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Value of thrombus 4-item detection for judging severity degree in patients with pulmonary
diseases of internal medicine emergency department”
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Abstract; Objective To explore the value of thrombus 4-items [ thrombin antithrombin complex (TAT),
a2 plasminase inhibitor complex (PIC),thrombomodulin (TM) , tissue plasminogen activator-plasminogen ac-
tivator inhibitor-1 complex (+-PAIC)] in judging severity degree in the patients with pulmonary diseases so as
to provide a basis for controlling nosocomial infection and rationally using antibiotic drugs. Methods Thirty-
nine patients with pulmonary diseases admitted to the internal medicine emergency department of the hospital
from March to September 2019 were analyzed,and divided into the pulmonary disease group (25 cases) and
pulmonary disease complicating sepsis group (14 cases). The levels of traditional coagulation markers PT,
APTT,TT,FIB,D-D, FDP, thrombus 4-items TM, TAT, PIC, t-PAIC, and procalcitonin (PCT) were com-
pared between the two groups.and the indicators of the statistical differences were drawn the receiver operat-
ing characteristic (ROC) curves. Then the detection efficiencies were compared among the various indicators.
Results The traditional indicators PT, APTT,D-D and FDP, thrombus 4-indicators TM, TAT, PIC, t-PAIC
and PCT had statistical differences between the pulmonary disease group and pulmonary disease complicating
sepsis group (P<C0.05),but there were no statistically significant differences in TT and FIB between the two
groups (P>>0.05). The ROC curve results analysis showed that the area under the curve (AUC) of TM in
thrombus 4-items was 0. 920 0 and the AUC of PCT was 0. 943 5, which had better diagnostic efficiency,fol-
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lowed by FDP, D-D, TAT, PT, t-PAIC, APTT and PIC, their AUC values were 0. 891 4,0.870 0,0. 834 3,

0.822 9,0.822 9,0.721 4 and 0. 685 7, respectively. Conclusion

The change of thrombus 4-items levels will

effectively evaluate the severity of pulmonary disease. TM has a good reference value for the differential diag-

nosis of pulmonary disease complicating sepsis,and is expected to become a new type marker after PCT.
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