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Clinical Significance of D-dimer and fibrin monomer monitoring in patients with non M3 acute myeloid leuke-
mia SUN Li , GUO Xiaojun , WANG Yan , et al.Department of Clinical Laboratory, The First Hospital of Jiaxing, Jiax-
ing 314000, China.

[Abstract] Objective To investigate the significance of D—dimer and fibrin monomer (FM) on the progression and cu-
rative effect in patients with non M3 acute myeloid leukemia (AML) . Methods Plasma D—dimer and FM levels were
detected in 49 patients with non M3 AML before and after a course of treatment and 50 healthy volunteers by immunotur-
bidimetry.The clinical significances of D—dimer and fibrin monomer were analyzed by comparison. Results The plasma
levels of D-dimer and FM in patients with non M3 AML before and after a course of treatment were all significantly
higher than those in the control group (1=4.89, 3.99, 6.47, 2.12, P<<0.05).After a course of treatment, the plasma D—
dimer and FM levels in patients with non M3 AML were also significantly lower than those before treatment (1=4.30,
3.20, P<0.05). Conclusion The levels of plasma D—dimer and FM in non M3 AML patients are higher than those of
healthy people, which can be as potential reference parameters for disease progression and curative effect evaluation of
non M3 AML patients.
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