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Diagnostic Value of Adiponectin and D-dimer in Acute Aortic Dissection
ZHANG Li-min,YOU Jie,ZHU Chen-hua,ZHU Qian
(Department of Laboratory Medicine,the Second People’s Hospital of Yichang,Yichang 443000,Hubie,China)
Abstract: Objective To investigate the diagnostic value of adiponectin  (APN) and D-dimer in patients with acute aortic dissection (AAD).Methods
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A total of 42 patients with AAD who were treated in the emergency department of our hospital from February 2016 to February 2019 were selected as
the AAD group, and 42 healthy people were selected as the control group. The levels of serum APN and D-dimer were detected in the two groups.
The levels of triglyceride (TG), total cholesterol (TC), low density lipoprotein cholesterol (LDL-C), high density lipoprotein (HDL), APN and D-dimer
were compared between the two groups. The diagnostic value of APN and D-dimer in AAD was analyzed by receiver operating characteristic (ROC)
curve.Results D-dimer in the AAD group was higher than that in the control group, and APN level was lower than that in the control group, the
difference was statistically significant (P<0.05). D—dimer level in patients with ruptured AAD was higher than that in patients with stable AAD, and
APN level was lower than that in patients with stable AAD, the difference was statistically significant (P<0.05). The d—dimer level of patients with
type A AAD was higher than that of patients with type B AAD, and the APN level was lower than that of patients with type B AAD, the difference
was statistically significant (P<0.05). ROC curve showed that the AUC of serum APN in the diagnosis of AAD was 0.857 (95% CI:0.774-0.940, P<
0.05), the optimal cut—off value was 6.13 mg/L, the sensitivity was 81.32%, and the specificity was 95.71%. The AUC of serum D—dimer in the
diagnosis of AAD was 0.787 (95%CIL: 0.685-0.888, P<0.05), the optimal cut—off value was 0.85 mg/L, the sensitivity was 85.18%, and the specificity
was 84.47%.Conclusion The serum APN level in patients with AAD is decreased, and the D—dimer level is increased. The serum APN and D-dimer
levels have good diagnostic value for AAD.
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