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Correlation between Plasma FDP, DD Levels and Disease Activity in Patients
with Rheumatoid Arthritis
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Abstract: Objective To explore the correlation between fibrinogen (proto) products (FDP), D-dimer (DD) levels of plasma and
disease activity in patients with rheumatoid arthritis (RA). Methods A total of 71 patients admitted to Sichuan Provincial
Orthopedic Hospital from January to December 2018 and diagnosed with RA were enrolled, and clinical data were collected.
According to the DAS28 score, RA patients were divided into stable group (DAS28 < 2.6) and activity group (DAS28>2.6).
Meanwhile, 65 cases normal person were selected as the controls group. Detection of FDP, DD, theumatoid factor (RF), anti-
cyclic citrullinated peptide (CCP) antibodies, complement 3 (C3), complement 4 (C4), erythrocyte sedimentation rate (ESR) and
C-reactive protein (CRP) levels. To compare the level of FDP and DD and the correlation between FDP, DD and other indicators.
The receiver operating characteristics (ROC) curves of FDP and DD alone and in combination in RA patients. Results The FDP
and DD values of patients with RA were significantly higher than those of healthy controls (U=520,741.all P<0.05). The active
group FDP, DD, ESR.CRP. C3 and DAS28 levels were significantly higher than the stable group (U=26,P<0.001;U=58,
P<0.001:/=6.273, P<0.001:U=146.5, P< 0.001:/=2.047,P=0.0452:/=9.90, P<0.001). The FDP level was positive correlation with
DAS28, CRP and ESR (7=0.861 1, 0.642 1, 0.704 9,all P<0.05). DD showed a significant positive correlation with DAS28, RF,
CRP, ESR and C3(7=0.844, 0.383 2, 0.693 1, 0.640 2, 0.257 5, all P< 0.05).The AUC of FDP and DD in the diagnosis of RA was
0.839 4 and 0.862, respectively,the sensitivity and specificity were 95.38%.69.01% and 92.65%,75.04%.respectivery. The AUC
of combined detection of FDP and DD in the diagnosis of RA was 0.887,the sensitivity and specificity was 96.92% and
76.06%,respectively. Conclusion FDP and DD in RA patients were significantly increased and correlated with the activity of the
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disease, and joint detection of two indicators can be used as a reference for monitoring RA activities.

Keywords: fibrin (original) degradation product; D-dimer; rheumatoid arthritis
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