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The clinical significance of D-dimer, P-selectin and BNP detection in patients with sinus rhythm and heart
failure Chen Li, Huang Ruo, Guo Li, Wu Yan, Gen Jiaoyan ( Cadre Ward,the People's Hospital of Laiwu, Latwu
271100, China)

[ Abstract |
erapy by detecting the level of D-dimer,P-selectin and BNP in the heart failure patients with sinus rhythm. Methods

Objective To explore the necessity and the optimal time of anticoagulant and antithrombotic thr-

68 patietns with heart failure and sinus rhythm were randomly divided into three groups according to the EF( Group
A who'EF value was greater than 45% ,20 cases ; Group B:who'EF value was greater than35% and lower than 45% ,
22cases ; Group C:who'EF was lower than 35% ,26 cases) ,the concentration of D-dimer, P-selectin and BNP were
measured. Results The concentration of plasma D-dimer, P-selectin and BNP in group C were significantly higher

than those in group B and group A(P <0.05). Conclusion The increase level of BNP is positive related with D-di-
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mer and P-selectin for Sinus rhythm in patients with heart failure.
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