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Predictive Value of D-dimer, BNP and PCT in Lower Extremity Deep Venous Thrombosis in Long-term
Bedridden Patients

REN Yi-meng, LI Jun-min, GUO Zi-kun
(Jiaozuo People's Hospital, Henan Jiaozuo 454002)

(Abstract)  Objective To study the predictive value of combined detection of peripheral blood D-dimer, B-type natriuretic
peptide (BNP) and procalcitonin (PCT) in lower extremity deep vein thrombosis in long-term bedridden patients. Methods A total
of 80 long-term bedridden patients diagnosed and treated in Jiaozuo People's Hospital from January 2022 to June 2022 were selected
as the research objects. According to whether the patients had lower extremity deep venous thrombosis, they were divided into lower
extremity deep venous thrombosis group (an observation group) and no lower extremity deep venous thrombosis group (a control
group). The differences in D-dimer, BNP and PCT were detected and compared between the two groups. Logistic regression analysis
of influencing factors of lower extremity deep venous thrombosis in long-term bedridden patients. To analyze the sensitivity and
specificity of combined detection of peripheral blood D-dimer, BNP and PCT in predicting lower extremity deep venous thrombosis
in long-term bedridden patients. Results The levels of D-dimer, BNP, and PCT in the observation group were significantly higher
than those in the control group, and the differences were statistically significant (all P < 0.05). Logistic regression analysis showed
that D-dimer, BNP and PCT were influencing factors of lower extremity deep venous thrombosis in long-term bedridden patients
(P <0.05). The sensitivities of D-dimer, BNP, and PCT in predicting long-term bed rest combined with lower extremity deep venous
thrombosis were 0.975, 0.900, and 0.950, and the specificities were 1.000, 0.975, and 1.000, respectively. The cut-off values of
D-dimer, BNP, and PCT in predicting long-term bed rest combined with lower extremity deep venous thrombosis were 5.46 mg « L™,
111.87 pg » mL"', and 3.25 mg * L", respectively. Conclusion The combined detection of D-dimer, BNP and PCT can provide
reference for the prediction of deep venous thrombosis of lower limbs in long-term bedridden patients.

(Keywords)  Lower extremity deep venous thrombosis; Long-term bedridden; D-dimer; B-type natriuretic peptide; Procalcitonin

(WgfSHER) 2022-12-17
(EE®N ) A%, %, FEEM, FEYF 7RIS .



YT PEE LS & 445 2023 4F 2 A5 33 2545 4 W

A HA BER PR B8 2 DR LT B K A ) 3h B VR i, 3R
TSR R DK AR A U S 2 T v, A v AT = B
EE NIRRT R AR SR TE A = PN AR
EAREE R E, SR RS R = B E AR &
PO AE O K BN PR R TS AT A " A G
2 B PY, D- Ak, B R 44 Ik (brain natriuretic
peptide, BNP) J¢ [%45 % Jii (procalcitonin, PCT) 4 fiifi
T ZE AR AR PRI G G R 3R, 7 I PR A2 W B T v Ak o
A H B K= S, H AR WO T BN R B2 JE R
B R K AR T T AR A B R BB AL, ST, R
TR DU HH Bl PR A & ) D- % k. BNP K& PCT, #%

« 20 .

U = 2 TR A X 3T B PR 5 I A R Ak I A ) T
IRIER

1 #ER5HE

11 — A

EEUCEETT N RSEERE 2022 4 1 H % 2022 4E 6 21
1) 80 5K S Bib PR AR 3 A T 0T 5, AR KB 38 T8 IR
Felk ke 20 N F R B bk ke 2 (Mg 5T TR
Epik e gl R4 o A E R, FER. AR
BIRHL m R s B IR s RO R L, E RS
HEEE Y (P>0.05) , B, WE 1,

T A BEFER EERILR (n=40)

w3l 5 / 451 g SRR mis s/ B BRI S/ Jpi A /45
- ke w Ixts. % Ixts.kgem® ff o H " RIS RS RGP LA RS
SR 23 17 672+68 22.6+3.9 20 20 17 23 19 11 10
WEH 26 14  679+6.5 228+3.7 21 19 16 24 18 10 12

1.2 AL HES AR 2 % R

1.2.1 ZNFRME (1D AT WA A0 30T b A g% [ 2.1 #maEF D- —F 4k, BNP & PCT K-Frbi
CELIEAUN B . B RGN MR KRG WS, H W5 2H 35 D— — B4R, BNP Jz PCT /K -3 & 3 &

EMARIFTE > 6 ANH) 5 (2) B K@ 515 I 7 & A
Ji: (3 NI AR AL, (4 BELEIRE
g, FHCEARTTT

122 fHRrtbsdE (D BEAMRREEZE (2) &
G PR TR AS T BT, B R B AT JCVE L A AW T A
(3D FIEBR T MRk AR b FA B 40 A GO E S i
PRI AED

1.3 TFRUR#HIRAR B b

SRR 8, 22 3 ey P R D TR R K I A . R L
BN, B 3.5 MHz 4R A BRI a ik, 0 BN A 25
JIE K B JE ik, 7.5 MHz #R Sk 25 /MR ILPA KA o SIEBSS
MEERE. B S8 254 .

1.4 D-=%4 ., BNP & PCT #:n|

P9 2E B R 8 h JE T IR R BN % ik IfL 10 mL,
3000 r + min” B0 (BOE4E09 10 em) 15 min J5 BUMLE
0 D- — 4k, BNP K& PCT, #6075 v 35y g Bk 4 %5
Wb, AR &S e LR R A,

1.5 it Fix

K H Sigmaplot 12.5 B AF 24T Hils AL 3, tH E TR
xts RN, KA R, THECEERE A RO, R
K K%, SRH logistic [543 M1 T BEIR K LK 1) fes 6 A
K, 2 TAFHEM 4 (receiver operating characteristic
curve, ROC) 43 #7 #h J 1. BNP. PCT K D- — B ik 7E
TR RS KR 2 W RE, P < 0.05 AERBA 4

B

TRH, ZRYAGHRIEEYL (P<0.05 , &2,

#£2 WiHEE D- —E{k. BNP K PCT /K-FLb%

(n=40, x+g)
H W D-—%{k/mg+L' BNP/pg+mL’ PCT/mge-L"
IR 3.09+1.14 87.15+11.36 1.98 £ 0.62
W 13.42 +3.16" 129.54 + 17.28" 486+ 1.15°

¥E: BNP — B HREAAK; PCT — R4 &R,
x4 tbEs, ‘P < 0.05,

22 KIENR & T AR koAb 69 % va B & 57
DR & Rk ke R AR &, DL D— 584
BNP J PCT HyHA R, WHACHAENA B E 1T 2 K& logistic
[E= 534, S5 REH]: D- 3Rk, BNP & PCT ¥ 5K
EMNAREH TR K A ER R (P<0.05) , %3,

T3 IUENA R T B MK AR R i) B 2K A

i H B S.E.  Wald P OR 95 % CI
D- —%Efk 1.825 0235 11.241 0.024 334 (1.72, 9.65)
BNP 1.254 0.187 10.263 0.028 2.51 (2.32, 8.77)
PCT 1.621 0.211 15.166 0.009 4.61 (4.07,12.39)

7E: BNP — B BURPAK; PCT — 45 R .

23 D- =%k, BNP & PCT s+ ¥ 1 BN R 4 5F F AL
IR Fe B A A 08 TR AR

D- 24k, BNP. PCT Fiil B Eh PR & I T B i
Jik I A4 v i) R AR 43 S A 0.975. 0.900. 0.950, 4% 7R
435175 1.000, 0.975. 1.000, D— %4k, BNP. PCT il



e 30 -

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine February 2023 Vol. 33.No.4

KHABNAR & 97 T BORS B A R WHE 2 9y 546 mge L', 111.87pg+mL”', 325mg-L", WH=[E 1. £ 4.
#£4 D- AR, BNP K PCT % HERNA G H T R R K i e S0 4048
. H R AUC E. 95 % CI REE R

D- Rk 546mg L' 0.999 0.002 (0.995,1.000) 0.975 1.000
BNP 111.87 pg » mL" 0.986 0.009 (0.968,1.000) 0.900 0.975
PCT 325mg L’ 0.988 0.010 (0.967,1.000) 0.950 1.000

¥#¥: BNP — B BREIK; PCT —[FF5 % 5.

304t i (&&30Et)

TR T I A i P 2 R e O PN I 9 4 (] % 33 2 IfiL
FECENK IR A2, A VR RN AT AR AR 2R L i
IE R RS KA 28, BE B SR TR B KRR
SRR ) S BUM AR, T VR e Il A IR 2 2
T, B R AT KR T ARG R T i A A A
i PR b 6o A B DA 6 28 I 5 T 0 T R 2 e ik I A 5 A
T Fi Ll s g BUE 7Y D- ZRIKH L REEN S 1)
ACHRA LR A B IS A RK AR G T R P B 840,
TE AR Y B A W e S WA A, 72 ok I A4 A 26
fiz W5 % e Wb Ba s iR R ®. BNP gt
TIZE v S W IbR SN, K 2 W FTUESE BNP Frim 5
AR I 2 DI R OG, i ie: 2 454 2E 5009 fa il 3 17
PCT N 98 R VAR &), 15 R GV 9808 B H 525 7
5 i p R A VIAE G, n] B TP AR ik g R U

AW TR I I ENAR & I 1 ORIk A B 2 D- —
ARk, BNP [ PCT, KILW L EF#H D- —F k. BNP
J PCT /K~F¥) W& m TR, ZRWEAG S5m0
(P <005 , i — 25 K W D- = 5 &, BNP,
PCT T+ BA B AR & T J IR 8 K it A v 7 2R 8802 43 il
50975, 0.900. 0.950, % = FE 43 7 4 1.000. 0.975.
1.000, FUMALKE 2> 5]y 5.46 mg « L', 111.87 pg+ mL™,
325mg+ L', XEIEHEFR Y D- Ffk. BNP K PCT Bt
e WU 2 U0 U BRP DA 8 IS PR IR R Ak A B A R
W ARAYE,  FEIG RS A0 ey s i 3 25 DI I D—
&, BNP J& PCT LLEIHT; S A2 T IRk i As .

25 LRTR, D— %Ak, BNP J& PCT BX& Al vl 2y
KIAENAR B T B R ER K AR TR 5%

QH;'

(1)

Silva LP, Fortaleza C, Teixeira NB, et al. Molecular

Epidemiology of Staphylococcus aureus and MRSA in

Bedridden Patients and Residents of Long-Term Care Facilities
(J) . Antibiotics(Basel), 2022, 11(11): 1526-1532.

Ding W, Luo F, Lin P, et al. Effect of Nursing Outcome-

Oriented Intervention on Airway Management in Elderly Long-

Term Bedridden Patients (J) . Comput Math Methods Med,

2022, 22(11): 9557330.
hhs. ST SETUS AR R 0T (D) . P Uk
B, 2019.

Pk, 1R H. IS PCT. D 84k A BNP ££ @bl
FEZE &3 PCL S L Mg 2 PR BOIG R A48 (D) . MfAS: 5 1k 1 2,

2022, 28(1): 59-61.
K. =60 FAF Pt PICC B & B IR ik I ke & s 8 2
i (3) . HBREZ PSR, 2022, 28(4): 552-555.
B, BhAUE, PRENHT, S M EPHEEMEN N B A
H NI AR SR E Z a0 () . ey igeaE,
2011, 46(10): 1001-1002.

Tk, k. Eﬁﬁ SEA PTG K B R R

fkmFE R (3) . Mk S5k, 2021, 27(3): 537-538.
HHCE. E\Eiﬁ‘ﬁﬁ(ﬁ?@%%%ﬁ*‘ﬁﬁ%fﬁ%E?ﬂﬁ)ﬁﬁ,ﬁﬁﬁl‘

PRI T AR IR R TR R () . BT 34,

2022, 35(17): 162-163, 166.

KB BRI, JHE . AI%**?%FE?%K}:méwtmw
H R EE RS (1) . BRI R AR, 2022,

43(24): 3032-3036.

Zifh, W8, BNP. PTX3. GDF-15 14 W2V Jifi ks 26 3F &

fiti Zh ko e AN (3) . P E BT 4 &, 2022, 24(1):

136-139.

B, AR, MEH, 2. Sobk /T 20k i O R

# 1% CRP. PCT. NLR /KV- 5 IkHIERIA M (T)
T EIRIT &, 2022, 14(12): 2145-2149.



