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Relationship Between Levels of Soluble
Thrombomodulin and D-dimer and CT
Pulmonary Artery Occlusion Index in

Patients with Acute Pulmonary Embolism

WU Chang—rong, CHEN Yi—fei, TAO Zhao—wu. Department of Respiratory and
Critical Care Medicine, Central South Hospital, Wuhan University, Wuhan 430071,

Hubei Province, China

[Abstract] Objective To analyze the relationship between levels of soluble thrombomodulin
(sTM) and D—dimer and CT pulmonary artery obstruction index (CTPAOI) in patients
with acute pulmonary embolism (APE). Methods A total of 41 APE patients admitted to
the hospital from December 2014 to July 2018 and 30 healthy volunteers who received
health examinations in the hospital at the same period were selected for the study and
included in APE group and control group respectively. The levels of serum sTM and
D—dimer were compared between the two groups. Patients in APE group were stratified
by CTPAOI, and the levels of serum sTM and D—dimer were comparedamong patients
with different degrees of APE. Spearman correlation analysis was used to analyze the
correlation betweensTM, D—dimer and CTPAOI. Results The sTM and D—dimer in
APE group were significantly higher than those in control group (P<<0.05). The average
CTPAOI was (31.71 £12.32)% among 41 APE patients, including 16 mild cases, 14
moderate cases and 11 severe cases, and the sTM and D—dimer showed severe cases>
moderate cases> mild cases (P<<0.05). After Spearman correlation analysis, sTM and
D—dimer were positively correlated with CTPAOI, and sTM was positively correlated
with D—dimer (P<<0.05). Conclusion The serum sTM and D—dimer of APE patients
are significantly positively correlated with CTPAOI, or they can be used together with
CTPAOI as important indexes to evaluate the thrombus burden of APE patients, therefore
it is worthy of clinical attention.

[Key words] Acute Pulmonary Embolism; Soluble Thrombomodulin; D—dimer; CT
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