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The confidence interval of optimal ratio between the fibrin degradation products and D-dimer”
HUANG Xunbei ,L1U Chaonan ,LING Liqin ,LIAO Juan,ZHOU ]ingA
Department of Experimental Medicine sWest China Hospital s Sichuan University ,
Chengdu ,Sichuan 610041,China
Abstract: Objective To explore the optimal ratio between fibrin degradation product (FDP) and D-dimer (D-
D) ,and to find the potential factors that may affect the detection of FDP and (or) D-D detection. Methods We col-
lected 206 879 historical data as the establishment group to explore the optimal proportion of FDP/D-D confi-
dence interval,from January 2019 to December 2020 in West China Hospital of Sichuan University,which in-
cluded seven coagulation tests and FDP and D-D were all within the linear range (FDP:2.5—80 pg/mL;D-D;
0.16—5.16 pg/mL FEU). According to D-D level, the data of establishment group were divided into the fol-
lowing three groups: <C0. 5 pg/mL FEU group,0.5—<(2.5 pg/mL FEU group and =2. 5 pg/mL FEU
group. FDP/D-D optimal ratio confidence intervals (CI) were established for three groups respectively. We se-
lected 1 022 samples which detected FDP and D-D simultaneously from West China Hospital of Sichuan Uni-
versity in March 2021 as the optimal ratio CI validation group. Positive and negative samples in the validation
data were defined by the method of dilution and the method of change of validation reagent. Then we evaluated

the ability of the confidence interval to detect positive and negative samples in validation data by efficacy indi-
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cators (sensitivity,specificity, positive predictive value, negative predictive value). Results When D-D<C0. 5
pg/ml FEU,the optimal ratio CI of FDP/D-D was 10. 40—40. 00. When D-D was 0. 5—<C2.5 pg/mlL FEU,
the optimal ratio CI of FDP/D-D was 1. 82—7. 25. When D-D was =>2. 5 pg/mL FEU, the optimal ratio CI of
FDP/D-D was 1.47—3. 94. There were 767 samples within the linear range in the validation group. According
to the FDP/D-D CI of each group,there were 60. 00% (3/5),4.37%(25/572) and 8. 95% (17/190) samples
with abnormal ratio in the three groups,and there were 100. 00% (3/3),24. 00% (6/25) and 29. 41%(5/17)
samples were positive,respectively. The overall sensitivity of the samples within linear range was 73. 68 % (14/
19) , specificity was 95. 86 % (717/748) , positive predictive value was 31. 11 % (14/45) ,negative predictive value
was 99.31%(717/722). There were 255 samples in the validation group that exceeded the linear range,accord-
ing to optimal ratio CI of D-D=2.5 pg/mL FEU,there were 26. 27 % (67/255) samples with abnormal ratio,
among which there were 83. 58% (56/67) positive samples and 16. 42% (11/67) negative samples. For the
samples outside the linear range,35.11%(66/188) of positive samples were missed even though the FDP/D-D
was normal. Conclusion Combined detection of FDP and D-D,then bond of FDP/D-D are more conducive to
distinguish the accuracy of the detection results.
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