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Diagnostic value of combined detection of multiple indicators in postoperative deep
venous thrombosis in patients with lower limb fracture
WANG Xiuxiu
(Department of Clinical Laboratory ,First People’s Hospital of Guangyuan
Guangyuan,Sichuan 628017 ,China)

Abstract: Objective To study the expression of D-dimmer, fibrin monomer (FM) and thrombomodulin
(TM) in the serum of patients after lower limb fracture,and to analyze the diagnostic efficacy of three indexes
with deep venous thrombosis(DVT). Methods 93 cases patients with lower extremity fracture surgery from
January 2015 to December 2016 in a hospital were selected and divided into thrombus group (n=44) and non-
thrombosis group (n=49) according to whether there was thrombosis in the vein after operation. The serum
levels of D-dimmer were detected by latex immunoturbidimetry in plasma,and the serum levels of FM were
detected by immunoturbidimetry,the serum level of TM were detected by chemiluminescent enzyme immuno-
assay;the combined analysis of multiple factors adopted two element logistics regression,the receiver operat-
ing characteristic curve (ROC) was used to analyze the value of the three in the diagnosis of deep vein throm-
bosis after operation;the correlation between D-dimmer, FM and TM was analyzed by Pearson. Results The
levels of D-dimmer,FM and TM in the thrombus group were (12. 26 £8. 36)ng/mL, (21. 93£16. 27) pg/mL
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and (9. 2342.50)IU/mL higher than that of non thrombus group (6. 65+3.12)ug/mL, (9. 1425, 52) pg/mL
and (6.40+1.191U/mL,and the difference was statistically significant (z=4. 369,5. 186,7. 080, P<C0. 05).
Compared with the area under the ROC curve,the three joint detection AUC was higher than D-dimmer, FM
and TM alone, the difference was statistically significant (Z values were 3. 849,3. 045,2.596,P=0. 002,0. 000,
0. 001) ,although the AUC of three combined tests were higher than D-dimmer +FM, D-dimmer +TM and FM—+
TM, the differences were not statistically significant (Z values were 1. 390,1. 915,1. 294, P=0. 072,0. 067,
0.085) ,D-dimmer +FM combined detection of AUC was higher than D-dimmer,FM and TM alone (Z values
were 2.638,1.713,1.331,P=0.003,0.062,0. 075), D-dimmer + TM combined detection of AUC was higher
than D-dimmer,FM and TM alone, but the difference was not statistically significant (Z values were 2. 041,
1.087,0.738,P=0.054,0.091,0.105) ,FM+ TM combined detection of AUC was higher than that of D-dim-
mer,FM and TM alone (Z values were 2. 662,1.746,1. 368, P=0. 000,0. 058,0. 077). D-dimmer was positive-
ly correlated with TM (+=0. 318, P=0.002) ; FM was positively correlated with TM (r=0. 296, P=0. 004).
Conclusion The expression of D-dimmer, FM and TM increased in the patients with DVT after the fracture of

lower limbs,the changes of the level of the three indexes in serum are of great significance for the diagnosis of

DVT,combined detection can improve the accuracy of diagnosis.
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