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Changes and prognosis of lymphocyte index,D-dimer and inflammatory
factor index in patients with chronic urticaria”
DING Fei ,LU Yan
(Department of Dermatology .the First Af filiated Hospital of Nanjing Medical
University , Nanjing, Jiangsu 210029 ,China)

Abstract: Objective To investigate the changes of lymphocyte index, D-dimer and inflammatory factors in
patients with chronic urticaria and their prognosis. Methods 60 patients with chronic urticaria received in a
hospital from January 2016 to January 2017 were studied. Chronic urticaria was used as observation group. 60
healthy persons were selected as control group. The T lymphocyte index (CD3" ,CD3* CD4"),B lymphocyte
index (CD3 CD19" ) ,D-dimer, tumor necrosis factor-alpha (TNF-q) ,inflammatory factor interleukin-6 (IL-6)
levels were detected in the peripheral blood of the patients,and analysis of hematological parameters on prog-
nosis. Results The serum levels of CD3™ ,CD37 CD4" and CD3~ CD19" in observation group were significant-
ly lower than those in control group,the difference was statistically significant (P<C0. 05). The levels of D-di-
mer, TNF-q and I.-6 in the observation group were significantly higher than those in control group,the differ-
ence was statistically significant (P<C0. 05). 60 cases of chronic urticaria were treated with different treatment
methods, 13 cases were cured,32 cases were markedly effective,8 cases were improved and 7 cases were inva-
lid. The total effective rate was 75% (45/60) after treatment. The effect of acupoint injection was better than
that of Loratadine Tablets,the difference was statistically significant (P<C0. 05). Conclusion The T and B
lymphocyte indexes in patients with chronic urticaria can effectively reflect the development of the patients,
and the levels of D-dimer, TNF-¢ and I1.-6 have increased, which is proved that the patients are involved in the

development of the patients. The patients have good curative effect and the clinical effect is obvious after treat-
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