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[Abstract] Objective To explore the application value of combined detection of D—dimer and fibrin
degradation products (FDPs) in the clinical diagnosis of thrombotic diseases. Methods Patients with thrombotic
disease (thrombotic disease group) and non-thrombotic disease patients (non—thrombotic disease group) who were
hospitalized in Guang'an City Chinese Medicine Hospital from January 2016 to December 2017 were selected as
the study subjects, with 55 cases in each group. Detection of serum D-dimer and FDPs by immunoturbidimetry
in blood samples from two groups of patients. The detection results of serum D—dimer and FDPs in the thrombotic
diseases group were compared to those of non—thrombotic diseases group, and the serum D—dimer, FDPs respective
single positive rate was compared with the corresponding combined positive rates in patients with thrombotic
diseases. Results Compared with the non—thrombotic disease group, the levels of serum D-dimer and FDPs
were significantly higher than those in thrombotic disease group [D—dimer (mg/L): 0.92 £0.14 vs. 0.51 =0.10, FDPs
(mg/L): 53.90 +4.15 vs. 29.85 +4.07, all P < 0.05]. Compared with the combined detection, the single positive rates
of serum D—dimer (65.45% vs. 87.27%) and FDPs (60.00% vs. 87.27%) in patients with thrombotic diseases were
respectively significantly low (P < 0.05). Conclusion The increase of serum D—dimer and FDPs is significantly
correlated with the occurrence of thrombotic diseases, and the accuracy of the combined detection of serum D-dimer
and FDPs is higher than any single one detection of them, so as the combined detection is helpful to reduce the rate
of missed diagnosis and misdiagnosis of thrombotic diseases.
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