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Prognostic value of D-dimer in patients with non-ST-segment
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Abstract: Objective To determine the predictive values of D-dimer in patients with non-ST-segment elevation
myocardial infarction (NSTEMI). Methods A total of 648 patients with acute NSTEMI admitted in Shengjing
Hospital of China Medical University from January 2015 to December 2016 were enrolled for the study. All patients
underwent percutaneous coronary intervention. Patients were divided into two groups according to the plasma
levels of D-Dimer. Clinical characters and 1 year follow-up were recorded. Results Compared with the patients
in low D-dimer group, patients in high plasma D-dimer group experienced less male gender, older age, lower total
cholesterol level, higher white blood cell and creatinine level. Patients with higher D-dimer suffered increased risk
of all-cause deaths and cardiovascular related deaths. Multivariate COX analysis suggested D-dimer was a predictive
biomarker in patients with NSTEMI after PCI. Conclusions Patients with high levels of plasma d-dimer may be a
poor prognostic biomarker on patients with NSTEMI.
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AP UFESE (acute myocardial infarction, AMI )
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BIEAR ., TAEAN AR, AR ERIR2ZER TS HEFIET-FEE (142% VS 1.9% )., LIRTERIER

H¥EY (P>0.05), W2, 3. B (11.5% VS 1.3% ). T2 B E R T i iz 5 4
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®2 WMABBENNEGTERLE # (%)
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i D- A4 113 38 (21.1) 18 (15.9) 29 (25.7) 113 (100.0) 3(2.7) 20 (17.7)
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PE 0.126 0.063 0.164 - 0.200 0.058

®3 PMABREHRERAGERLE # (%)
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i D- Bk 113 113 (100.0) 104 (92.0) 8 (7.1) 113 (100.0) 65 (54.9) 65 (57.5)
XM - 4.360 5310 1.930 1.020 1.020
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7 D- Rk 113 16 (142) 13 (11.5) 3(27) 7(62)
X fH 36.590 32.43 1.600 1.160
Pl 0.000 0.000 0.206 0.281
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AR FE B A RIFET R AL IRMERPER , it Cox £
R HrRE e ARl . R BIREEKE . UL
[ S N 1 A S S G N = 110 o Gt o O

&5 2MIESTRIETEGAIEREBEARG 1 FL£EET Cox ZE RS
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P 0.844 0.511 2.729 0.099 2.326 0.854 6.333
ABEAERY 0.002 0.023 0.012 0.913 1.002 0.959 1.048
ABEL# 0.054 0.012 19.654 0.000 1.055 1.030 1.080
IR [ BT 0.031 0.187 0.027 0.87 1.031 0.715 1.488
WL 0.004 0.002 4.881 0.027 1.004 1.000 1.008
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e E TR 0.591 0.595 0.985 0.321 1.806 0.562 5.801
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