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Abstract

Objective: To study the D-dimer, c-reactive protein, calcitonin original dynamic level of judgment
(III~IV) degrees after chemotherapy in patients with malignant tumor of bone marrow suppres-
sion merge infection and evaluate the significance of disease severity and prognosis. Methods:
Determination of all 52 cases III~IV degrees after chemotherapy in patients with bone marrow
suppression of 1, 2, 3, 4 days to appear during the infection of D-dimer, c-reactive protein, calcito-
nin original. Patients were divided into non-infected group (32 cases) and infected group (20 cas-
es) according to whether or not they were infected. Continuous monitoring of the three indicators
was conducted, and the test results were statistically analyzed. Results: The levels of D-dimer,
C-reactive protein and procalciton in detected in the uninfected group and the infected group on
day 1 were not statistically significant. The levels of D-dimer, C-reactive protein and procalcitonin
detected in the uninfected group at day 2, 3, 4 and the last time before discharge were significantly
higher than those in the infected group, with statistical significance. Conclusion: The levels of
D-dimer, C-reactive protein and procalciton in are closely related to the occurrence of comorbidity
infection after bone marrow suppression. Therefore, the levels of D-dimer, C-reactive protein and
procalcitonin can be used as indicators to determine whether co-infection occurs.
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G R R AT S AR S B AR, 1T EE BRI~V S BERSAE 5 5 R M LA G 2 41 sl 2 1 5
BURE RGBT IRE B B G S ILASET IR A — o ImPR_EX TR B R S G U3
FEH BRI RIS W, 5 ZEREAT AR L B SR A R B 7R S5, (EX — i R rBim, FLAE I B I )5 4
AIATESR, FICE WG T[], R L, D-— Rk, C RMNEA. PR ARG G H BN
BRI R AR o XX LR AR BRI, AT R I R T LS ISP A FR I
PR LTS, FEMCRIUE O B I R T P T, AT BRI B B I B AR e U, IR 3R THA T 2K
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2. EREH&E
2.1 —fgwEE

el 2014 4 7 J1~2016 £F 2 F (A A BT 5 BN~V ) B 40 1 ) B bR =65 3% 52 il
Hrp MBURAGERE 39 Bil; IR B 14 6, HBURTE B 8 Bl A AL B E IR 2 310y
N~ 39, T B Te iRk e, HeBR D Rt e S BU D-— BRI 52 . 52 1 /s b B34k 29 4], %
P 23 B, Uy 26~65 &, R4 G KA IF RGN H 70 8 To IR Y41 (32 ) MU GL41(20 1),
PIALII AT = DR AR I EE SR, FFXF MM A R AT 0 e B AT A SR AT A M A &, OF
IR Z(N~IV ) RS AR T 16 F vh B 2> bR e D 52 5 B )™ EARFE[2] . SERZ(IN~IV ) 1
N2 BrbRE(E 1):

Table 1. Grading of myelosuppression after chemotherapy
F* 1 WITEBEIEE S E

03 1B 2 3E 4
ML EH(g/L) >110 109~95 94~80 79~65 <65
2 (10%/L) >4.0 3.9~3.0 2.9~2.0 1.9~1.0 <1.0
RLZHHI(10%/L) >2.0 1.9~15 1.4~1.0 0.9~0.5 <0.5
1 /MR (10%7L) >100 99~75 74~50 49~25 <25

2.2. WMAE

A NIEEBEERE 1, 2, 3, 4 REOWEA (3BT Y H S ELA A ## ki 2 ml il D-—%
. C M EH(CRP). FF45ZJE(PCT)/KF, KH ACLTOP300 4 H e . FLI G Lk, i@
I UPT-3A R IARBLARICO ffs ENTIEAT IR 2K R D-— 584k, C RN EEH. M5 EEAKF. D-D IE
WSHIH <15mg/lL, CRP IEHZ % <10mg/L, PCT IE% S #1H <05 ug/l. [F & E B R
IR ETHASMBUM AN R 7R (R A + T804 10 ml k4G, B A7 i sl CT i e, fEVS &
FATIERG LT o b A0 55 72 B 2 5], WS CT A 7 il ik e 10 1], S0 A 2 BH 1 B gL 2 491
RIS TR B CT A A DA SRl () &5 ok B8 4 LA AN AR IR G, 10 sk o i 2 48 A 22
o IV BRG] R E S TRIRTHERER R, DEEET . QO TS RIS s, R EE AT AR
U, FIKE FREXNRE SCRIATT , RHARER KT B 3 TR HE R G

23. irESE
SEFH SPSS 17.0 T4 4041, M3 D-D. CRP. PCT 7K F17E &IV 4 IR B fRAH S 14 SR t 458, BR
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Xt FEZE A SRt T LRG58 . AL TT TS DA S FR S G 4 2 [A] I 3% D-D. CRP. PCT & &AHIHE M t
K56 % ] Kaplan-Meier 31 H 578 20k A2 5, 11232 CRP 5 & (AR 5 11 51 SR B K 5 29 B (log-rank 45:56),
K PFS KH BN EMEZHZE T, ZHRESHKH COX [HH, P<0.05 NEFA G IR L.

3. &R

1) RRGAH SARGA S — R D- K, C RNEA . AR E S TR LA B Gt 28 3 WAk
2,

Table 2. Comparison of various indicators of patients on the first day

+® 2. B—REBEERTUERQNELER

JK YL e P1{E
i) 0.63+0.25 0.5+0.30 0.751

D- %4k mg/L
W7 J5 0.81+0.28 0.7+0.31 0.214
IT T 6.2+ 1.61 71+1.11 0.157

C R mg/L

WIT Ja 8.0+1.92 7.3+2.13 0.512
] 0.32+0.22 0.35+0.17 0.211

45 2 5 ug/L
WIT Ja 0.41+0.21 0.39+0.18 0.361

2) RRGLHER 2, 3, 4 R JedmeJa — I D-— 284K C JSIEE 1+ P 20 SRR 2 25 v T AR e 4,
EZREAGIERG WK 3.

Table 3. Comparison of mean values of various indicators of patients on the second, third and fourth days after admission
and before discharge

T3 OABEE 2, 3, 4 REHBEAIEESTUERNIEEE

G e P1H
IFIEE 2 K 1.53+0.31 0.97 +0.28 0.032
T G5 3 K 2.96 +0.35 0.85 +0.29 0.021

D- 54k mg/L
WITJEEE 4 K 470+0.24 0.79 +£0.22 0.008
AIT T H BE AT 2.33+0.33 0.66 +0.23 0.026
WIT 58 2 K 16.7 £1.10 71+1.11 0.047
WITJES 3 K 38.0+9.22 10.1+1.77 0.018

C X R mg/L

IT IG5 4 K 79.7+17.9 19.5 +1.22 0.009
AIT I H e AT 21.8+1.25 7.8+1.07 0.039
WITJES 2 K 0.55+0.16 0.45+0.13 0.052
T G5 3 K 1.75+0.25 0.49 +0.15 0.017

P85 2 R ug/L
WITJEEE 4 K 3.88+0.15 0.44 +0.16 0.006
AIT T H L AT 244 +0.12 0.39+0.15 0.011

VE: Y 59RO LR, P < 0.05.
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Figure 1. Dynamic horizontal variation diagram of D-dimer
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Figure 2. Dynamic variation of C-reactive protein level
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Figure 3. Dynamic changes of calcitonin levels

Bl 3. BEISRFKFENSLLE

JRYA S ARG D-—RAK. C RN A AIREES IR R Sh &K A4 il in i 10 141 2 FiAL 3 o
Wiria, ikt D “RR. C M ER AR, AU EE m TR, BEdT)E 3
RZW, Y D-— Rk, C IR A M K HRBOZ SN . 2+ T s g 2
E,@%QD:%% C [N d A AR IR 2R K 4 BT T %, ﬁﬁ%ﬁﬁﬁ,ﬂm$mﬂ%ﬁ?#@
Qedl. DISLIER AT D- 2Rk C SR AN F 45 J5 3K sh A5 /K- R LU B S8 8 AT J5 & I IS 12 i

4. #Hg
PEAESR, BT R ML BN~V BB B, 0 7 o B 5 B A 5 [R5 08 R Th RS R &9

G, — A IR RAIH AT K B 2 AR R RS, LSRR I E R AN LA T ER A
ORI 512 4 4 5 200N Il PR L R = 32 W R e O A SR M o e i SE R ) 2 R R 2 — 2]

R
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D- 544 (D-dimers, D-D)@& 8 BREF 4k B A/ELHIERRVE L R = AR i — P A R S M D B AR =4, (EIRRIRT
PRI, H T REKILAE(DVT) . ke ZE(PE) LA A IR MR I WA L (DIC) )iz, R T ieia
7RIS . FRATHRENIE , (EARTERGLI, M R AT 4E i (R e g R, 2P 42 A B 3
KPS D-ZRMMER T &, TR TTTEN, A REV AR T D- R 4 X PESRIG Il 45 (CAP) 2
(A AE IEAR DR OC &R, BT LA D- SRR WA I PR SRR bR 2 — , AEL R T Mg S8 5 AT TV i BIR S
AU TURE . TROBFAREAT . MLRR T O R AR AL, D- SRR R R m T, BT DAE R R GO
I, D-ZERARAE F T s 48 I PR A W S REAAAE OB A KR . PCT £E4H B R G 5| AL R I Gt AR v DL &
A B RORE RSO R K BT, HILTHE R SRcm e Em b R R DR AR 2
EAR[L] [2]. GG IRARA BORIT WtE I e, IR e SR 1 PCT AP R Rt R 3 gE . HE R
HREAN A Y S — N EE bR C- M H, C-/V 4 H(C-Reactive Protein, CRP)& i Tillett 25T
1930 4RI, T2 H A LA 1 — Fofr Stk S S S 8 1 o FRATT 60, 1E R A LI Hh ) CRP & &,
T AU R AR AN K J5 CRP O ELASRBURK,  ATAE 4~6 h PG T, A R 5 1002 W v vk e e 1)
BURIER[3]. HRR SMEHER RN . 2RI RGP M ERIHSG . AR & P N2 R
PR 5]k CRP /K FTHE, Kt CRP X FIE Y W USRS &, (B4 R RRTE[3]. I 4Ek
CRP L8 R AT AN AR BE I o 80 W 8 52 Hh e 5685 1f CRP KPR 3 dr, BARTHE ML
WA TEA R, 28 FIN AT AR AE B IS 40+ TNF A IL-6 F7K-T- 1S iy, EHRIEI 4 i
&L CRP, 5lEEMIg EEARN CRP FHai[4]. HRTHZ W Ft T ZEAEBR I s S U . IR IR 3 (b7
RPN EETTIH S CRP ACHAHKME. RN CRP SZ24FRE . WER . ez LA Bt & 29955 5 M i
TEIE & IR IR G IS W AR T 38 2 A & IR R E K . AR IS AN 4r s, EIEH R &
BARA, FENURKAERIERS, CRP Al T &, 76— g I [A] eIk B b, OREFR | fa ST sk & IR+ .
BEERI RN KR, CRP AIIAE RN . RIS, NS IE I, OB R 12
W AN yE 7 W — AU SR AR [4]. 120 SR R BUE AL S IRV A @AM EL RS, PCT. CRP /KFBEALST 5 i
TR WP R BLDOE T RE,  IXANSE RAETRATAIE 2 H kT BTG B G AR I B G T AR AT &
HREGE AL T AR @4, Y PCT. CRP I R BT R IR G PR 5w B VR YT 7 U PPN 4R bR o 17 J%
G NFE PCTCRP AN N [ ER T B 5 T iy, % S8 B 49 17 7™ B L 022 « %475 3% JiR (Procalcitonin,
PCT) PCT /& —Fp ez i 1 B 45 R TR, 7E 1IR3 AR el FOIR 553 C 4Bl & sy i, He 116
ANEREERRA AL, 0N R BEEER, C K 3 Mk, Pl 22~29 h, f#F A MEH PCT /KF
PAIK(<0.1 ng/ml). 1993 4F, L[E %7 Assicot S5 5 Jef t PCT Al ME AR IR G bR EY), HAERKLE
2h ERTATIR], RYYE 12~24 hiak 3 =g, KA RS IKE IEH . PCT H HiIBE I8 A R ko 2 1 14 ok e Ay
U, AR A R R — N AR . S R R, HUAREI 9 TNF-a. 13 N
FOIL-6 SHREREM T FF B BRI o W40 i SCRF PR 4R ML I 7= 42 PCT, BTbh PCT HIEUH =i 1%
B IR GL ) AR A B EAR DG . (R i R AN R A S R R, MIFEAR N B PCT JEAH I B A& Fr
DA BRI YL PCT AR A IE 9 B R 180 o B AR N A 2 AN AR I PCT 7K P HEBR P i 25
FTHRGARA RS, LRI IR EAEAEAE % e S 3 2 15 5 R R — AN B 248 bR, 170 PCT 7 m
g 52 BN R IHEPRS T4 wgeit, A FEEE i Son s & I i i e B35 1) PCT /K
PR T R Al R M R R, BT UAYE IR PR L PCT /KPR 4 73 Brba R6 2 P 0 A SRR e A0 R 1k R e )
Zhou Y SE—fERiE R, PCT AKP5EEMN . TR IR AFRETR, KUl PCT /KA EAMEZ
ST ARAARK[5]. PRk, PCT. CRP [l i I mT 07 e Je ik AR v SR 2 (R 1 7 AR e ilfs , 454 D-
TURAR. MFLER . SRR M RN R o RGO MRS . BN A, gii . £F
PO, BREASRE, MR RN, ST 2 sseReEs, HELETTE. i vikEt. D-—

DOI: 10.12677/acm.2023.1371513 10838 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.1371513

WiE &

RARFE B AT B2 R UR LR TR R BOIR S 0 TARIE 2 —, B — MR, RERE
Stk S AR S R AR C (6] MLV LE mBRIRAS I, D-ZRARTH m R on R W AR Tt

ARCH S MBI AR AL 2 1R ABiJa 2. 3. 4 REHBERTH D-—RIKME, 45%
BRGSO AEIA A B S B BEBOY T R, HEA S 2R 3 BRI EAR Te 8  fA
W D- AR 50 B EAR A OR[7], W DA I D- R G AR B R AT UG PR A
i BB AT R R D- AR, C IR E . PG R & B AAL, XL B BE H] S 25U A F
AN —ER SR W S R A RUER.

LR LR, RGN S B 1R T IL R, D- R AK CRP J PCT HBIAS AL i o ™ HAR L
i PR T T i 14097 R DA B T (R A B B e R, WM I PR B4R 5 AR I e S Gtk e
89T B AT SESRAR(8] -
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