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Evaluation value of D-dimer in severity and prognosis of

patients with novel coronavirus pneumonia
ZHANG Lijuan ,XIE Dan .CHEN Haihua ,ZHAO Yan .XIA Jian”
(Emergency Center , Zhongnan Hospital of Wuhan University /Hubei First Aid and
Resuscitation Clinical Medical Research Center \Wuhan , Hubei 430071 ,China)

[Abstract] Objective To investigate the correlation between plasma D-dimer level and the severity and
prognosis of patients with novel coronavirus pneumonia. Methods Data of 105 novel coronavirus pneumonia
patients diagnosed by nucleic acid in the isolation ward from January 5,2020 to February 15 were retrospec-
tively collected. According to the APACHE- [ score,the patients were divided into the non-severe group (n=
22) ,the severe group (n=237) and the critical group (7 =46) ,and the plasma D-dimer level and mortality rate
of the 3 groups were compared. The patients were divided into the survival group (n=88) and the death group
(n=17) according to the prognosis of the patients,and the APACHE-II score and plasma D-dimer level of the
two groups were compared. Correlation between plasma D-dimer level and APACHE-II score was was ana-
lyzed,and the relationship between plasma D-dimer level and prognosis was analyzed using receiver operating
characteristic (ROC). Results The plasma D-dimer level in the critical group was significantly higher than
that in the severe group [ (1 785%420)ng/mL wvs. (6284+127)ng/mL,P<C0.01],and that in the severe group
was significantly higher than that in the non-severe group[ (628 +127)ng/mL wvs. (277 £87)ng/mL, P <
0.01)]. There were 14,3 and 0 deaths in the critical,severe and non-severe groups. The plasma D-dimer level
in the death group was significantly higher than that in the survival group [ (1 2574364 )ng/mL wvs. (461—+
384)ng/mL,P<C0.01],and the APACHE- Il score was also significantly higher than that in the survival group
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(17.744.6 vs.8.3%3.5,P<C0. 05). Pearson correlation analysis indicated that the plasma D-dimer level was
positively correlated with APACHE- ] score (+=0.647,P<C0.01). ROC analysis showed that when the plas-
ma D-dimer level was at the threshold of 1 498 ng/mL,the area under the ROC curve for predicting patient

death was 0. 91,the sensitivity was 75% ,and the specificity was 93%. Conclusion The plasma D-dimer level

was positively correlated with APACHE-I score in patients with novel coronavirus pneumonia, which is of

certain evaluation value in predicting the degree of severity and prognosis of patients.
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