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ABSTRACT Objective: To investigate the clinical value of D-dimer and fibrinogen levels in predicting the clinical efficacy and
prognosis of bronchial artery embolization in the treatment of bronchiectasis with massive hemoptysis. Methods: 50 patients with massive
hemoptysis due to bronchiectasis treated in our hospital from November 2011 to November 2016 were selected for the study, all patients
underwent bronchial artery embolization. According to the results of clinical evaluation criteria, the patients were divided into total
effective group (n=40) and ineffective group (n=10). Following up for 1 year, the patients were divided into good prognosis group (n=38)
and poor prognosis group (n=12) according to the recurrence of prognosis. D-dimer and fibrinogen levels in total effective group and
ineffective group, good prognosis group and poor prognosis group were compared respectively, the predictive value of D-dimer and
fibrinogen in patients with massive hemoptysis due to bronchiectasis were analyzed by receiver operating characteristic (ROC) curve.
Results: D-dimer and fibrinogen levels in the total effective group and the ineffective group after operation were higher than those before
operation, and the total effective group were higher than the ineffective group (P<0.05). D-dimer and fibrinogen levels in the good prognosis
group and poor prognosis group after operation were higher than those before operation, and the good prognosis group were higher than the
poor prognosis group (P<0.05). ROC curve showed that both D-dimer and fibrinogen had high sensitivity and specificity in patients with
massive hemoptysis due to bronchiectasis, the areas under the curve were 0.725 and 0.806 respectively. Conclusion: The D-dimer and
fibrinogen levels in patients with massive hemoptysis due to bronchiectasis treated by bronchial artery embolization are higher, and their
sensitivity and specificity are higher, which has certain clinical predictive value.
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Table 1 Comparison of general data between the total effective group and ineffective group

Groups Gender (Male/Female) Age (years old) Course of disease (years)
Total effective group(n=40) 22/18 60.23+10.29 4.25+0.82
Ineffective group(n=10) 6/4 61.42+11.16 4.99+0.91
¥/t 0.081 1.326 1.036
P 0.776 0.098 0.102
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Table 2 Comparison of general data between the good prognosis group and poor prognosis group

Groups Gender (Male/Female) Age (years old) Course of disease (years)
Good prognosis group(n=38) 20/18 60.18+10.89 4.31+0.75
Poor prognosis group(n=12) 8/4 61.38+11.92 4.68+0.82
x/t 0.729 1.025 1.012
P 0.393 0.102 0.111
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Table 3 Comparison of D-dimer and fibrinogen levels before and after operation between the total effective group and ineffective group(x:s)

D-dimer(mg/L) Fibrinogen( g/L)
Groups
Before operation After operation Before operation After operation
Total effective group(n=40) 0.99+0.13 2.96+0.32* 1.25+0.21 1.77+0.32*
Ineffective group(n=10) 1.06+0.11 1.39+0.29* 0.39+0.08 0.91+0.14*
t 0.124 14.115 12.640 8.253
P 0.802 0.000 0.000 0.000

Note: Compared with before operation,*P<0.05.
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Table 4 Comparison of D-dimer and fibrinogen levels before and after operation between the good prognosis group and poor prognosis group(xzs)

D-dimer(mg/L)

Fibrinogen( g/L)
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Fig. 1 ROC curve of D-dimer
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Groups
Before operation After operation Before operation After operation
Good prognosis group
1.01+0.12 3.02+ 0.22* 1.29+0.18 1.79+0.36*
(n=38)
Poor prognosis group(n=12) 0.96+0.09 1.47+ 0.26* 0.41+0.09 0.99+0.17*
t 1.327 20.371 16.224 7.402
P 0.191 0.000 0.000 0.000
Note: Compared with before operation,*P<0.05.
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Table 5 Predictive value of D-dimer and fibrinogen in patients with massive hemoptysis due to bronchiectasis
Indexes Area under curve 95% CI Theoretical prediction bounds Sensitivity Specificity Yoden index P
D-dimer 0.725 0.619~0.834 2.5mg/L 0.689 0.642 0.331 0.011
Fibrinogen 0.806 0.714~0.896 1.3 gL 0.756 0.729 0.485 0.009
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Fig. 2 ROC curve of fibrinogen
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