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The changes in D-dipolymer and fibrinogen degradation product of intracerebral hemorrhage patients

TIAN Li, LIU Xiao-Dan, TENG Wei-Yu

Department of Cadre Diagnosis and Treatment, Shengjing Hospital Affiliated to China Medical University, Shenyang 110004, Lia-
oning, China

[ Abstract] Objective To observe the dynamic changes of D-dipolymer (D-D) and fibrinogen degradation product ( FDP) of intrace-
rebral hemorrhage (ICH) patients and their clinical significance. Methods The D-D level was determined by immunoturbidimetry. FDP
was detected by latex coacervation. The changes in D-D and FDP contents 1, 3, 7 d after attack of 68 ICH patients were determined to com-
pare with those in 57 cases of control group. Results D-D contents 1, 3 d after attack in ICH group were significantly higher than those in
control group( P <0.05) ; but FDP levels 3, 7 d after attack in ICH group were significantly higher than those in control group( P <0. 05).
Conclusions The increased D-D content in acute phase and increased FDP levles in subacute phase of ICH might be a compensation re-
sponse of increasing fibrinolysis activity in peripheral blood induced by brain tissue injury.
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