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The application of plasma D-dimer in the diagnosis of spontaneous peritonitis in cirrhotic patients with ascites”
Xu Weiyi ,Chen Baode  Xu Qing”
(Department of Clinical Laboratory sthe First Af filiated Hospital of Zhejiang University , Hangzhou, Zhejiang 310003 ,China)

Abstract : Objective  To investigate the application value of plasma D-dimer(D-D )in the diagnosis of spontaneous bacterial per-
itonitis(SBP) in patients with liver cirrhosis. Methods 137 cases of cirrhotic patients with ascites were selected and divided into
SBP group and non SBP(NSBP) group. 30 cases of patients with chronic liver disease and 30 healthy individuals were selected as
chronic liver disease group and normal control group, respectively. The levels of D-D and C-reactive protein(CRP) were measured in
specimens from all the groups. Results The D-D levels of SBP group, NSBP group,chronic liver disease group and normal control
group were (7.8245.68),(5.55+4.55),(0.45+0.26) and (0. 06740. 04) mg/L, respectively. And the serum CRP levels were
(30.0429.6),(16.4420.5),(5.341.8) and (2.140. 9 mg/L,respectively. The levels of D-D and CRP were both higher in SBP
group and NSBP group than in chronic liver disease group and normal control group(P<C0. 01). The D-D and CRP levels of SBP
group were both significantly higher than those of NSBP group (P<C0.05). The ROC curve showed that the AUC, sensitivity and
specificity of D-D were 0. 650,0. 604 and 0. 709, respectively,and those of CRP were 0. 705,0. 792 and 0. 582, respectively. Conclu-
sion Plasma D-D detection was beneficial to the early diagnosis of SBP in cirrhotic patients with ascites.
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