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Relationship between D-dimer level and adverse events during anticoagulation therapy after mechanical heart
valve replacement surgery LI Shengbing. Department of Clinical Laboratory, The Second Hospital of Jiaxing, Jiaxing
314000, China.

[Abstract] Objective To investigate the relationship between D—dimer (D-D) level and adverse events during anti-
coagulation therapy in patients with mechanical heart valve replacement (MHVR). Methods The clinical data of 142
patients with MHVR was retrospectively analyzed and divided into normal D=D group and abnormal D-D group accord-
ing to the D=D level of patients receiving warfarin anti—coagulant therapy for 3 months.The prognostic data of 2 years af-
ter surgery was collected to compare the incidence of adverse events, the prognosis, and the correlation between D-D
level and adverse events. Results The INR level of abnormal group was significantly lower than that of normal D-D
group (1=—6.03, P<<0.05), The proportions of diabetes mellitus, chronic heart failure, atrial fibrillation and thromb-
osis of abnormal D-D group were significantly higher than those of abnormal D-D group (x*=15.48,4.03,8.02,7.77, P
<0.05).Two years after surgery, the overall incidence of adverse events was 14.08% (20/142).The incidence of bleed-
ing, thrombosis, all-cause mortality and overall adverse events in abnormal D-D group were significantly higher than
those in normal D-D group (x*=3.93,8.18, 11.04,30.32, P<0.05).The D-D level was not significantly related with
bleeding events (r=0.14, P>0.05) , but was positively correlated with thrombosis events, all-cause mortality and ove-
rall adverse events (r=0.24,0.28,0.46, P<0.05). Conclusion High level D-D can increase the incidence of adverse
events in patients with MHVR.It can be guide drug usage to improve long—term prognosis of patients.
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