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The significance of detection of D-dimer, fibrinogen and antithrombin- [[[ in the patients with typy-2 diabet-

ic nephropathy

YANG Ling.
[ Abstract |

Department of Endocrinology, The Seventh People’s Hospital, Changzhou, Jiangsu 213011, China

Objective To explore the D-dimer, fibrinogen (FIB), antithrombin Il (AT-II) joint detection of early renal
damage in type 2 diabetes to assess the diagnostic value of clinical application. Methods According to the 24 h urine albumin excre-
tion rate (UAE) , 206 patients selected from type 2 diabetes patients were divided into 116 cases without albuminuria group ( UAE <
30 mg/24 h) and microalbuminuria group 90 cases (30 mg/24 h <UAE < 300 mg/24 h), and select the healthy physical examina-
tion is 103 people for the same period as the healthy control group, comparison of plasma D-dimer, FIB, the AT-III three indicators of
change. Results Microalbuminuria group D-dimer, FIB levels were significantly higher than those without albuminuria group and
healthy control group, the difference had statistical significance (P <0.05), and comparison of three groups of the AT-III activity,
there was no statistically significant difference (P >0.05). Three indicators of joint detection of trace albuminuria group of patients was
93.3% , positive rate than single detection are high, the difference was statistically significant (P <0.05). D-dimer, FIB, the AT-II
and UAE are positively related to the level of the correlation coefficient r of 0. 812, 0.672, and 0.621 (P < 0.05). Conclusion The
detection of D-dimer, FIB in type 2 diabetic nephropathy early judgement and early prevention of disease and illness monitoring is im-
portant.
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