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The clinical significance of combined detection of three plasma indicators in patients with acute cerebral infarction JIA
Jianran .CAI Xin-an . SHAO Xuan-zuan ( Department of CLinical Laboratory,No. 105 Hospital of PLA,Hefei,
Anhui 230031, China)
[Abstract] Objective To measure the plasma levels of D-dimer(D-D) ,fibrin degradation production(FDP)and
C-reactive protein(CRP)in patients with acute cerebral infarction in acute period and convalescence, and discuss the
assistant diagnosis value of the three plasma indicators in patient with acute cerebral infarction. Methods The plasma
levels of D-D.FDP and CRP in 36 patients with acute cerebral infarction in acute period and convalescence and 50
health people were tested. Results The plasma levels of D-D, FDP and CRP of patients with acute cerebral infarction
in acute period were distinctly higher than that of convalescence and health control group. For acute cerebral infarc-
tion patients in acute period,the positive rate of D-D in plasma was distinctly higher than the counterpart of FDP in
plasma. Conclusion The combined detection of D-D, FDP and CRP of plasma in clinical laboratory can be used to es-

timate the occurrence of acute cerebral infarction and inflammatory condition, which is especially adapt for application

in small hospitals.
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