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The clinical research of D-dimer and fibrinogen concentration in plasma of patients with first-episode schizophrenia”
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Abstract: Objective To investigate the level and clinical significance of D-dimer(D-D) and fibrinogen (Fib) in patients with
first-episode schizophrenia. Methods The 83 patients with first-episode schizophrenia from March 2014 to December 2016 were se-
lected as the study group,meanwhile 58 healthy subjects without mental illness and major somatic diseases were selected as control
group. Two groups of subjects were collected from fasting sodium citrate anticoagulated plasma to detect level of D-D and Fib. Re-
sults The level of D-D in the first-episode schizophrenia group was(240. 424-245. 78) ug/L, which was significantly higher than
that in the control group(76.53=£71. 25)pug/L,and the difference was statistically significant(P<C0. 05). While the level of Fib in
the first-episode schizophrenia group(2. 62=+0.49)g/L. was significantly lower than that of the control group(2. 87=40. 65)g/L,and
the difference was statistically significant(P<C0. 05). The increase in D-D levels and the reduction in Fib levels in patients with first-
episode schizophrenia were not related to gender. Conclusion he patients with first-episode schizophrenia in acute stage may have
hypercoagulable status and secondary fibrinolysis.
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