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Detection and its clinical values of D-dimer in pulmonary thromboembolism patients ZHOU Yi- hua. Department o f
Laboratory , Dafeng City People’s Hospital , Da feng,Jiangsu224100,China

[ Abstract] Objective To observe the plasma D-dimer in pulmonary thromboembolism(PTE) and to discuss its
application value in exclusion of PTE and prognosis diagnosis. Methods  The anticoagulant venous blood was col-
lected from 56 PTE patients and 20 healthy subjects. CA-1500 coagulometer and reagents of the Japanese Sysmex
Corporation were adopted. Plasma D-dimer was measured by ITM assay. Results The newly diagnosed and ineffec-
tive treatment group in 56 cases of PTE had significantly higher D-dimer levels. In the remission group,plasma D-di-
mer levels decreased in varying degrees. Conclusion The content change of plasma D-dimer is significantly correlated

with the severity and prognosis of pulmonary embolism. The detection method is simple, rapid and sensitive, which

may be as the laboratory indicators to exclude pulmonary embolism and judging prognosis.
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