levels at different time points of admission
were compared between the two groups.and the influence of the levels change of DD levels at different time
points of admission and the complications on the DD levels was analyzed. Results After the clinical compre-
hensive treatment and nursing in 86 cases, 13 cases died (death group) and 73 cases survived (survival
group). There was no statistically significant difference in the DD levels at 0 h after admission between the
two groups (P >>0. 05), but the DD levels at 12,24 h after admission in the death group were significantly
higher than those in the survival group (P<C0. 05) ;the DD levels of the patients with different burn levels in-
creased with the time of admission increase, moreover with the disease severity was aggravated, the increase of
the DD level was more significant (P <C0. 05); the DD level at 12,24 h after admission in the patients with
complications were significantly higher than those in the patients without complications, and the difference
was statistically significant (P<C0.001). Conclusion The detection of DD level at different time points after

admission in burn patients has a high evaluation value for complications in the shock phase,which can provide
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an objective reference basis for preventing complications in the shock phase.
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