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[Abstract] Objective
the acute blood stream infection (BSI). Methods

To investigate the level and clinical significances of plasma D-dimer in the patients with
The latex enhanced immune turbidimetric method was adopted to
detect plasma D-dimer level in 111 cases BSI and 38 cases of non-BSI. The detection results were compared between
BSI and non-BSI. Results The D-dimer level in the BSI patients was 2. 034(1, 190—4. 666)mg/L ., which was signifi-
cantly higher than 0. 966 (0. 157 — 2. 056) mg/L in the non-BSI patients. the difference was statistically significant
(P<C0.01) ;the D-dimer level had no statistical difference between the Gram-positive cocci infection and Gram-nega-
tive bacilli infection[ 1. 824 (1. 291 —4. 814)mg/L ws. [ 2.054(1.097—4.768) mg/L,P>>0. 05]. Conclusion The ab-

normality of coagulation and fibrinolysis activity exists in the BSI patients. D-dimer can be used as a nonspecific in-

flammation index for auxiliarily monitoring the disease condition and curative effect in the BSI patients.
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