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Abstract : Objective To investigate the diagnostic value of D- dimer (DD) combined with carbon dioxide partial pressure (PaC02)
detection in chronic obstructive pulmonary disease (COPD) with pulmonary embolism (PE). Methods Totally 258 patients with
COPD treated in Fuyang Clinical College of Anhui Medical University from October 2015 to April 2017 were enrolled in the study,in-
cluding 228 patients with simple COPD ( group of COPD) and 30 patients with COPD combined with PE ( group of COPD and PE).
The general clinical data,blood gas analysis results and coagulation function of the two groups were compared. Multivariate logistic re-
gression analysis was used to analyze the correlation between the above indexes and the attack of PE in COPD patients. The difference in
the positive rate of certain examination was compared between A[ Wells detection score (2 points method) , >4 ] and B[ rise of DD
(>0.5mg - L") and decline of PaCO, ( <35 mmHg ) ]in the COPD patients with PE. Results The levels of DD(0.72 0. 39 vs.
1.88 +1.13) ,FIB (4.88 +1.42 vs. 5.66 +1.29)and PaCO, (52.12 +14.79 vs. 33.77 £6.73) were statistically significant be-
tween the two groups (P <0.05) ;the other indicators had no statistically significant differences between the two groups (P >0.05).
The rise of DD and the decline of PaCO, were independent risk factors of COPD with PE (P <0.001). According to the analysis of
paired fourfold table,the result is significance ( XZ =3.200,P =0.074) , the positive rate detection results of the A(96.67% )and B
(80.00% ) methods were the same for COPD patients with PE. Conclusions COPD patients with PE were always manifested with hy-
percoagulability and hyperventilation state , therefore , the method of judging by the rise of DD combined with the decline of PaCO2 to
predict COPD with PE had a certain diagnostic value.
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