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Application of C-reactive protein and D-dimer in the post-surgical monitoring of pathogenetic condition
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Abstract: Objective To evaluate the application of C-reactive protein (CRP) and D-dimer (D-D) in the post-surgical monito-
ring of pathogenetic condition. Methods 30 healthy individuals (control group) and 85 patients (experimental group) were en-
rolled. Serum concentration of CRP and D-D were detected for control group,and before,1,3 and 7 days after surgery for experi-
mental group. Results There were no statistical differences of serum concentration of CRP and D-D between the results of control
group and experimental group detected before surgery(P=>0. 05). There were statistical differences of serum concentration of CRP
and D-D between the results of experiment group detected before and after surgery (P<C0.01). Serum concentration of CRP and D-
D gradually decreased to normal levels in patients without complications 3 days after surgery, but still increased in patients with
complications 7 days after surgery,and there were statistical differences of serum concentration of CRP and D-D between patients

with and without complications (P<C0. 01). Conclusion Detection of serum concentration of CRP and D-D could be helpful for the

monitoring of complications such as infection,deep venous thrombosis and DIC after surgery.

Key words: C-reactive protein; venous thrombosis;
i 3 4 (C-reactive protein, CRP) & — Fh & ¥4 i} #H &
S8 TL%J\JILHEEP{Z% ARAR 21 40 R G 51 R RAE A R B
MARGE, R E R F A& EREI RIS 6~ 12 h g vl £
#, PRI LAENNAE 2.3 d FREEIER . MARJS H
PR, D B B) S T B BT DAAE 98 SN B8 2R 2 A A
D-— R & (D-dimer, D-D) J& S 1 I 1) £T 4E 25 [ 9 2T ¥ i 1 it
PR 7 B8 35 0 22— 2 W A A PR A TG I AR TS ol % Ak D M 7 7 11
805 . TANEETF ARG H LAY I R A48 AR S e e R K 1A
I L DIC %2 . ARBFFE 4R T CRP I D-D 7E5MRFF R )5 i
R T AR P I A SR B I A N B il (DIC) 48 I KA B Y
M6 PR BE o
1 #MEFE
L1 ¥R IEH X AR 30 f), Horh 55 18 i), % 12 {3, 4F
I 10~72 % P39 45,2 %, F P T B VG 45 J BH T 0 B g (g
Fefit & . Scgn 85 il Horhr 55 46 il % 39 il AR 15~75
AP 46,1 8 b BB R 28 B RSMREF AR 22 6

A B INAE# . E-mail : zhmazhch81763@ yahoo. com. cn,

disseminoted intravascular coagulation;

D-dimer

SMEFFEAR 25 B SRR AR 10 B 5 5 41555 1] ¥ Sy B 75 44 3k FR
AL BERBE 2010 4F 1 A % 2010 4E 5 AR FAEE . FA
T H5 HE B o R PR R

1.2 5k

1.2.1 gk CRP.D-D #y il & % il H & Olympus
AU 2700 # 4 [ 8 41643 H14L . CRP R F i H A FHUK B2 97 bk
Kotk A T 1 1 #5 :807RKG, X H 2 #t 5 :813RKG; D-D
B A ARBUK B R st 47 315 :812RKG,

1.2.2 Rl g7k e pAs & T oAk i il BB ik i 3 mL, T
AREHEFARMBEARE 1.3.7 d Fi5 RMEG#E KM 3 mL,30 min
Ji 53 TS LS 5 45 MECAE R A3 A S A0 b v BV R SR I H B A
W R TSRS 7 T 5 . CRP SR I fp 928 be ) 5 . & 3%
fH 0.14 ~7. 09 mg/L; D-D R H e % Lt i 2 I m,fé%{ﬁ
0.001~1.5 mg/L,
1.3 Siil &4k 5
SPSS12. 0 G i 4k {4 ik

iR TEs FRRM KRR
L EE a8



e 874 ERmIE¥ 4% 2011 £ 6 A% 32 %% 83 Int J Lab Med,June 2011, Vol. 32,No. 8

2 & ES

30 B R 4L K 85 4] 52 4 4 AR i L J5 I ¥ CRP.D-D [y
K 25 B S 4R F I 7 CRPVD-D ik B 5 % I8 40 e 4% 2%
S LG FE L (P>0.05); LI H A5 5 ARHT A I 7F CRP,
DD WP 2 R A it 2 8 X (P<<0. 01) (£ 1), 85 ffi| 5L
WATARBERGAH 12 G I 7RG R B U K ik
DIC 8§ K AE . 73 B TCH K AE M B FH ARG 3 d I CRP.D-D
WERLTREER MBI EENEFEERG 7 d ILHF
CRP.D-D ¥k B 98 Fh i, U E S5 L 2 R A il 5 L (P
<0.0D), L% 2,

1 MRASEWHAFARE JEH CRP
D-D &Rt & (75, mg/L)

2059 (o) CRP DD
X B4 (30) 3.22+1.08 0.23%+0.09
SCH A (85)
AT 3.58+1.27 0.3140.11
VN 20. 3046, 80" * 2.1640, 85" *

“ L P<C0. 01, 5B AR H LA

&2 REHEZEASTHEEHMN CRP.D-D R L& (L5, mg/L)

CRP D-D
H 95 (n)
ARJF 3 d ARG 7d ARJE3d RIE7d
ARG H K AEA (12) 78.22426.15" " 52.37413.94" " 3.4641.20" * 2.6741.08" "
ToHRIELL(73) 6.62+1.48 4,91+1. 30 0.94+0. 33 0.53%+0.26

L P<0.01, 5T RAEA L.

3o i

SRR S5 F8 2 bR 0T T Ik [ 9 22 1 - TR A 1 A4 81
R IR I o Ak R L ) S N L 9 DA R A I R A TR T
A 1 ICBE 1 5 £ 9 A T AR I B MR 4 S TR IR IR
TR U HC 22 UL T 7 000 MR i JUL ¥ Bk A DAY T TS Bk L A
(DVD) AT AR WL I R AE 2 — » AR B TE T 51 F AR5
I DVT BBE=R 5350 K « 2 R M AT 4026 ~ 76 06 (L3 97
500 ~T50 W GET AR 700 ~4500 I RET R 4% ~35%
HMREFA 2626 ~65%5 i) RS R T RS 1 F WOt &
SE A R R T R O i Y P 2 R R O 5 L e O R A
Wi CTF) , Az B A9 BE L 51 DIC,

CRP J2 o1 {7 1 5 290 g 2 06 1) 200 it PR~ 0 38500 240 ™ A 19
ANk AR MR (8 A 2 R AR O AMA R G A KRB AR
BAKEEW . SAEGR AL B R F AR A5 %
5 0 B0/ I A R T R o 8 T OB ST B R B R
Tohgi 4 FE A58 P48 . ML CRP /K P 1R (1 [ & 38 1M 27
ARG ME B L CRP K- TE 19 58 4 B 5 W] 88 o oA
i CRP K1 TH 85 5 BE ML 2T 78 R SR BT A TR AR SR e . AT
FERIRAMRIAR G B B CRD & 88 T AR AW 2 5% & . B
T MRS E I RIER B E ARG 3 d CRP B FREEIEH 51
RIGHEA I RIER B H BEEARG 7 d CRP BRI GRS T A
Jei B AR ) R CRP AR Th i A UL AT AR G e A 56
LT B A0 A AR E I R ST O A O

AW ARE R B E TARGLE D-DKFHER T T
ENTRE I e NN R R L D SR e R R N Y i
A ARG R TR K I DIC 55 9 K0 Y B8 R N A7 AR 4R R
P AT 3 3 A U0 2E L B AR TR . 5 B D-D KSE 5 I . Sato
SR RAF T b & B M 8 1 3% D-D K I i TR i
A8 N LR TP RS Ak A PR A B RT LU D e AR A A Ak £
HEITHER 2 TARICY . 2P0 R T D-D I E X T 3 K 1

He ol A i A 2 A B A SR L B D-D AR R IR
K LA 12 W4 bR 2 A3 BT B S

£ LAk . CRP A1 D-D 5 B35 A5 10 1§ 4 e 2 ) A 5%
A BT AR G G TR K I A DIC S8 % RE 1 W .

S %5 ik

B v A= R i = = WO g s = N0 )7 = A A 137 NP I = S
.2003,21(4) :253.

(2] Z=ang, ARYUK. 500 55 I EE D3 K 48 M 527 9 I R 43 Bir LT .
5 K T PE 2 4 7, 2009, 30 (4) ;342-343.

(3] & Wisf. SPREAR G T B Dk i A% T8 il B 37 3T D, BUAR TR 2
2#,2007,34(16):3199.

(4] A&, EYE5, BN 55, F BP0 BK AR T B 1 2 D-— %
PR B PRI LT . v 4830 8 SR 2 A, 2003, 18(9) £ 532.

(5] 4R, A4 . C LU & e MR Ik R iy 2 LT B B b g 2
24 4,2009,36(2):99-102.

[6] Tohgi H,Konno S, Takahashi S. Activated coagulation/fibrinoly-
sis system and platelet function in acute thrombotic stroke pa-
tients with increased C reactiveprotein levels[ J]. Thromb Res.,
2000,100(5) :373-379.

[7] Charuruks N, Laohajinda B, Rujiwanitgum S, et al. Reference val-
ue for C-reactive protein and its distribution pattern in Thai adults
[T]. Circ J.2005,69(3) : 339-344.

[8] Sato W, Takahashi H, Shibate A. Fibrinogen/fibrin degradation
products and D-Dimer in clinical practice of discrepant results[]].
AM ] Hematol,1995,48(3) :168.

CO0 Bhubmy, s g . F I IR i Bk 100 A% BT B 2R 4 A D0 B K Il PR 28 3
(1] bR A 50 B 2 2% 75 . 2006, 27 (9) 1 779-780.

(s H . 2011-03-11)





