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Abstract; Objective To investigate the clinical features of acute ischemic stroke patients with a D-dimer (DD) level of >5 mg/mL.
Methods The patients who were hospitalized in our hospital due to acute ischemic stroke from January 2016 to September 2018 were
enrolled, and all patients underwent at least two times of DD measurement and had a DD level of >5 mg/mL in at least one measure-
ment. Related clinical data were also collected. The patients were divided into the following subgroups for comparison: one-time DD >
5 mg/mL group (DDI1 group with 26 patients) and two or more times of DD >35 mg/mL group (DD2 group with 39 patients) ; tumor
group (14 patients) and undefined tumorgroup (51 patients). Results A total of 65 patients were enrolled, among whom 30
(46.2% ) were male patients; the patients’ age ranged from 46 — 87 years, with a mean age of 68.7 years. Among these patients, 35
(53.8% ) had hypoproteinemia, 30 (46.2% ) had anemia, 14 (21.5% ) were diagnosed with tumor, and 13 (20% ) had poor prog-
nosis. Besides cancer, the definite causes of DD elevation included infective endocarditis, pulmonary embolism, lower extremity ve-
nous thrombosis, acidosis, extensive scalds, and femoral neck fracture. There were significant differences between the DD1 group and
the DD2 group in DD level, albumin level, hypoproteinemia, and the proportion of patients with suspected tumor markers (P <0.05).
There were also significant differences between the tumor group and the undefined tumor group in hemoglobin, sex, anemia, number of
risk factors, suspected tumor markers, and the proportion of patients with poor prognosis (P <0.05). Conclusions Malignant tumor
is still the most important cause of DD elevation in patients with acute cerebral infarction, andthere is a significant difference between

hypercoagulable state due to tumor and non-tumor causes.

EEWE: HEK AR 5L4 (81870918)

S HHA:2019 - 06 - 11 ;& E H#H:2019 - 11 -05

YEZ R : TR (1982 — ) 35 Al R S AT B U, 202, At A S O, AR5 1)« I L B9 B NI IR M 18

BIEEE TEYL(1964 - ) B T4, AT LRI, 2082, WA S0, DF5T 07 1) 20 B S5 2 A1 . E-mail ; wangkail964 @ 126. com,

.44 .



[ B b 225 2 22 40 B 2 i

2020 4F B 4T % 1L

Key words: acute ischemic stroke; D-dimer; hypercoagulablestate ; malignant tumor; anemia

o R R A T Bk 2E M il AR AL B — > B SR
H,D - Z Ak (D-dimer, DD ) 4 5 J& & &EIR 25 1)
TR AR Y o 1 AR5 R ATTE 43 A S s
I A o O P i R A Il R E I & B, DD
KT >2.785 mg/mL 21 51| 1988 A7 OC M ik 45 5 19
— AN AR, H 88, 9% (1) i JRE AH 56 14 A A BT AR
& DD >5 mg/mL, $2& 75 Mg 51 0 5 B R S 5 e
FEIE B VAR o G IR 1 5 2w R A 1 D I R
TR R Ah i A R P A N BE L R R K
T SRR IR R SRR SE A o AR R D A
B EEIR A 5 AR AL 2 TR R AR AR O R L L
LM SERSERERGAEETH AT,
ABIE 5 G Ao 0] B A R T 3 AR R BE R R AR —
B T 5 e A B 119 2 M I B SE A DD > 5 mg/mlL f3E
A 1l R B R, 23 BT IR BE 5 5T e IR 2SR Y Il R
SR, kv R IR S 1 B S AR b o R LA R AN ]
g PR B0 BEOIR S ) Y 25 5
1 XWREABE
1.1 HRMH

PIAN 2016 1 J 22018 49 JELHER
K5 — B B2 B plt 22 9 B B (9 2 1k e i P Al
BREIFD - ZRIEEMSGEHFE. WAWRE: O
B 711 R R N T e e QL R ES I N o 1 2
i 2 H iz i 46 B 2014 ) 3 @ 4F B 1 ] DD £ A5 1k
B2k, HE2L —-KKEELEL >S5 mg/mL, 4
B A v - O B AR 20k sl AR A BE (@ ik
T e 5 1 o
1.2 HRAZE

W B i A A2 R B I R BT k), A4 B AR
W5 PRI BE A S BEAE SR R e B R (L dE
[T IS S 7 s = = T 72 I B S S
ED IS I < VI L1 S VN 11 1| I =%
H MRS 55, s BRI R 4G AR 2 d N
7y DD {E (DD E1{H ) B B 1E DD f/ME K DD i

KAE . B A R AL FE A B sE T B iR e 1
B KR EOR A 3h By R .
1.3 HZitEHE

K SPSS 22. 0 G it B A AT o3 B o 1B &
FARIB = bR 22 (v £5) FRoR, 35S A8 B0 4L A L
BH ok pR T 0B (AT [n(%)]
TR, KRB EWAM LB RN R AR, P<
0.05 2 A it 2+ 5 L.

2 HBR
2.1 —fHEM

WA & bR g0 A b5 HE B HE BR b o 0 8 L
65 fi , 5130 ] (46.2% ) , Lok 35 41 (53.8% ),
R 46 ~87 X AR 68.7 X, KE H ML AE
35 41 (53.8% ), %71 30 f1] (46.2% ) ,DD &
8 >5 mg/mL {8 & 47 1 (72.3% ) . W fib 974
14 61 (21. 5% ), i 98 45 2 90 3 & (M € Bb R )
151 (23. 1% ), Horb 8 Gl W a4 o, 4% 7 14 A A
e, WG AREH 13 4](20% ),

AT # B DD K F 5 MR E Ay o — Ik >
5 mg/mL(DD1 41,26 ) MK M LL E >S5 mg/mL
(DD2 41,39 fl) Wi A~ W4 . 4% B A5 B 6 A 5 il
e or R BT R AL (14 ) R B o 4l
(5145, A48 TC M 22 ) P 58 A0 R i e b o 7 461
o A AN 58 3 B 22 ) .

2.2 DD1 2% DD2 ALt &%

DD2 1 &E A=K T DD 41, % (1 4E
T DD AL, M b AR W BE R Y L 9
DD2 #H W] @3 & . DD2 411 DD # /MiE . DD # K
YK+ DD 4, A LB ERARIT¥SE X
(P<0.05) . POALAEAF & R |20 & L 320 L
i CRP Jg& 5y LU 5] | W] ok Jg Lo 4] A5 )5 Mo 9Rg L A
Bl e AR AR R ADELL K 6 A fE
B ®SFrmibi Ry LsgityE X
(P>0.05), WL#1,

. 45 .



Journal of International Neurology and Neurosurgery 2020,47(1)

*1 DDI AFDD2 ALLE [n(%);x+s]

! DDI1 28 (n =26) DD2 28 (n =39) /X i P
FE(F) 71.9 +11.0 68.8 +10.7 1.092 0.279
MR ( B/ %) 13/13(50.0/50.0) 17/22(43.6/56.4) 0.258 0.612
&G (g/L) 113.9 +25.8 120.9 +26.7 1.060 0.293
R oo 13(50.0) 17(43.6) 0.258 0.612
b%&a(g/L) 38.8+4.2 36.2+4.7 2.336 0.023
1B G s 10(38.5) 25(64.1) 4.127 0.042
CRP(mg/L) 30.2 +45.7 38.0 £34.7 0.738 0.464
B 8(30.8) 21(53.8) 3.362 0.067
DD %44 ¥ 4% % (mg/mL) 7.9 18.8 1.565 0.118
DD & M W 4% 2 (mg/mL) 0.8 5.2 5.561 0. 000
DD 5% X A4 424 (mg/mL) 10.1 21.0 3.282 0.001
VREENT I8/ I I8 AT & AL 2/24(8.3) 13/33(39.4) 6.913 0.009
"R A4 B 5 3(11.5) 11(28.2) 2.564 0.109
T A8 5T B I I 1/3(33.3) 6/11(54.5) 2.161 0.142
I 7 464 3/3(100.0) 10/11(90.9) 1.939 0. 164
HERE 3(11.5) 10(25.6) 1.939 0. 164
Jo W B A AN S 1.7+1.0 1.9+1.1 0.655 0.515
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R Ao 12(85.7) 18(35.3) 11.236 0.001
a%&4(g/L) 35.8+5.8 37.6 4.3 1.286 0.203
&% G ok 10(71.4) 25(49.0) 2.220 0.136
CRP(mg/L) 49.3 +45.7 31.8£36.5 1.441 0.155
B 5(35.7) 24(47.1) 0.572 0.449
DD % & 7 45 % ( mg/mL) 20.6 10. 1 1.779 0.075
DD 3% /& ¥ 4% 4% (mg/mL) 3.9 2.7 1.820 0.069
DD 3% X & ¥ 4% 4k (mg/mL) 21.0 18.9 1.834 0.067
TREEIT S/ B I AT e & AR 8/10(80.0) 7/47(14.9) 18.025 0.000
SN -3 6(42.9) 7(13.7) 5.826 0.016
ST B A A H 1.1+0.9 2.0+1.0 3.032 0.004
S 9 0(0.0) 14(27.5) 4.898 0.027
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