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Abstract

Background and Objectives: The use of D-dimer testing improved the diagnostics in pulmonary embol-
ism and venous thrombosis (VTE). The aim of the present study was to evaluate and compare the serum
D-dimer levels in patients with various lung diseases and determine whether serum D-dimer could be
helpful in predicting the etiology of those pulmonary diseases. Patients and Methods: The study group
included 365 consecutive patients. There were 26 with acute VTE, 339 with COPD, interstitial lung dis-
eases (ILDs), bronchiectasis, asthma, community-acquired pneumonia (CAP), lung malignancy and tu-
berculosis (TB). Plasma D-dimer levels were analyzed by using an ELISA-method on the day of admis-
sion. Results: Mean plasma D-dimer concentration was 1800.3 + 1686.8 ng/ml in VTE and 1050.3 *
1425.4 ng/ml in the non-VTE group (p = 0.001), especially in lung cancer, CAP, ILDs and TB. There was a
significant elevated level of D-dimer in patients with pleural effusion (2085.7 + 1707.4 ng/ml) com-
pared with each diseases without pleural effusion (1041.1 + 1230.8 ng/ml) (p < 0.01). The area under
curve when plasma D-dimer was used to differentiate TPE from MPE was 0.796 (95% confidence inter-
val: 0.571~0.968). With a cut-off value of 1720 ng/ml, the sensitivity was 69.2% and the specificity was
83.3%. Conclusions: Plasma D-dimer levels are as higher as VTE in many lung diseases including lung
cancer, CAP, ILDs and TB, especially in those diseases with pleural effusion. TPE has extremely elevated
plasma D-dimer level and it may serve as a differential diagnostic marker for TPE from MPE.
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Figure 1. Experiment design
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Figure 2. Comparison of plasma D-dimer levels between
non-VTE patients and VTE patients (Mean + SD)
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Figure 3. Plasma D-dimer levels of different genders
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Figure 4. Plasma D-dimer levels in different lung diseases (Mean + SD)
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Table 1. Plasma D-dimer concentration of different lung diseases
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Figure 5. The effect of pleural effusion on plasma D-dimer le-
vels in patients with pneumonia, lung cancer and tuberculosis
(Mean = SD)
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Table 2. The presence or absence of pleural effusion affects the levels of plasma D-dimer in patients with pneumonia, lung
cancer and tuberculosis (Mean + SD)
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Figure 6. The area under the curve of plasma D-dimer as a differential
diagnostic index to distinguish TPE from MPE
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