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Predictive value of D-dimer in 30-day mortality of elderly patients with severe
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[ Abstract] Objective To investigate the value of plasma D-dimer level in predicting 30-day mortality for the elderly patients with
severe community-acquired pneumonia (CAP). Methods A total of 152 elderly inpatients (over 60 years old) with identified severe
CAP admitted in our department from August 2009 to August 2011 were enrolled in this study. Immediately after admission, their blood
samples were obtained for plasma levels of D-dimer and C-reactive protein (CRP), and pneumonia severity index (PSI) was calculated.
Clinical and laboratory variables and 30-day mortality were recorded. Receiver operating characteristic (ROC) curve was used to assess
the value of D-dimer for predicting 30-day mortality, and the area under curve (AUC) was calculated. Results The D-dimer levels were
(961.55 + 186.49)ug/L in the patients with PSI score in class IV, and (1122.53 +197.98)ug/L for those with score in class V,
respectively, with significant difference between them (t = 5.159, P < 0.001). The levels were significantly higher in non-survivors
than in survivors [(1112.59 +215.25) vs (920.46 + 126.89)ug/L, t=6.239, P <0.001]. Pearson correlation analysis indicated that
D-dimer level was significantly correlated with PSI score (r = 0.47, P < 0.0001). ROC curve showed that the AUC for D-dimer predictive
value was 0.79 (95% CI = 0.72 to 0.85), having no significant difference with that of PSI score (0.85, 95% Cl = 0.78 to 0.91,
P = 0.095). Conclusion D-dimer level is of great value for predicting 30-day mortality in the elderly patients with severe CAP.

[ Key words] D-dimer; pneumonia; pneumonia severity index; elderly

This work was supported by the Talent Cultivation Foundation of Shanghai Fifth People’s Hospital Affiliated to Fudan
University (09YRCPY11).

Corresponding author: HUANG Gao-Zhong, E-mail: huanggaozhong@medmail.com.cn

X 4R 153 ¢ i R ( community-acquired BAER AW B, >65% M AREIET- KAl &k
pneumonia, CAP ) Jz& 4=t ALl [l Py ™ B gk Wy A fat 10% L4 12 CAPIBIT A I A R R, H
BRI E AL e, BAECAPIY R RRIET % A UEHITAL A RE U E A EMANETT (112, 9

s BHA: 2014-04-07; 1&[E HHA: 2014-05-19
E&WB: EHR¥ME R AR ER AA B #7254 (09YRCPY11)
BIE{EZ: 2 &L, E-mail: huanggaozhong@medmail.com.cn



PIEZFELREHRLE 2014F 78280 £ 13% £ 7H]  ChinJ Mult Organ Dis Elderly, Vol.13, No. 7, Jul 28, 2014 525 -

BEkICU ) Il F—HH3A77 % . FineZEPhids
e DN (7 i B S T D S Rl i (3
( pneumonia severity index, PSI), W] A% pEAL
BERE s, (HRHESHEZ, ImRN R,
H Al PR F 0% 11 48 B +%2 ( white blood cell count,
WBC) K C-I N & 1 ( C-reactive protein, CRP)
S5 9 b A DR SR B0 N R R A B B T 2 25 0 [
/N o ARBRGE B TETR DY D- AKX 3 B 2 AF HESiE CAP
AR 30d AL TR A I A {EL
1 WHRE5FE
11 ARXME

AWFFE N RTIEERTFSE, 20094E8 H Z520114F:8 1 1]
[i] |1 A2 30 KA B I b T 2R 7S N IR B Bl 19 2 4F
FAECAPEE AT, Akbnifi: Fit=60%, &
FECAPLWIAF & Mandell 5 BT 4518 . 2k «
FEbRE: (1) EMEVEES; (2) MeiErEmoe,
T B MG PR . WEARHE: (1) MFIRM A =
30¥K/min; (2) PaO,/Fi0,<250; (3) £, Bi:h
#K; (4) BARPFERGOE mIBERT; (5) RS MAE [ R =
% (blood urea nitrogen, BUN ) =7mmol/L]; (6) [
A0 RE (WBC <4 x10°%/L); (7) I/
JiE (PLT <100 x 10%/L ); (8) fIRAA: ( HuloA: < 36°C );
(9) i E . FrERWAIRIARE I3 LA F 8
SRR EARERN P2 W o HERRPRIE : &5 I8 T B AR B
ke 2E ;s A IH1S PR ZE PR Il sl i s A IF ™ T
HORe s ; &I atE ke S AES0™ B0 ) i ;
GBI SER M AN B MIAE SIS
Rl = LRAAE; IEAEYTEEZSY) .
1.2 Fik

BB E R e S RO it R, FFEEhAE, ks, Bh
Jk i <43, DR AR (FEEE i ik, A9
g IR/ H], 2% (8 < 500ug/L ), CRP ( OLYMPUS
2 HEAAAL, B2 < 10mg/L ) L4 AL 354k, 47

T B S AG 2 AT, HEATPSIPESY . PSIPEAr 345204
B, WIE3W AR ARE, ST AAEARE, 5
P ELRG A R 7S B S A A, AR & B 4
B, W B A S BOR AR 4i B934 5% 5 Horpl~
3R L& B4y <9043 ); 4~5H @ T fa( >
904y ) Bl ABEiGY730d/G A MFFE 45, sk
FET KAFIENE B o Ji A 9 9 4% 30d il 5 43 A FE T 20
FAEIE 4 .
13 %hitFam

K FISPSS18.048 14k 14, T THECHERE H AR 2K
55 THETOREIURE ES ALl x £ s RoR, Al
BRI s D-— 1A 5 CRP K PSI 22 [ia] i) A G MR
FPearson 417 ; D— 3R {AXF 30d5E 15 fry FLII 1 {EL R
FHZi8 & TAEHRME (receiver operating characteristic,
ROC) #h4k, 1154k T 1AL (area under the curve,
AUC ) K 95%m] {5 [X[f] (95% confidence interval,
95%Cl ), AN [ 4 5 Z ] ) AUC L AR F Delongi .
P <0.05K/RZERA G2 L,

2 & B
21 —&HER

A FE g A 152 £F & E R I CAPIR I
B k95, L 5THI, 4#60~84%, PSIg
HALHE IV 2810, VH%714], % 30dHF 5T & Lt
A 2BIFET, FET-F H60.5%, PIAEH AL
LRVERLHAT RAF AT bk, ST R E A D- R Rk
- W T AE TG ROE DR IR K (t=6.239,
P<0.001; #£1), D—— %k /K¥ bt % PS4 &
LR BE TR, VMV R EF AR FE
Y (t=5.159, P< 0.001; #2); Pearsonff &
PEATHT R, D-RIKMIPSIZE R A G123 X
(r=0.47, P<0.0001); D-—HfK/KF-FICRPZ 5
TGitEE L (r=0.09, P=0.273),

F1 HEHFEAFMETED-ZEIK. CRP. PSIRIGKER LI
Table 1 Comparison of D-dimer, CRP, PSI and clinical data between survivors and non-survivors

Index Non-survivor (n = 92) Survivor (n = 60) t or
Age(years, x+ts) 745+8.5 75.3+8.9 0.556
Male[n(%)] 57 (61.9) 38 (63.3) 0.029
Hypertension[n(%)] 73 (79.3) 49 (81.6) 0.123
Diabetes mellitus[n(%)] 66 (71.7) 41 (68.3) 0.202
Smoker[n(%)] 41 (44.5) 28 (46.7) 0.064
D-dimer(ug/L, x=+s) 1112.59 + 215.25™ 920.46 + 126.89 6.239
CRP(mg/L, x=*s) 113.34 +31.99™" 97.44 +22.19 3.356
PSli(score, x+s) 136.90 + 16.20™" 1142 +14.1 8.881

CRP: C-reactive protein; PSI: pneumonia severity index. Compared with survivors, P < 0.001
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Figure 1 Receiver operating characteristic curves for the 30-day
mortality of D-dimer, CRP, and PSI
CRP: C-reactive protein; PSI: pneumonia severity index
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Table 2 Comparison of D-dimer, CRP and WBC between PSl class IV and V (xxs)
PSI class n D-dimer(ug/L) CRP(mg/L) WBC( x 10%L)
Class IV 81 961.55 + 186.49 99.48 + 23.98 14.80 + 4.50
Class V 71 1122.53 + 197.98™" 115.71+32.81" 15.20 +5.10

CRP: C-reactive protein ; WBC: white blood cell count; PSI: pneumonia severity index. Compared with Class IV, ™P < 0.01, ™"P < 0.001
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Table 3 Comparison of predictive value of D-dimer, CRP and PSI

Index Cut-off value AUC Se(%) Sp(%) Youden’s index LR(+) LR(-)
D-dimer 933.38ug/L 0.79 83.70 71.70 0.55 2.95 0.23
CRP 122.50mg/L 0.64" 43.40 83.30 0.26 2.61 0.68
PSI 131 score 0.85" 66.30 90.00 0.56 6.63 0.37

CRP: C-reactive protein; PSI: pneumonia severity index; Se: sensitivity; Sp: specificity; LR(+): positive likelihood ratio; LR(-): negative
likelihood ratio; AUC: area under the curve; compared with D-dimer, "P = 0.013, “P = 0.095
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