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acute exacerbation of chronic obstructive pulmonary disease
LI Xiang',LUO Yanging®,QU Lei*"
(1. Emergency Department ;2. Respiratory Department ;3. Medical Department ,
Beijing Shijingshan Hospital ,Beijing 100043, China)

Abstract:Objective To explore the role of D-dimer (D-D) level in patients with acute exacerbation of
chronic obstructive disease (AECOPD) in predicting the prognosis of patients. Methods 99 patients with AE-
COPD in our hospital from July 2008 to December 2010 were selected as the subjects,and were divided into
observation group (n=50) and control group (n=49) according to the expression of D-D in patients with pos-
itive (D-D level cutoff value of 500 g/L.). The basic information and survival of the two groups of patients
were investigated, and the level of serum D-D was detected by scatter turbidimetry. The receiver operating
characteristic curve (ROC) was used to evaluate the predictive value of D-D on the survival of the patients.
The survival time of the two groups was compared by Kaplan-Meier. Results There was no statistically sig-
nificant difference in gender,age and GOLD score between the two groups(P>>0. 05). The level of D-D, the
time of first hospitalization,the number of re hospitalization, the first hospital mortality and re hospitalization
mortality in the observation group were significantly higher than those in the control group (P<C0. 05). The
ROC curve showed that the truncated value of D-D was 1 171. 34 g/L and 893 g/L.respectively. The average
survival time of patients in the observation group was 30. 37 months and the control group was 46. 37 months,
respectively ; Kaplan-Meier study showed that the survival time of patients in the observation group was signif-
icantly lower than that in the control group (y*=6.371,P<C0. 05). Conclusion The level of D-D in patients
with AECOPD is of great value in predicting the prognosis of patients,which can be used as an independent in-
dicator of disease progression.
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