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Significance of plasma D-dimer detection in diagnosing liver disease YU Tian-hui (Department of Laboratory ,Baos-
han Municipal Second People’s Hospital s Baoshan,Yunnan 678000 ,China)

[Abstract] Objective
Methods

To explore the clinical application value of plasma D-dimer in diagnosing liver diseases.
100 cases of liver diseases from January to October 2013 were selected as the experimental group and con-
temporaneous 100 cases of healthy check-up as the the control group. The plasma D-dimer was detected. At the same
time ALT and albumin were detected. Then the detection results were statistically analyzed. Results Compared with
the control group,the plasma D-dimer and serum ALT in the experimental group were significantly increased (P<C
0.05) ,and serum albumin was significantly decreased( P<C0. 05) ; the positive detection rate of plasma D-dimer was
over 80. 0% ,which was significantly higher than that of the conventional detection indexes(P<Z0. 05). Conclusion

The hypercoagulable state in vivo and the synthetic function of liver cells in the patients with liver disease can be accu-

rately understood by the change of plasma D-dimer levels, which conduces to improve the positive detection rate of liver dis-

eases and can provide the basis for judging the stage,severity,treatment situation and prognosis of liver diseases.
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