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Clinical significance of plasma soluble thrombomodulin and

D-dimer detection in cirrhosis patients

WANG Ping ,CHEN Wei-yan ,LAN Mei

(Department of Gastroenterology of the Affiliated Hospital of Shaoxing
University, Shaoxing 312000, China)

Abstract ;[ Objective] To observe the change of plasma soluble thrombomodulin (sTM) and D-dimer in

cirrhosis patients and evaluate their clinical significance. [ Methods |Eighty-two cirrhosis patients were se-

lected and divided into A,B and C groups according to Child-Pugh staging. They were also divided into

portal vein thrombosis (PVT) group and non-PVT group. Forty cases of healthy individuals were enrolled

as control group (D group). Then plasma sTM and D-dimer were detected in those cirrhosis groups and

controls. [Results ] The levels of sTM and D-dimer in Child-Pugh A,B or C group were significantly higher
than that in the control D group (P<C0. 05). Patients with PVT had higher sTM and D-dimer levels than
non-PVT patients (P<C0. 05). The change was correlated with the severity of Child-Pugh. [ Conclusion ]

Vascular endothelial cells are damaged and the coagulation and anticoagulation system is abnormal in cir-

rhosis patients. The plasma sTM and D-dimer levels can be used as an important indicator of the severity

and prognosis of PVT in cirrhosis patients.
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