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Clinical value of D-dimer and N-terminal B-type natriuretic peptide reex-
amination before discharge in patients with acute pulmonary thromboem-
bolism

XITAO Li-ping,TIAN Yang,ZENG Pan,CUI Jin-yi, FENG Chun-hui, LI Tian-yu,SUN Yan-hui
( Department of Cardiology ,Qinhuangdao Second Hospital ,Qinhuangdao 066600 , Hebei , China)

[ Abstract] Objective:To evaluate the clinical value of plasma D-dimer and N-terminal B-type natriuretic peptide ( NT-proBNP)
in patients with acute pulmonary thromboembolism ( PTE) before discharge. Methods: A total of 200 patients with acute pulmonary
thromboembolism according to the plasma D-dimer and NT-proBNP levels before discharge, the patients were divided into the group
whose plasma D-dimer and NT-proBNP levels recovered to normal before discharge (normal group,n =122) and the group whose plas-
ma D-dimer and NT-proBNP levels continued to increase before discharge (increased group,n =78). The patients in the two groups
were followed up at 3m,6m,12m and once a year to evaluate the incidence of recurrent PTE. Results ; The number of arrhythmias in the
increased group was significantly higher than that in the normal group (P <0.05) ,but there were no significant differences in age, body
mass index, gender,onset time, hypertension, hyperlipidemia and deep vein thrombosis (P >0.05). PTE recurrence events in the in-
creased group were higher than those in the normal group (P <0.05). Univariate and multivariate Cox regression analysis showed that
increased plasma D-dimer and NT-proBNP levels were associated with PTE recurrence and were predictors of PTE recurrence. Conclu-
sion ; Before discharge,the plasma D-dimer and NT-proBNP levels of acute PTE patients with increased anticoagulation after the end of
the standard anticoagulation course,the risk of PTE relapse increased , for such patients should be appropriately extended anticoagulation
treatment time.
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