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Abstract : Objective To investigate the prognostic value of serum D-dimer,syndecan-1 (SDC-1) ,and solu-
ble myeloid cell triggered receptor like transcription factor-1 (sTLT-1) expression levels of patients with mul-
tiple injuries complicated with multiple organ dysfunction syndrome (MODS). Methods From February 2022
to February 2023,165 emergency patients with multiple injuries admitted to Shijiazhuang Great Wall Hospital
of Integrated Chinese and Western Medicine were selected and divided into MODS group (66 cases) and non-
MODS group (99 cases) according to whether they complicated with MODS, The patients with multiple inju-
ries combined with MODS were divided into the death group (32 cases) and the survival group (34 cases) ac-
cording to the survival outcome of the MODS group on the 28th day of admission. The serum D-dimer,SDC-1,
and sTLT-1 levels of all the groups were compared. Multivariate Logistic regression was applied to analyze the
influencing factors of poor prognosis in patients with multiple injuries complicated with MODS. Receiver oper-
ating characteristic (ROC) curve was plotted to analyze the prognostic value of D-dimer,SDC-1,sTLT-1,and

combined detection for prognosis in patients with multiple injuries combined with MODS. Results The serum
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levels of D-dimer,SDC-1 and sTLT-1 in patients with multiple injuries combined with MODS were significant-
ly higher than those in non-MODS group,with statistical significance (P <C0. 05). The levels of D-dimer, SDC-
1 and sTLT-1 in the death group were significantly higher than those in the survival group,with statistical sig-
nificance (P<C0. 05). The increase of serum D-dimer,SDC-1 and sTLT-1 levels were the risk factors for poor
prognosis in patients with multiple injuries combined with MODS (P <C0. 05). D-dimer, SDC-1 and sTLT-1
combined predicted the prognosis of patients with multiple injuries and MODS better than D-dimer,SDC-1 and
sTLT-1 alone (P<C0. 05). Conclusion Serum D-dimer,SDC-1 and sTLT-1 levels are significantly increased in
patients with multiple injuries complicated with MODS. The combined detection of the three can evaluate the
prognosis of patients with multiple injuries complicated with MODS.
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