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A study of dynamic changes of plasma D-dimer and cytokine of patients with systemic inflammatory response syndrome "
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Abstract; Objective To explore the dynamic changes of plasma D-dimer, interleukin-6 (IL.-6) and tumor necrosis factor alpha
(TNF-o) of patients with systemic inflammatory(SIRS) and their influences on prognosis. Methods 50 patients with SIRS hospi-
talized from January 2008 to January 2010 in our hospital served as SIRS group which was subdivided into simple SIRS group (n=
26)and MODS group(n=24) according to whether MODS occurred, and subdivided into survival group(n=35) and death group
(n=15) ,according to their prognosis. Their plasma D-dimer,1L.-6 and TNF-a were detected on the 1st,3rd,5th and 7th day after
SIRS occurred,and their APACHE [ scores were recorded. Another 35 patients hospitalized in general medicine department served
as non-SIRS group and 30 healthy people served as control group. The relations between plasma contents of D-dimer and
APACHE]l score,ll.-6, TNF-a of patients with SIRS, respectively, were subjected to Pearson correlation analysis. Results The
contents of plasma D-dimer,I1.-6 and TNF-q of patients in simple SIRS group and MODS group were significantly increased when
compared with non-SIRS group and control group(P<C0. 01). Compared with the 3rd day and the 1st day after SIRS occurred, plas-
ma D-dimer content of patients in both survival group and death group showed no significant difference(P>>0. 05). Plasma D-dimer
content of patients in death group was markedly higher than that in survival group(P<C0. 05). Compared the plasma contents of 11.-
6 and TNF-q of patients between survival group and death group on the 1st,3rd,5th and 7 th day after SIRS occurred, differences
were found to be statistically significant (P<Z0. 01). D-dimer content of patients with SIRS showed positive correlation with A-
PACHE]l score,1l.-6 and TNF-q contents(r=0. 453,0. 342,0. 340, respectively, P<0. 01). Conclusion 11.-6 and TNF-q partici-
pate in coagulation disorder of patients with SIRS,D-dimer has positive correlation with disease severity,and sustaining high levels
of plasma D-dimer,IL.-6 , TNF-¢ indicate a poor prognosis.
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