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Value of plasma D-dimer in early diagnosis of acute ischemic bowel disease
ZHANG Rongrong' ,WANG Ying'® ,GAO Han*,LIU Letian'
(1. Department of Gastroenterology ;2. Department of Hematological Tumor Cell Therapy .
First Hospital of Jilin University »Changchun,Jilin 131200, China)

Abstract: Objective To study the value of D-dimer for early diagnosing ischemic bowel disease(IBD) and to {ind more econom-
ic and more effective detection means for its diagnosis and control. Methods Ninety-five patients with suspected acute IBD in our
hospital from October 2014 to October 2015 were selected as the observation group,and contemporaneous 74 individuals undergoing
routine physical examination were selected as the control group. The differences in D-dimer levels were compared between the con-
trol group and the patients with definitely diagnosed IBD in the observation group on 1,7,14 d after admission. At the same time the
differences in initial WBC level and fecal occult blood were compared between the two groups. The sensitivity and specificity of plas-
ma D-dimer level for early diagnosing IBD were calculated and their clinical application value was summarized. Results (1) Accord-
ing to plasma D-dimer results,the 74 cases of acute IBD were diagnosed and 21 cases were negative, while 80 positive cases and 15
negative cases were diagnosed by adopting the CT inferior mesenteric arterial angiography and multislice spiral CT, the sensitivity of
plasma D-dimer detection was 88. 75% and specificity was 80.0%. (2) The D-dimer level, WBC count and fecal occult blood on 1 d
after admission in the observation group were (5 480. 124876. 32) ug/L, (17. 37£2. 21) X 10" /L and 81. 3% respectively, which
were far higher than those in the healthy control group, the differences were statistically significant (P<C0. 05). (3) The D-dimer
levels on 1,7,14 d after admission in the observation group were significantly higher than those in the control group (P<C0.05),
while with the treatment duration extension,the plasma D-dimer level was gradually decreased. Conclusion The D-dimer detection
has a relatively higher sensitivity and specificity in the early diagnosis of acute IBD and has better clinical application value.
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