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[Abstract] Objective To determine the value of measuring N-terminal pro-brain natriuretic peptide (NT-proB-
NP), D-dimer and Fibrinogen (Fib) in the chronic obstructive pulmonary disease (COPD) patients with pulmonary embo-
lism (PE). Methods The plasma levels of NT-proBNP, D-dimer and Fib in 133 COPD patients (COPD group) and 70
COPD patients with PE (COPD+PE group) in the People's Hospital of Langfang City from February 2011 to June 2015
were detected. The differences in three indexes between the two groups were statistically analyzed, and the correlation
with partial pressure of oxygen was analyzed. Results The levels of NT-proBNP, D-dimer, and Fib were significantly
increased compared with those in COPD group, (2 800.00+1 424.55) pg/mL vs (1 842.75+£813.83) pg/mL, (1 297.77+
445.59) ng/mL vs (745.26+£258.62) ng/mL, (6.83+1.27) g/L vs (4.01£0.92) g/L, P<0.05. The plasma levels of NT-proB-
NP, D-dimer and Fib were negatively correlated with PaO, (r=-0.708, -0.697, =0.706, all P<0.05). Conclusion The
plasma levels of NT-proBNP, D-dimer and Fib are increased in COPD patients with PE and are related to the severity of
hypoxia in patients, which could be used as a clinical noninvasive indicator for screening COPD with PE.

[Key words] Chronic obstructive pulmonary disease (COPD); Pulmonary embolism; N-terminal pro-brain natri-
uretic peptide (NT-proBNP); D-dimer; Fibrinogen (Fib)
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