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ABSTRACT Objective: To investigate the correction of plasma D-dimer, fibrinogen levels with the traumatic degree of patients with
orthopedic trauma. Methods: One hundred and eighty patients with orthopedic trauma in our hospital from January 2015 to January 2016
were selected as the observation group, and one hundred healthy people in the same period were chosen as the control group. The plasma
D-dimer and fibrinogen levels from 1st to 10th day after admission were compared, and the correction of plasma D-dimer (DD), fibrino-
gen (FIB) levels with the traumatic degree were analyzed. Results: The DD and FIB levels in observation group were obviously lowered,
which were significantly higher than those of the control group (P<0.05). The DD and FIB levels in serious injury group and moderated
injury group were much higher than those of the slight injury group, and those in serious injury group was the highest (P<0.05). And DD
and FIB levels in the three groups had a remarkable decrease from 1st to 10th day (P<0.05). Additionally, plasma D-dimer and fibrinogen
levels were significantly and positively correlated with the orthopedic traumatic degree (1=0.64, P=0.003; r=0.71, P=0.002). Conclusion:
The levels of plasma DD and FIB in patients with orthopedic trauma were markedly higher than those of the healthy people, which were
significantly and positively correlated with the orthopedic traumatic degree and could be served as a biomarker on assessment of traumatic
degree and prognosis.
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Table 1 Comparison of the plasma FIB and DD levels between the two groups(xt s)

Observation group (n=180)

Indexes Control group (n=100)
1d 3d 6d 10d
FIB (g/L) 2.56x 0.34 3.92+ 0.48° 3.61+ 0.43° 3.36% 0.38 3.02+ 0.35°
DD (pg/L) 182.13% 38.65 1503.24+ 287.41° 1036.72+ 291.87° 81597+ 212.04° 603.57+ 167.92°

Note: Compared with that in control group, ° P<0.05.
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Table 2 Comparison of the plasma FIB levels in Patients with different degree of bone trauma(xz s)

FIB (g/L)
Indexes n
1d 3d 6d 10d
Slight injury group 63 3.42+ 0.46 321+ 0.33 3.04+ 0.28 2.86x 0.25
Moderate injury group 59 3.87+ 0.43° 3.62+ 0.40° 3.37+ 0.41° 3.10+ 0.32°
Serious injury group 58 441+ 0.52°° 4.11% 0.51°° 3.72+ 0.44°° 3.48+ 0.39°°

Note: Compared with slight injury group, ° P<0.05; Compared with moderate injury group, ° P<0.05
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Table 3 Comparison of the plasma DD levels in Patients with different degree of bone trauma (xt s)

DD (ug/L)
Indexes n
1d 3d 6d 10d
Slight injury group 63 712.26+ 182.41 623.45+ 170.82 493.55+ 142.18 476.39+ 138.07
Moderate injury group 59 1520.32+ 262.12° 1003.52+ 251.84° 728.68+ 180.96° 593.82+ 155.43°
Serious injury group 58 2136.07+ 304.67°° 1489.30+ 286.34°° 1088.95+ 266.73°° 892.71+ 192.51°°

Note: Compared with slight injury group, ° P<0.05; Compared with moderate injury group, ® P<0.05.
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