+ 1646 -

I EZS5IEKR 2014 £ 6 A% 11 %% 12 1 Lab Med Clin,June 2014, Vol. 11, No. 12

it

SRECMEMERNEMEE D _BELRE=HN S

R (rBEZABRRENTATFLERESKRERA 543002

[(FHZE] BH FHKREELE ARLDIOEHKAN D-ZRAKKF T DICEH 2 A D= RAKEEH I
BRAAE, FiE iz RE 69 30 41 DIC % % (DIC 48) & 30 #13F DIC & & (B4 34T D-= R4k, 14k 2 48
BH D ZBIKKF, BB DIC 5 41% 30 #) DIC %% 5 A S5 a BRI AZ SR T a, kiR
BB & H kA D-— R KFFIRAmE Mg, R DICAEZHF D _REKFALH TR AEE.
ERA%HFELG@=11.229,P=0.000),mFETHMEZFHRA D ZRAKFRZ. LR A HILBIBS, H 8
B EF A% FENL(Z=—4.785.P=0.000), R& DIC BXKA D-=FWKKFL5 DIC prMAELREHE
FALAX X % (R=0.982,P=0.000), &it DIC &H %A D-=R4&KFAEG T DIC &%, H DIC R F &t
B D-ZRAKKFALE £ EF, TR T DIC & 5% H e ,

[XEiA]1 FHckedRathn; DRk BEEXL

DOI:10. 3969/j. issn. 1672-9455.2014. 12. 024 X ##irE:A XE4HS:1672-9455(2014)12-1646-02

Laboratory tests and clinical significance of D-2 dimer in patients with disseminated intravascular coagulation LIANG
JIAN-zhi (Department of Clinical Laboratory,Wuzhou Red Cross Hospital ,Wuzhou ,Guangxi 543002 ,China)
[Abstract] Objective To evaluate the amount of D-2 dimer in patients with disseminated intravascular coagu-
lation(DIC) ,and explore the clinical value of D-2 dimer examination in patients with DIC. Methods D-2 dimer exami-
nation was taken on 30 cases of DIC patients (DIC group) and 30 cases of non DIC patients(control group) in our
hospital,and DIC levels of the two groups were compared. 30 cases of DIC were divided into three groups:high coag-
ulation stage group,consumption of low freezing group and fibrinolytic stage, according to DIC staging at the same
time, the amount of D-2 dimer in patients with disseminated intravascular coagulation(DIC) in different period was
compared and the relationship between them were explored. Results The amount of D-2 dimer in patients with DIC
were higher than the control group(z=11. 229, P=0. 000) , which was the highest in fibrinolytic stage patients and
the second in low freezing consumption period and the lowest hypercoagulable period(Z= —4. 785, P=0. 000). At

the same time, DIC dimer levels and DIC stage in patients with D-2 had positive linear correlation(R=0. 982, P =

%- L]

0. 000). Conclusion The amount of D-2 dimer in DIC patients was significantly higher than non DIC patients,and the

amount of D-2 dimer has differences in different DIC stages,which can be used in the prediction of DIC patients.
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