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Clinical Significance of Plasma D-dimer in Systemic Sclerosis
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Abstract: Objective To study correlation between systemic sclerosis (SSc) and plasma D-dimer and to reveal the probably
rules of the fibrinolytic systems in SSc. Methods In 2013 January to 2014 January, cellected 32 patients with SSc and 35
with healthy controls to detected level of plasma D-dimer. Logistic and ¢ student test were used for statistical analysis for
correlation between SSc and pulmonary artery hypertension. Results When compared to healthy controls (0.2840. 04 pg/
ml) , the level of plasma D-dimer were significantly increased in SSc patient (0. 314-0. 05 pg/ml, t=1. 997, P=0. 008). After
stratifying SSc patients according to disease subset, whereas patients with diffuse subset displayed substantially increased
values (0.4140.06 pg/ml, (=2. 051, P<(0.001). The level of plasma D-dimer was associated with pulmonary artery hyper-
tension (OR=4. 38,95%CI=2.59~8. 91, P=0. 008). Conclusion Demonstrated that SSc patients with diffuse subset are
characterized by increased plasma D-dimer values,reflecting a potential activation of fibrinolytic cascaded, which might finally
predispose these patients to thrombotic complications and pulmonary artery hypertension.
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