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The Relationships Between Preoperative Fibrinogen and D—dimer Levels

with Prognosis in Patients with Debakey Type I Aortic Dissection

SONG Chaoguo, LIU Jian, ZHANG Aimin, et al
( Handan Central Hospital of Hebei Province, Hebei Handan 056001, China)

[ Abstract ] Objective: To detect the expressions of fibrinogen (FIB) and D—dimer (D-D) in patients
with Debakey type 1 aortic dissection before operation, and to analyze their relationships with adverse progno-
sis. Methods: 56 patients with Debakey type 1 aortic dissection admitted to our hospital from January 2015 to
December 2017 were retrospectively selected as the study subjects, according to whether death occurred one
year after operation, they were divided into 41 cases in survival group and 15 cases in death group, another 40
healthy volunteers were selected as control group, the basic clinical data of the subjects were collected, preop-
erative plasma FIB and D-D levels were measured by Automatic Coagulation analyzer. Results: Preoperative
CRP, SBP, DBP, WBC, PLT, FIB, and D-D levels in the death group were significantly higher than those
in the survival group and the control group (P < 0.05), and the survival group were significantly higher than
the control group (P < 0.05). The AUC of plasma FIB in predicting the adverse prognosis of Debakey type 1
aortic dissection was 0.893, sensitivity was 86.70%, and specificity was 85.40% ; the AUC of D-D in predic-
ting the adverse prognosis of Debakey type I aortic dissection was 0.810, sensitivity was 80.00% , and specific-
ity was 75.60% ; the AUC of FIB combined D-D in predicting the adverse prognosis of Debakey type I aortic
dissection was 0.951, sensitivity was 93.30% , and specificity was 97.90% ; FIB and D-D levels were inde-
pendent risk factors for adverse prognosis in patients with Debakey type I aortic dissection (P < 0.05). Con-
clusion: FIB and D-D are highly expressed in plasma of patients with Debakey type I aortic dissection before
operation, it is an independent risk factor for adverse prognosis, the predictive value of the two combined de-

tection for adverse prognosis is higher than that of single index detections.
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1 TR BB 2018 45 12 A 31 B MAEHFK
ERTHFRIE,

1.5 Seit 403 K A SPSS17.0 2k 34T 4 it 4 17,
HE VR U BAARE £ (x2s) K1, S AR E A
Fadkh, lambRRA 5k, it REHU(%) %
R, KX AR % ROC i & 447 A BT i ¢ FIB . D
—D K-F X Debakeyl # & 3 ik & & B & B T Ja 19
MANE , K I COX [ V3 247 % " Debakeyl & £ 24 fik
kERFARTEAAMEREE, MU P<0.05, %R
AEHGHFEX,

2 & B

21 ERYR ZAA RN Z AR FR R
(BMI) FHEA%KH 7 HEEEZF(P>0.05), Lk 1,

R1 ZHRARNKERETH (xzs)
ikl 1l % WA (F/ %) FR(F) BMI(kg/m”) & i LRGEAER
Xt R4 40 22/18 51.15+9.64 21.47+4.21
E Y 41 23/18 51.92£10.27 20.86+4.13 20(48.78) 7(17.07)
R4 15 9/6 50.48+10.60 21.05+4.19 8(53.33) 3(20.00)
F/X? 0.111 0.129 0.221 0.091 0.064
P 0.946 0.879 0.802 0.763 0.800
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F2 ARBIELIERIEE (x2s)
il 1 %% CRP(mg/L) SBP ( mmHg) DBP ( mmHg) WBC(x10°L™")  PLT(x10°L™")
ol 40 4.07+0.80 122.71£23.54 84.26+16.34 4.63x1.15 214.56+42.89
EFH 41 6.13x1.54° 147.29+28.67" 95.44+19.11" 11.37£3.01° 317.98+59.47"
| 15 6.85+1.62" 156.82+31.48"  108.52+20.74* 13.04+4.43" 368.05+60.77"
F 36.716 12.362 10.350 83.447 60.738
P 0.000 0.000 0.000 0.000 0.000

E . 5t AEAR L aP<0.05; 5 & A 4a 48k hP<0.05
23 RErfL¥ FIB.D-D KF L4 &% Aulf %
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EHFHARESTAEA(P<0.05), Lk 3,

£3 AETMIE FIB.D-D 7K F LA (x+s)

£l 18] %% FIB(g/L) D-D( pg/mL)
Xt 8 41 40 3.51+0.67 0.62£0.15
EHFA 41 4.28+0.83" 1.23+0.34"
-4l 15 4.95+0.97" 1.85+0.64"
F 20.732 75.631
p 0.000 0.000

E . 5t AEAR L aP<0.05; 5 & f a4k bP<0.05
2.4 ROC #y % . K712 FIB A F Ml Debakey I #
FHRERAFE LR TR K & B AUC X 0.893, & £
TR N 4.437g/L, REE K 86.70%, ¥ 5+ £ 85.
40% ; A HT L3¢ D-D K -F T Debakey 1 A F 4 fik &
EEZTBEHE L £ AUC % 0.810, & &EH A H 1.
432ug/mL, R JE K 80.00% , 4 7 E H 75.60% ; i 3

FIB .D-D Bk & Tl Debakey I & £ 3 ik &k B B # F B
WG & 4 By AUC # 0.951, R E X 93.30%, 5 =+ &
N 97.90%, % FE T ¥ —44r(P<0.05), WE 1.% 4,

£ 4 FIB.D-D B _EBE X Debakey I B EFhkEE
EEARFRLZENTNME

EEEa TEF A REE wRE AUC
FIB 4.437g/L 86.70 85.40 0.893
D-D  1.432pg/mL 80.00 75.60 0.810
B A 93.30 97.90 0.951
2.5 % Debakey | B E2h ik K EREF LRI G A &

e B & AT S & AT B, CRPSBP \WBC |
PLT FIB #1 D-D /K-F/Z % " Debakey I & £ 7} ik & &
REARTERAWAREZR(P<0.05), ZHE%
# & 7 ,FIB #1 D-D & F £ % Debakey | % % ) ik
kEEHFRT)G A LMK EF(HR=3.151,
95%CI 4 1.418 ~7.004; HR =3.137,95%CI # 1.436~
6.851,P #<0.05) , L% 5,

x5 #M0 Debakey | BEZREEEERARFGEENRERERS

BB ﬁ@%ﬁ”m\ %E%ﬁﬁ

HR 95% & 1z IX ] P HR 95% & 1z IX ] P
A (F vs %) 1.367  0.469~3.982  0.084 1.237  0.381~4.016  0.090
ER (<51 ¥ vs>51 %) 1.380  0.472~4.035  0.083 1.270  0.374~4.315  0.086
BMI( <20.96 kg/m’ vs>20.96 kg/m”) 1.447  0.503~4.162  0.081 1.496  0.429~5.217  0.079
B E #(F vs ) 2.131  0.826~5.497  0.057 1762 0.494~6.288  0.073
LG AL (F vs ) 1.901 0.671~5.383  0.070 1.730  0.507~5.900  0.074
CRP( <6.13mg/L vs>6.13mg/L) 2.685  1.267~5.689  0.038 2.077  0.714~6.040  0.060
SBP( <147.29 mmHg vs>147.29 mmHg) 2.684  1.199~6.007  0.041 2.049  0.733~5.728  0.063
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DBP( <95.44 mmHg vs>95.44 mmHg) 2.058

WBC( <11.37vs>11.37) 2.887
PLT( <317.98vs>317.98) 3.125
FIB( <4.28¢/L vs>4.28g/L) 3.302

D-D( <1.23pg/mL vs>1.23pg/mL) 3.366
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Relationship Between the Serum Levels of 1L-33 & IL.-35

and Cardiopulmonary Function in Patients with Stable COPD

WANG Shengcheng, et al
( Danzhou People’s Hospital of Hainan Province, Hainan Danzhou 571700, China)

[ Abstract] Objective: To investigate the relationship between the serum levels of IL-33 & IL-35 and
cardiopulmonary function in patients with stable chronic obstructive pulmonary disease ( COPD). Methods: 77
patients with COPD in Department of Respiratory Medicine of Danzhou People’s Hospital from March 2017 and
September 2018 were divided into stable chronic obstructive pulmonary disease group(n=46) and acute exac-
erbation chronic obstructive pulmonary disease group (n=31) according to the clinical diagnosis, and 40 nor-
mal subjects who underwent a physical examination during this period were included as normal group. Serum
IL-33 and serum IL-35 were detected by enzyme-linked immunosorbent assay ( ELISA). Results: Serum IL
—33 levels in the case group were significantly higher than those in the normal group, and the acute exacerba-
tion chronic obstructive pulmonary disease group was significantly higher than the stable chronic obstructive

pulmonary disease group, and the difference was statistically significant (P<0.05). The serum IL-35 level in
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