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Analysis of the Changes of D-Dimer Combined with FDP in
Patients with Chronic Obstructive Pulmonary Disease and Its
Relationship with Lung Function
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Abstract: Objective To investigate the changes of D-dimer (D-D) and fibrin degradation products (FDP) in patients with chronic obstructive pulmonary
disease (COPD) and their relationship with lung function. Methods 120 COPD patients from January 2022 to June 2024 were selected as the observation
group. According to the severity of the patients' conditions, they were divided into mild group (n=56 cases), moderate group (n=45 cases), and severe group
(n=19 cases). 79 healthy individuals during the same period were selected as the control group. D-D and FDP levels were determined by an automatic
coagulation analyzer; forced vital capacity (FVC), maximum ventilation volume (MVV), and forced expiratory volume in one second (FEV1) levels were
detected by a pulmonary function instrument; maximum inspiratory pressure (MIP) and maximum expiratory pressure (MEP) and other respiratory muscle
strength were measured by a respiratory muscle measurement instrument; pearson correlation analysis software was used to analyze the correlation
between D-D and FDP in COPD patients and lung function. Results The D-D, FDP, and MEP in the observation group were higher than those in the control
group (P<0.05); FVC, MVV, and FEV1 were lower than those in the control group (P<0.05); the D-D, FDP, and MEP in the severe group were higher than
those in the mild and moderate groups (P<0.05); FVC, MVV, and FEV1 were lower than those in the mild and moderate groups (P<0.05); the D-D, FDP, and
MEP in the moderate group were higher than those in the mild group (P<0.05); FVC, MVV, and FEV1 were lower than those in the mild group (P<0.05); the
Pearson correlation analysis results showed that D-D and FDP in COPD patients were positively correlated with MEP (P<0.05); and negatively correlated
with FVC, MV, and FEV1 (P<0.05). Conclusion The expression of D-D and FDP is abnormal in COPD patients. Their expression levels can reflect the severity
of the patients' condition and have a correlation with the patients' lung function levels, which can guide clinical diagnosis and treatment.
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1.1 —&#H %EF2022518%12024F68COPDEE
120V AXMERA, B746], L4660, Fik(34~79)%, F
19(61.49+5.71)%; {KEH#(18.6-29.4)kg/m*, F1Y
(22.41£3.36)kg/m’; WI2(1~15)4F, F19(6.71£1.59)%F;
BER, RIEEL6LH, KBEESTH, RIEEERBTERE
DREEH(n=56%I, 1EFRMEIKEIN(GOLD)1%K). FEH
(n=45f1, GOLD2%k)FMEEH (n=19%, GOLD3~4%k), i&
Bz E B EQETIGNXTERA, B510], &28%), Fif
(31~82)%, F14(61.63+5.77)%; 1KEH5%8(18.9~29.5)kg/
m’, F1§(22.4713.42)kg/m’; EBEH, REFL2206], RE
1661, MA—RABLRTLHITER(P>0.05),

PN e (IEMBBEMMZERIZAIER(2021FE
iTAR)) “'HCOPDZHRIR & ; RIBGOLDMEXILAMERME
ERETEREITE, WEELRE, SiaTmMIEENE
NIMEIRARE, HbfingE: mEFSIEREFHIZHELE
fEE, m2EAZESE B MEREERE. mEERD/R
BITE, WIRAGRS. fhERAE N RMEZERRE.
1.2 5% (1)D-DXFDPKFM, MBANRERXBBERS
BEREREKIMOo ML, SRARREIGE FEKRYRREINE
FRRINSML, FREMNMBRIFEAET0.2mLUKRE3.18%#k
B ER, 8minE L, EER3000rpm, 10min#EEE
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ENE, MEWBEFRIFFEMIZSE, HROSHIELREHERS
TUE), RAMMAEN(ES: SEN-SOR MEDICS-2200%!,
WEFE=E)MNEAMEZ(FVC). R RKBSEMVV)REL
WAAESBR(FEVL)KE; RAMEKANZN(BES: RMS-
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(MIP) R AMES E(MEP)SF AN 2,

1.3 Sit% A% REASPSS 26. 08, THEERAT x 6
%, RAn(%)xRT, ZATEZIRTFAERE, AEfTH
UtR%, RA(x £s)RE, FAPearsontBX M DR
COPDEED-DFFDPSHTNBEHITHEX M 2, P<0.05ER
BHRITEE N,
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2.2 MBARFRE™ERETD-D. FPDRAFTHEELLER =
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®1 MEASKRAAD-D. FPDRIHTIAE LB

A % D-D(ng/mL) FDP(ug/mL) FVC(L) MVV(L) FEVL(L) MIP(cmH,0)  MEP(cmH,0)
MEA 120 1501045 956163 1.69£0.32 65.79%£563 1.31£0.26 67.93£4.51  61.54%7.29
SHERA 79 0.52+0.15 2.89F+0.94 2311048 92.15+7.39 1.86+0.41 96.57+8.79  39.64+4.79
t / 22.067 36.537 10.098 26.968 10.602 26.736 25.574
P / 0.000 0.000 0.000 0.000 0.000 0.000 0.000
R2 NERARERE™EEZETD-D. FPDRAITHAELLH
A7) %% D-D(ng/mL) FDP(ug/mL)  FVC(L) MVV(L) FEVL(L) MIP(cmH,0)  MEP(cmH,0)
BEH 56 0.79+0.13  4.531+0.86 2.20+£042 78.64+588  1.6310.39 86.36%7.89  45.74%4.36
fhEFA 45 1.4810.43%  8.95+1.02F  1.72+0.34" 66.62+524"  1.29+0.34" 68.93+6.93" 59.85+5.85"
EEA 19 16610517 12.14+1.21% 1.60+0.25" 59.61+4.34" 1.20+0.32" 60.82+4.13" 67.29+8.83"
F / 72.089 516.633 29.898 111.872 15.776 126.452 128.590
P / 0.000 0.000 0.000 0.000 0.000 0.000 0.000
F: SREAR, 'P<0.05; SREALR, 'P<0.05,
3 COPDEED-DMFDPSHThREX R (r, P)
HExXMHE  FVC MVV FEV1 MIP MEP
D-D -0.453(0.020) -0.463(0.021) -0.348(0.043) -0.371(0.039) 0.512(0.015)
FDP -0.447(0.023) -0.495(0.016) -0.513(0.014) -0.331(0.047) 0.451(0.019)
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