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Expression and clinical significance of D — dimmer and CRP
in community — acquired pneumonia

LIU Bei, CHEN Ke, ZHAO Ningjun, WANG Houqing*

( Department of Emergency Center, the Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu 221002, China)

Abstract; Objective To discuss the expression and clinical significance of D — dimer and C - reactive protein
(CRP) in patients with community — acquired pneumonia (CAP). Methods A total of 100 patients who were admitted
into our hospital due to community — acquired pneumonia from July 2015 to June 2016 were included into the current
study. There were 50 patients with severe pneumonia (31 patients in ICU) and 50 patients with non — severe pneumonia.
The levels of D — dimer and CRP were compared between the severe and non —severe pneumonia groups, groups with dif-
ferent CURB 65 scores and the ICU and non —ICU groups. Results The levels of D - dimer and CRP were significantly
higher in the severe pneumonia group than the non — severe pneumonia group (P <0.01). According to the criteria of
CURB65 score evaluation, the levels of D — dimer and CRP were significantly higher in the high - risk group than the
moderate — and low — risk groups ( P <0.01). Meanvhile, the levels of D — dimer and CRP were significantly higher in
the moderate — risk group than the low — risk group (P <0.01). The levels of D — dimer and CRP were significantly high-
er in the ICU group than the non — ICU group (P <0.01). Conclusions The more severe CAP is, the higher level of D
— dimmer and CRP produce. The values of D - dimmer and CRP can be used as sensitive indicators for assessing CAP
severity.
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