I E¥ 5K 2013 4 10 A% 10 %% 20 #1  Lab Med Clin, October 2013, Vol. 10, No. 20

FHEEARMABRERRFEIEERZEEMEREE F
HIfir B

FARER.E HCIFEFITPIPERALA 214500)

[HE] B SR mEriii®BCOPD) & & o of %GR (FIB) LFLFQR/FLEG MKMW
(FDP) 42 D-= R4k (D-D) K 3K it eF i i W33k 5 COPD ik e9 % 2. A& ®#H 2009 %1 A 22012 %7 A
L b R BR ek R A AHIKCE 69 350 41 COPD & %, 2 % COPD & M 4e & 41 % % 190 #) (AECOPD #41) ,COPD # &
B & & 160 B 5 5 5h R MR IR R AR A F 0 50 4R R kAR & . 2 Al ARl & R FIB.FDP /= D-D R F. &R (D
COPD % # 41 FIB.FDP 4= D-D K F 9 23 & .4 5 # (5. 18+ 1. 51)g/L. (6. 95+3. 17) mg/L. (2. 38 1. 12) mg/L,
55 4 At AL AR £ A 3t F E L(P<<0.01), (2)AECOPD @4 515 COPD #% & 41 #= & ft x} 18 41 1k 4%, FIB,
FDP #2 D-D K F 2 F A %t 5 & L (P<<0.01), (3)42 COPD #& 7 40 5 42 & 2 B 20 vk 42, h D-D[ (0. 87 £ 0. 43)
mg/ L] & 9 2 #h (P<<0.01) ,FIB #» FDP K- 44 fexb 4042 % 4t & (P<<0.05), i Y%m COPD & & a9k A
# FIB.,FDP #= D-D K -F, % COPD & X A B EZHBR KRS R AL R W ETHRRHET THGRE,

[XBRY HpEkabm #H; D=RHK; HFHEaR; REEEENKR

DOI:10.3969/j. issn. 1672-9455.2013.20. 009 X H#ifRERL:A XEHS :1672-9455(2013)20-2657-02
Clinical application of fibrinogen and fibrinolysis indexes in chronic obstructive pulmonary disease @~HUANG Yong-
dong , WU Min (Clinical Laboratory, Traditional Chinese Medicine Hospital of Jingjiang, Jingjiang, Jiangsu
214500, China)

[Abstract] Objective To analyze the correlation between chronic obstructive pulmonary disease (COPD) and
plasma levels of fibrinogen(FIB) , FIB/fibrin degradation products(FDP) and D-dimmer(D-D). Methods A total of
350 COPD patients, treated in this hospital from Jan. 2009 to Jul. 2012, including 190 cases at acute exacerbation
stage(AECOPD) and 160 cases at stable stage,and 50 cases of healthy subjects were enrolled and detected for plasma
levels of FIB,FDP and D-D. Results (1) FIB, FDP and D-D levels in COPD patients were (5. 18 £1. 51) g/L,
(6.95+3. 17)mg/L and (2. 38+ 1. 12) mg/L, all of which were significantly different with healthy subjects (P <C
0.01). (2)FIB, FDP and D-D levels in AECOPD patients were significantly different with COPD patients at stable
stage and healthy subjects(P<C0. 01). (3)D-D level in COPD patients at stable stage were significantly higher than
healthy subjects(P<Z0. 01), while FIB and FDP levels were slightly higher (P<C0. 05). Conclusion
FIB, FDP and D-D levels could be helpful for the diagnosis of hypercoagulable state and primary and secondary hyper-
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