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[ Abstract |

nephrotic syndrome (NS) complicating thromboembolism. Methods

Objective To study the clinical value of combined detection of D-dimer, PT,FIB and Cyc-C in the patients with
Sixty-five patients with clinically diagnosed NS(observation
group) in the Huangshi Municipal Central Hospital from April 2013 to March 2016 were selected and divided into the non- throm-
boembolism group(group A,45 cases) and thromboembolism group(group B, 20 cases). Contemporaneous 43 individuals undergo-
ing physical examination served as the control group(group C). The levels of Cys-C and 24 h urine protein were tested by the elec-
trochemical luminescence method;meanwhile PT,FIB and D-dimmer levels were detected by the nephelometry method. Their chan-
ges in the patients with NS complicating thromboembolism were observed. Results The levels of Cys-C,24 h urine protein and D-
dimer in the observation group were significantly higher than those in the control group (P<C0. 01). The difference of PT and FIB
levels were not statistically significant(P>>0. 05) ; the D-dimer and Cys-C levels in the observation B group was significantly higher
than that in the observation A group(P<C0. 05) ,moreover the D-dimer level was positively correlated with Cys-C. Conclusion D-
dimer and Cys-C can be used as the predictive factors of thromboembolism occurrence in NS patients.
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