FRAb g E ¥ 22 2012 45 10 H % 33 % % 20 # Int ] Lab Med,October 2012, Vol. 33,No. 20

o 2441 -

PN R R . ARSI 45 L3R B AR X B e #48 AL =22 S
1 B R o bR il 3R R 10l 54. 1% ~82. 5%, (H7E Fh i
22 A5 A 2 i bR 0 2 AT R 3 AR 3R OR B B Y 45 R i
6 o A1 BH P XU K I /N TR R B TE 45 1 B B T
A FoAth = B TE I B AR IC B S35 5 97 00, Ul B R HL AR
PR B4R ZHhR AN B3 . 2% A X o A TR 1 1% ) 3R
AR e o B PR M v 3 98,5 %6, — J THT 3 % Uk 2 o 2 A R 1Y U AR AR
A AL A8 A R AR A B AE N T A R K EAE TR A B A
(=

il T i % 3 L UriSed £ 410 40H (32~1 000) /L Bt
LRI, ABFS & B, UriSed X 100/ pL LI MK A4 2141 g
V4 2% 1 RS W B g A L B 100/ p L LR RO L 11 20 i 19 2%
PR TN BE 0 %2 LA . 5 R VBT AT 2 M A AR T S Ny
O FR A UFS00 35 R Tt 0k 3847 7 2 2, 45 5 UF500
19 45 R 5 B A 0 6 T 03 4 R W B @5 T UriSed,
B RIS Ty w B M T X — Rk, W
e 2 HoAh A7 T B4 T B B 240 M R LB LR
Gy W6 % R G B A L IR T i O SR AN S BB RTE
I — B 503 T il — 25 B

i1 RIS b UriSed X% 18 25 20 1 1 5 I R J7 K 4
2 A B E L A S B R AR A e AR 21 200 6 A 26 L SR o
cmARKEEMEEZ(EERBASMFTILX) -

BEAT T UF500 5 UriSed X % {5 4H i BH P A5 A< 6t 38 L 42
S5 RPN AL SR A 245 AT AR ITE 960 DL B RAEIRE W
BUE P AHZE 2 T =A% AR 5000 5 0 A L] B .
S3AT IR . —J2& UriSed 1 BA 1 340 2 #7 #E L UF500 B & 4 11K
TR PR H A A T B3 A TR K A £ A0 M R £
BB FAE R 2 MRy, 48 T A0 0 B R . Ak, X
U EL A A RE A i A P L 45 10 30 T 2 A 2 WA R O S .

M2, UriSed JRUTE 3 BT AL BE it 2 06 DK 3E 47 IR U0 43 M7
HEE SR ARLRE ™ A% AT N L2 RO 18 T W 24 AR PH M S
RN e A e G R (= A ) U S T ol T B o
AL .

&% ik

(1] MAEEE, D% RIEATE B 5K 5 B 31k I )y ok 2 ) Bk
AN P AER R R £ 8, 2009,32(6) :609-611.

(2] Thug e bl T &%, 00 55 85 . 5. db 5T b X f BE SN DR T A7 T2 40 IE
WS HAERI e )], IR %447 ,2010,35(4) :456-458.
(3] KhEE#H. D3y XU B .45, W30 UriSed B4 [ 3l FR T i 43 #7 A

f 7 PR LD, 48 B 2 24 7K, 2010, 35(3) £ 326-329.

(e H 31 :2012-08-09)

ZEANME D —REEEHELEERR

ERHF.L BOLFER. % OE.E B WG EH
(PEARMBAEEFELERAEA, LT 100048)

W E:BWM MBELRRATFEAABRLTARZAGARE SN PaEFAD_RABZWAXEE, FiE ARATR
H 2011 5 3~11 A ERERAERNTLTHILTEFARE, FORENA 1326 HFAF#60~91 % .5+ k=068: 64, #%4E
D= RAEMER(D-ZRALF RE 0~232 ng/mLOBF A E S AN GAFEFTH, LREARTHAB L AN F K,
HBEZRAKABENRZBATEMXEA, RITFZFSAT . BHATERAHRA AR A LB T RTHRA BB R0 X 5
TZRXZ, R HIALEFHARBRSH HERIR . LERLARETREFERATRAOKTFEG, 27 A LRI F
XL (P L4 %) A 0.000,0.001,0.000 = 0. 008) , ¥ &R ZK A LAY HTEF A, BEEZFFH . DDRKFHTHMAL ok
hZFHAFRR hEBATEORLFERTEGRAKFGRBARXZ IS A A 0.450(P=0.001).0. 301(P=0. 025) F= 0. 187(P=
0.030), 48k % 2 %, B & A2 F i 8, Bp DD /K -F 69 3 S48 55 Fowk o 5 1) & % 5169 45 4% (e % 4 e 2% B F 3R Ao fn A2 3R 0 &
B EWMRERT DD KM RMALE LR A7 (HEFGR). FiI®8 LFADRAKFESHENGHASTRS
E AR LR X,

XER:D=—F4k; HAe%xak; BATW;

DOI:10. 3969/j. issn, 1673-4130. 2012. 20. 004

B YR G
X EKFRIZED : A NEHS:1673-4130(2012)20-2441-04
Correlation factors of plasma elevated D-dimer level in elderly people
Li Dandan sMa Cong” s Ma Xuebin ,Chen Han ,Rong Yang Yang Ming s Bai Juming
(Clinical Laboratory , PLA Navy General Hospital ,Beijing 100048 ,China)

Abstract : Objective  To discuss the reasons of high level of plasma D-dimer in elderly people from three aspects:coagulation, fi-
brinolysis and endothelial system. Methods The objects of study were from physical examination or outpatient encounter in Navy
General Hospital from March 2011 to November 2011. A total of 132 persons were deemed eligible to participate,age 60 —91 vy,
male ¢ female=68 : 64. According to the laboratory reference range(0—232 ng/mlL) ,two groups were divided,namely the high lev-
el group and the normal level group. Clinical data and history had been registered in detail. Coagulation, fibrinolysis and endothelial
system were detected. Statistical analysis: measurement data were compared between two groups using z-test if the distribution was

normal. If not, using rank-sum test. Enumeration data were explored between two groups using the chi-squared test. Partial correla-
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tion was used to evaluate associations between logDD and variable. Results

The levels of age,fibrinogen,von Willebrand factor an-

tigen and thrombomodulin between two groups were different(P=0. 000,0. 001,0. 000 and 0. 008, respectively). In all, the above-

mentioned parameters were higher in the high level group than in the normal level group. After adjustment for age, partial correla-

tion analysis was significantly different respectively between logDD and von Willebrand factor antigen, thrombomodulin, fibrinogen.

The partial correlation coefficient were 0. 450,0. 301 and 0. 187(P=0. 001,0. 025,0. 034, respectively) ,and the degree decreased.

The association between logDD and the markers of endothelial dysfunction(von Willebrand factor antigen and thrombomodulin)

were better than logDD and the parameters of coagulation(fibrinogen). Conclusion

the reason of elevated level of D-dimer in elderly people.
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