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& & (Fibrinogen, FIB) 5 Afi j&.-3) bk JE £ A-aDO, 9 4 | 4 A 42 % (Pulmonary Embolism, PE) #9345 B 1A
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EZFA%ITFEL (P<0.05); 18#PE & F/KA CRP 5B, AidHanREZF A4 FEL
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BHEME ZFAGITFEL (P<001), EiBFm 53 BUER £ F A% FEL (P>005); 184
PE &% A-aDO, 53T B 40 . HAbEH L ZF A% FEL (P<001), HiEHM B LE £ F L
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Vol.36 No.4
Dec. 2008

KR D-—RIK, CREER; HEEaAR; MR, 4k

FESEE: R563.5; R362

it 3y ok ¥ € (i 2 ) J2 PN IR A0 R AR
2 FE i 20y Ik s 43 S | 4 A A 4 6 DR R
g BEAE BRSO I, kAR I sl R A FR
Fli A B il e T R — i EL AR WL R, HLR2
R, AR E R AT, XA IR 5 5 a0 5T
TAEEAW KRR LR KA T B TRk
Wr 5097, D- 4K (D-dimer, DD) J&2F %5 B %
fiff £ 2 25 VT8 B R Sk 7 W, S AR P R BEIR S
FEF ¥ 0 1Y 3§ R s W) 5 C- i 2 1 ( C-reactive
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14 ZIHFEAZE ) #ER
R 25 BRI ¢ e L M B O B -
K B 2 A0 56 5 15 4347 2.1 &Y DD. CRP. FIB 5 A-aDO, %l
106 ] H #4541 5 %F B 4 DD, CRP, FIB 5
A-aDO, £ I 25 5 I 3% 1.
#1 106 fflEE 53820 DD. CRP. FIB 5 A-aDO, &l 45 (x+5)
28 3 n DD/mg-L™ CRP/mg-L™" FIB/g-L™' A-aDO,/kPa
MiAe & 18 3.21+1.02%% 21.3243.21%* 5.49+1.22%* 7.6241.02%*
1% FELAK 31 0.87+0.09* 13.25+2.13* 4.03+1.00" 3.49+0.89"
i 25 0.89+0.12" 12.35+2.42" 3.98+0.89" 3.59+1.00"
B K B 32 0.88+0.10 11.11£2.03 3.95+0.54 2.52+0.98
p:cyi| 50 0.35+0.06 5.98+1.03 2.98+0.40 2.66+0.85

. PE BH A ST B S oAt fBE L HL g **P < 0.01; 12 FHA . MifisE . WPIaEiE /) ST REZE Hb i DD, CRP 5
&bi *P < 0.05, FIB, A-aDO,"P>0.05; M2l . i . 0% 355 DD, CRP, FIB. A-aDO, F#: “P > 0.05

2.2 PE £3# DD 5 CRP.FIB. A-aDO, BJ#E %%

%2 W dE Ui W PE R I DD 43 51 5 CRP,

AH 2 L 35 2. FIB, A-aDO, £ IEAH5& (r=0.7977, 0.888 5, 0.9560).
%2 PE Z#E4 DD 5 CRP. FIB. A-aDO, BfEX 4% 2.3 DD 5 CRP. FIB. A-aDO, [a] B9k 4R 3% &
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A SR BFSE # W], PE & %% 19 DD &5 CRP FIB,
A-aDO, & IF A1 3¢, 1 3 %f DD 5 CRP, DD 5 FIB,
DD Y5 A-aDO. 1) 55 5 25 SR 47 [al U3 43 A, I [l
H R B AT 245781, UiB DD 5 CRP, DD &
FIB, DD Y A-aDO, Z [Al fF e 35 M A E &, HiF
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Diagnosis Value to Pulmonary Embolism by Determination
of Plasma DD, CRP, FIB and A-aDO,

ZHANG Hong-bo
(Dectection Department, Affiliated Hospital of Jianghan University, Wuhan 430015, China)

Abstract: Objective: To evaluate the significance of plasma D-dimer, C-reactive protein, fib-
rinogen and A-aDO: in the diagnosis of pulmonary embolism. Methods: The plasma D-dimer, C-
reactive protein, fibrinogen and A-aDO, were measured in PE group (n=18) of diseases group (n
=106) and control group (n =50). Results: The level of DD were significant difference between
the PE group and the control group, the PE group and the other disease group (P<0.01), there was
significant difference between the other disease group and the control group (P <0.05); the levels
of CRP were significant defference between in the PE group and the control group, the PE group and
the other disease group (P<0.01), there was significant difference between the other disease group
and the control group (P<0.05); the levels of FIB were significant defference between the PE group
and the control group, the PE group and the other disease group (P <0.01), the difference has no
statistic significance between the other disease group and the control group (P >0.05); The levels
of A-aDO, were significant difference between the PE group and the control group, the PE group and
the other disease group (P<0.01), the difference has no statistic significance between the other dis-
ease group and the control group (P> 0.05). Conclusion: The plasma D-dimer, C-reactive protein,
fibrinogen and A-aDO, determination are effective and valuable for diagnosis of PE.
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