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The distribution and clinical significance of D-dimer positive patients
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Abstract ; Objective

mer positive patients were enrolled in the study,which were measured by latex enhanced immune turbidimetry. Results

To investigate the distribution and clinical significance of D-Dimer positive patients. Methods

1 003 D-di-
The total

positive rate of ICU, cardiology,respiratory medicine,orthopedics,general surgery, liver disease,neurosurgery,obstetrics and gyne-

cology,oncology departments was 44. 1%. The numbers of D-dimer positive patients with diffuse intravascular coagulation, deep

vein thrombosis, pulmonary embolism,heart cerebrovascular disease, liver disease, malignant tumor were 86,34,26,24,18 and 12,

respectively. Conclusion
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secondary fibrinolytic hyperfunction;

The determination of plasma D-dimer could be used in thrombotic disease prevention and monitoring.

clinical distribution
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