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[ Abstract] Objective To investigate whether the plasma D—-dimer level can be an effective monitoring index
available to reflect the trend of thrombus changes in long—term anticoagulant therapy for patients with acute pulmonary
thromboembolism (APTE). Methods A prospective study was conducted; 62 patients diagnosed as APTE by the
determination of D—dimer and synchronous CT angiography (CI'PA) and admitted into Affiliated Hospital of Nantong
University from July 2010 to April 2014 were enrolled. They all were treated with regular long-term anticoagulant
therapy for at least 3 months with surveillance of plasma D—dimer. At the end of follow—up, the changes of pulmonary
thromboembolism were based on the repeat CTPA as the final evidence, and then the patients were divided into thrombus
recurrence group (3 cases) and non recurrence group (57 cases). Kappa analysis was used to estimate the consistency
between D—dimer and CTPA resulis for the definite diagnosis of APTE at the end of follow—up. Results After regular
anticoagulant long—term therapy from early stage of APTE patients, the serum D-dimer level was gradually declined.
At the end of follow—up, the plasma D-dimer level in the recurrence group was significantly higher than that in the non
recurrence group, and the difference was statistically significant (pug/L: 958.4 +213.1 vs. 209.9 + 122.0, P < 0.05), the
patients with no recurrent symptoms and persistent negative D—dimer level were proved in the repeat CTPA suggesting
thrombus disappearance or with a trend of chronic organization in the pulmonary artery, while the patients with
recurrence of symptoms and higher D—dimer level fluctuation were proved in the repeat CTPA showing recurrence of
thrombus activity in the pulmonary artery. Kappa analysis suggested that the results of the above two methods be highly
consistent and a statistical significant difference was found (Kappa = 0.621, P = 0.000). Conclusions The dynamic
monitoring of plasma D—dimer is able to replace CTPA as an available indicator in follow—up to assess the anticoagulant
effect on APTE. Moreover, D—dimer dynamic monitoring is easy, cheap, safe and worth to be used extensively.
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