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Clinical significance of D-dimer for diagnosing acute deep venous thrombosis of lower limb after trauma
MA Lin' ,ZHANG Ying' ,YANG Xiu-yang® ,et al.
(1. Department of Ultrasonography A f filiated Hospital , North China Coal Medical College . Tangshang,
Hebei 063000,China;2. Department of Function Examination , Tangshan Second Hospital , Tangshan, Hebei 063000, China;
3. Department of Laboratory , Tangshan Second Hospital , Tangshan, Hebei 063000, China)

Abstract: Objective To determine the D-dimer the critical value in the diagnosis of acute deep vein thrombosis(DVT) after
trauma,and further to explore its clinical significance. Methods 362 post-trauma out-patients and in-patients were divided into
thrombosis group(71 cases) and non-thrombosis group(291 cases) saccording to ultrasonic results. To record every patient’s D-di-
mer levels and draw a ROC curve. Results  Area under ROC curve was 0. 631,and the standard error was 0. 033(P<C0. 01). The
optimal critical value of D-dimer for acute DVT was 287 mg/L (sensitivity 76. 1% , specificity 52. 6% , positive likelihood ratio of

1.61). Conclusion D-dimer test has some diagnostic value for acute DVT, but the accuracy is not high. While 287 mg/L is more

appropriate as the critical value for acute DVT.
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