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Study of relation between monitoring D-dimer and deep venous thrombosis in patients with fracture of lower limb or pelvis
Shi Dongcheng sWu Wei s Zhao Gang » Xu Qin s Xu Bing , Feng Qiming”
(Department of Emergency ,Shanghai Sixzth People’s Hospital Af filiated to
Shanghai Jiaotong University , Shanghai 200233 ,China)
Abstract: Objective To study the relation between monitoring D-dimer and deep venous thrombosis in the patients with frac-
ture of lower limb or pelvis. Methods 81 patients with fracture of lower limb were selected into the study,D-dimer was determined
every day in the primary 3 d after hospitalized, then it was determined every 2 d,and we got the peak value of D-dimer. We used lo-
gistic regression analysis to analyze the relation between various factors (including the peak value of D-dimer) and DVT,and we
calculated which cutoff value of D-dimer peak value was the best for the diagnosis of DVT. Results The difference of peak value of
D-dimer was significant between DVT and non-DVT patients(1. 680. 96 mg/L vs 0. 892£0. 71 mg/L,P<C0. 01) ,but there was no
significant difference in other factors. Logistic regression analysis showed the peak value of D-dimer was independent predict factor
for DVT (OR=2.081,P<C0.01). If we use D-dimer peak value >>1. 5mg/L as the cutoff value for diagnosis of DVT in the patients
with fracture of lower limb,we could get the highest coincidence, which was 77. 78% , the sensitivity was 73. 91% , the specificity
was 79. 31 % , positive predictive value was 58. 62 % , negative predictive value was 88. 46 %. Conclusion D-dimer should be continu-
ous monitored in the patients with fracture of lower limb,if the peak value of D-dimer >>1. 5mg/L,and the value of D-dimer is con-
tinuous high,it showed that DVT maybe exist in the patients. We should use color Doppler ultrasonography or phlebography to get

the final diagnosis,then we can treat the patients exactly.

Key words: wounds and injuries;fractures;venous thrombosis; D-dimer
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