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Measurement and significance of D-dimer in several diseases in newborn infant TANG Jie (The Central Hospital of
Mianyang City, Sichuan 621000, China)

[Abstract] Objective

newborn infant. Methods

To investigate the level of serum D-dimer and its clinical value in several diseases of
The level of serum D-dimer in 117 newborn infants with 7 kinds of disease and 15 healthy
controls were detected by Sysmex CA1500, and the data were analyzed by SPSS. Results There was an obvious
difference on the level of serum D-dimer between newborn infants with diseases and the healthy babies. Compared
with the healthy group,the level of serum D-dimer increased in pneumonia and haemorrhage disease infants,and also
evidently increased in asphyxia and premature infants,and was unconspicuous in other groups. Conclusion Measure-
ment of D-dimer is usually positive in newborn infant diseases with hypercoagulable and microthrombosis condition.
So measurement the level of serum D-dimer usually can play an important role in clinical prevention, diagnosis and

treatment of newborn infant diseases with coagulation disorder.
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