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Changes of plasma D-dimer and fibrinogen levels before and after surgical treatment
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Abstract; Objective To test dynamically the levels of D-dimer(D-D) and fibrinogen(FIB) in the treated with surgical proce-
dures of patients and to explore its the clinical significance. Methods According to the operation types, 332 patients with treated
with surgical procedures were divided into 5 groups. 55 cases from craniocerebral operation as group A;38 cases from thoracic oper-
ation as group B;96 case from orthopedics operations as group C;79 cases from abdominal operation as group D;54 cases from ob-
stetrics and gynecology operation as group E. Collected venous blood respectively before operation, within 24 hours after operation,
after 3 days and 7 days after operation from the treated with surgical procedures of patients,then tested plasma D-D and FIB from
the specimens by automatic blood coagulation analyzer. Results To compare with the specimens of all groups before operation, the
levels of D-D were significantly higher within 24 hours after operation,and after 3 days after operation(P<C0. 01). To compare with
the specimens of group A,B,C before operation,the levels of FIB were reduced within 24 hours after operation,after 3 days and 7
days after operation(P<C0. 05). Conclusion There are abnormal coagulation and fibrinolysis in patients after operation treatment,

especially that after Craniocerebral, thoracic,or orthopedics operation. It's very important to pay attention to the changes of plasma

D-D and FIB and to prevent the occurrence of deep venous thrombosis and postoperative complications.
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