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Correlation between post-traumatic plasma D-dimer level

and traumatic degree in bone trauma patients
YANG Yingxiong
( Department of Emergency Surgery ,Dali University First Affiliated Hospital , Dali,Yunnan 671000, China)

Abstract: Objective To study the correlation between post-traumatic plasma D-dimer level and traumatic degree in patients with bone
trauma. Methods A total of 125 bone trauma patients admitted to Dali University First Affiliated Hospital were selected as the obser-
vation group,130 healthy persons who were in the physical examination center of the same hospital at the same time were selected as the
control group. The plasma D-dimer levels of the control group and the observation group at different time after injury (day 1,3,5,10)
were statistically analyzed. According to the degree of trauma,the 125 patients in the observation group were assigned into three groups
mild injury group, serious injury group,severe injury group. The plasma D-dimer levels of each trauma subgroup which were examined at
different time were statistically analyzed,and the correlation between post-traumatic plasma D-dimer level and traumatic degree in pa-
tients with bone trauma were analyzed. Results The levels of plasma D-dimer in the observation group were higher than those in the
control group (P <0.05). The plasma D-dimer level in the observation group decreased gradually with the prolongation of the time of
bone trauma (F =53.2,P =0.02). The plasma D-dimer levels of the severe injury group were the highest at different time ,followed by
the serious injury group and the mild injury group (P <0.05). According to the Pearson correlation analysis, there was a positive corre-
lation between the level of plasma D-dimer and the severity of trauma (r=0.61,P =0.03). Conclusions The level of plasma D-di-
mer in patients with bone trauma increases rapidly and then decreases gradually. The level of plasma D-dimer in traumatic patients is
positively correlated with the degree of trauma,and the level of plasma D-dimer can be used as an important index to judge the severity
and prognosis of bone trauma patients.
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