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The relationship between the changes of plasma D-dimer and prognosis in patients with

acute cerebral infarction
XIANG Qiang, LI Kun, WEN Liang (Intensive Care Unif ICU]. Soutlwest Hospital Third Military Medical University,  Chongging 400038 China)

Abstract: Objective To obsewe the relationship between the changes of plasma D-dimer in pathogenic course
and prognosis in patients with acute cerebral infarction (ACI). Methods Changes in plasma D-dimer levels of 93
patients with ACI and 20 cases healthy persons were detected dynamically by Latex semi-quantitative method. The re-
lation between D-dimer levels and focus size, severity of infarction and prognosis were analyzed. Results There was
significant difference (P<Z0.01) between the level of D-dimer in patients with ACI and that in contwol group. The
lawger the infarction size was, the higher the D-dimer was (P<0.01). D-dimer in severe group was higher than that
in mild group (P<'0.01). A negative correlation between plasma D-dimer and neurological functional recovery de-
gree was found. Conclusion The plasma D-dimer level in patients with ACI can be regarded as the objective index
to judge patients’ condition and prognosis. The higher the D-dimer level is and the longer it lasts the poorer the
prognosis 1s.
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Tab 1 Comparison of D-dimer levels in ACI with different infarction sizes(Pl{Hg"mIﬂ, x=Es)
Group n 1d 3d 5d 7d 10d 14d
Control 20 0.252 +0.023
Small 30 0.372 £0.020 0.483 40. 036 0.791 30. 169 0.933-20. 092 0. 516-0. 025 0. 289--0.017
Middle 31 0.428 0.031 ™ 0.511 40.024 * 0.870 40. 066 ** 1.32740. 103 ** 0. 592+0. 038 ** 0. 30120.045 **
Large 32 0.587 +0. 042 *2 0.949 +0.056 ** 1.273 40.083 *™ 1.794+0. 137 7% 0. 92240. 066 *= 0. 48540.036 *=

*, P<<0.05, **, P<0. 01 vs Control and small sized group; &; P<<0. 05, AA, P<'Q 01 vs Middle sized group
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Tab 2 Comparison of prognosis with different degrees of

1083 neurol ogical functi onal deficit (case, %)
3 D- Significiently
’ Group n rgnierenty Advane (¥%0)  No changes( %)
. s s o 1 advanced (%9)
Mild 31 24(77. 4 5(16.1) 206.5)
ACI 1 14 ) s ]
’ Moderate 29 17(58.6 ) 702417 5(17.27)
14 1 1 ( Severe 33 8(24.2 *%) 11(33.3 %) 14(42. 4 %%)
) 14d D- = *, P<0.01 v Milds % P<<0.01 vs Moderate
3 D- eyrgml ' xEs)
Tab 3 Comparison of D-dimer levels between different degrees of neurological functional deficit(® /tg ml™1, x ERR))
Group n 1d 3d 5d 7d 10d 14d
Control 20 0.252 +0.023
Mild 31 0.375+0.021 0.480 +0.033 0.797 H0. 169 0.935+0. 092 0. 511+0. 024 0.273+0.016
Moderate 29 0.431£0.032 ™ 0.518£0.029 ™ 0.836+0.081 ** 1.302+0. 107 ** 0. 552£0. 032 ** 0. 296£0.044 **
Severe 33 0.577 +0.051 ™% 0.941 +0.059 2 1.293 +0. 079 ** 1.811+0. 133 72 0. 92740. 082 " 0. 48340.031 2
*, P 0.05 **, P<0.01 vs Control and Mild; 2. P< 0. 05, AA, P<0.01 vs Moderate
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