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ABSTRACT: Chronic obstructive pulmonary disease (COPD) is a respiratory disease, complications, mortality is high. In acute ex-
acerbation of COPD, endotoxin, inflammatory mediators and cytokines first vascular endothelial injury, caused systemic coagulopathy
and negative nitrogen balance. As in vivo coagulation State and fibrinolysis molecular marker of hyperthyroidism, d-dimer is d-dimer is
the cross-linking of fibrin in the fibrinolytic enzyme producing a specific degradation product, which reflects the fibrinolytic activity in
the secondary meaning. Several studies showed that d-dimer levels in the treatment of chronic obstructive pulmonary evaluation of the ef-
fects and prognosis is important. This paper will summarize the d-dimer structure, age and smoking, arterial blood gas analysis and pul-
monary function, and so on, instead of an aperture in d-dimer correlation with COPD, and d-dimer in the treatment of COPD and its rele-
vance to the prognosis of chronic obstructive pulmonary.
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