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Predictive value of D-dimer to fibrinogen ratio for in-hospital death in heatstroke
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[Abstract] Objective To explore the predictive value of D-dimer to fibrinogen ratio (DFR) for in-hospital death in
patients with heatstroke. Methods The data of patients with heatstroke were analyzed retrospectively. According to the
clinical outcome at discharge, the patients were divided into survival group and death group, and the clinical characteris-
tics, treatment, test indicators and DFR of the two groups were compared. Multivariate Logistic regression was used to
analyze the independent risk factors of death in hospital and ROC curve was used to evaluate its predictive value. Results
The prothrombin time, activated partial thromboplastin time, D-dimer., DFR. the proportion of patients who needed to
use booster drugs or input fresh frozen plasma was higher than that of the surviving group (P<C0. 05), and systolic blood
pressure and eGFR at admission were lower than that of the survival group (P<C0. 05). Multivariate logistic regression a-
nalysis showed that DFR (OR=1. 158, P<C0.05) was an independent risk factor for in-hospital death in patients with
heatstroke. ROC curve showed that the AUC predicted by DFR for in-hospital death was 0. 834, the optimum critical
point was 3. 38, the sensitivity was 75. 0% , and the specificity was 81. 8%. Conclusion DFR is an independent risk fac-
tor for in-hospital death in patients with heatstroke, and has high predictive value.

[Key words] Heatstroke; D-dimer to fibrinogen ratio; Death; Risk factor

EEUHR: AT WAFEFEALL FEGET ELEFMA AL L(22322012013)

EREE X EF L. MR 4 F )7, E-mail: Liu61213@163. com

BIAAX NE AL 4P . F. DRASHGEFORLMTAHHEF R AL T FMMAL]]. B3 EF,2024,36(12):1777-1780,1785.
DOI:10. 3969/j. issn. 1672-3511. 2024, 12. 011



. 1778 - WIRESF 2024 F 12 A % 36 5% 124 Med ] West China, December 2024, Vol. 36,No. 12

TR 2 f T Y R S AL O R T B AR ]
T WE AE IR BE 5 2002 37 | 0 77 ORI RICRA R Al L
R A% O TR B THE (40 CO) FIrh X pl 2 R G T fiE
BRI R B R A O B 2 A R T RE A 45
e B A A I K 25 A AR BE TR A . O 1400 ~
65261 . PR, R R PR AT T TN PR E L R R
Sl B T 0, X 1 B G  AE A R R TS A AR KR
I PRAN B . A5 A8 3 5 A 8 1 ) BB B 1%, £ 2R 9k 72
P I 45 P9 #E Il ( Disseminated intravascular coagula-
tion, DIC) , 3% 5 BE 4 B8 T UK A G . Bt 8 1 A
S 2 HUE Ry G TS 48 A R B A2 3 56 A
FHIX 2L 2 B0k TN B B E BE N SE T A B TR =
G RIATT . BRERFR R D- T RAIR 5 27 4 8 1 5
I {8 (D-dimer to Fibrinogen Ratio, DER) Fll & 4 ifi #&
FE 2k 3 ke 2 4 i A% AH OGP 5 v ™ R R R i
JEHASE . DFR RN —F G S50 vl LU 4 b )
WA 11 VR 5 41 R 2T Ak £ 1 VA A S A A o AR B R H
i JE PRI DER AR 5 28 2 B A FE T2 5C & 1Y Il IR
WEIE . AHIESE 43 B G KR 35— i R P Ak B3R o7
0L K B0 36 bR &% DFR.DFR 1B 5 B 9 56 T /4 56
F R0 DER X #5628 35 Be 9 88 T2 19 35000 f 1E A
0 PSR SR e PR U $ T UE S
1 #EBERE
1.1 — %R EE 2019 4F 8 H—2023 4 7 AT
A BE AR R 2 B s s e AN T A O R BE B 2 12 FE
WO B B e FR . A AR D 1 A5 S e A
SHRIZ ISR & K IO 2 Wb . Q4 IR
=18 %, HEBRFRUE : Ol KB A 22 . QHRGIH K
o T M I g ™ B IV R 9 B AR ) BE B

3. O WEA: A R i ik a4 L Al M 2 55 1 A2 P R
o ARIWWFGEF A 5 A A5 6 o0 bR 00 A B 1 4%
F . ARG B2 51 & (AL

1.2 R REBE AR R &R,
R A 2 5 s ol s Ol DR 55 ) L I DR 2R B e s A Ui
/N A RN SN WA S R Y& e O T D 9
2 Th R 250 o I 0 7 8 R R AR IE T i A i
PKUR IR /N D 25 21 40 B v S e k. REER A A
(ST ISR 31 O (N (10U 1 w1 O R
5,15 DFRLDFR=D-— R {A (pg/mL) /4T 4E 5 1
(g/L) 1. MG I Be I PR 45 J5 43 R A7 16 41 Fn
FET- 4, E 3 I 20 A7 1 21— P8I IR SRR AE B2 36 97 15 0L
i 5 46 br & DFR,

1.3 Git*4r#r i SPSS 27. 0 FA4F 317 481143
Bro IR BORMTIES MR R, £F 6 1 5 A 09 B0 R
H (x £ FoR LR L BCR F ¢ K6 Al 1 25 43 A Bl
KHIIM(Pys o Po) 1R, 41 18] e R B RURS 56 . 3
FORBLL OO BTG AR A LR o 3. A
Giit e E W H R 2 W& Logistic [ 47, I
A ROC i & H 6. P<<0.05 hERHEA
Gt L.

2 BR

2.1 — MR RGRYTIE ML R AT AN A bR T 1 AR
S99 99 191 RLHE B A o 50 B 14 451] L e X B 5E 4T 42 85
B, Horp AR 4L 69 1, SET- 4 16 B, B N AE TSR R
18.82% . BET-4L A B I Wi 45 FE A F A7 15 4, 5 2l
FHTE R 255 i A8 S DK R I 2% R8 8 9] = T AE T A
(P<<0.05) , R4 H L 22 R LGt 2 L (3
P>0.05), % 1,

K1 WHBE—RENEBTBREEE [ n(X1072) ,M(Pys,Prs),(x £s) ]

Table 1 Comparison of general data and treatment of the two groups

e TR (n=69) BETH (n=16) x:/t/Z P
vk 45(65.22) 9(56. 25) 0. 451 0.502
W) 67.00(54.50,75.50) . 50(59. 25,83.50) —1.530 0.126
9 ] Ch) 10. 39416. 59 16. 69430. 20 —1. 149 0. 254
I 19(27. 54) 8(50. 00) 3.024 0. 082
IR % 8(11.59) 1¢6. 25) 0.031 0. 861
B 52(75. 36) 15(93.75) 1. 645 0. 200
e AR CCH 40. 40(39. 55,41. 00) 40. 00(39. 13,41. 45) —0.859 0. 390
NN

INEAC/E ) 109. 00(100. 00,126. 50) 123.00(94. 75,150. 75) —1.327 0.184
5 45 & (mmHg) 115. 00(96. 50,126. 50) 89.00(81.25,131.75) —2.238 0.025
&3k JE (mmHg) 66.00(52.50,77.50) 55.50(50. 25,79. 00) —0.709 0.479
W YR/ 45 22.00(20.00,29. 75) 24.50(20. 50,26. 00) —0.806 0. 420
LY/BL iG] 63(91. 30) 13(81.25) 0.528 0. 467
R THEZ5) 20(28.99) 14(87.50) 16.172 <0.001
SR RIRT 20(28.99) 5(31.25) 0. 032 0. 858
S VKR 1ML 3% 13(18. 84) 7(43.75) 4. 479 0. 034
111473 7(10. 14) 1(6.25) 0. 000 0.996
EAR I OR= 377 3(4.35) 2(12.50) 0. 434 0.510
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Table 2 Comparison of clinical test indicators of the two groups

i H i (n=69) BET-4H (n=16) t/Z P
PT(s) 14.0642. 01 27.87+32.51 —3.543 <0.001
APTT(s) 30.35+19. 45 44.03+37.93 —2.059 0. 043
TT(s) 20. 89+13. 95 28. 84+32. 84 —1.517 0.133
D-dimer(pg/mL) 5.3347.07 29.03+38. 11 — 4. 807 <0. 001
FIB(g/L) 2.52(2.08,2.89) 2.23(1.53,2.95) —1.195 0. 232
DFR 2.20+2.93 23.03+31.51 —5.378 <0.001
WBC(X10°/L) 10. 70(8. 61,15. 46) 12.90(8.80,15.77) —0.483 0. 629
HGB(g/L) 126.00(104. 50,142. 00) 127.00(116. 50,138. 75) —0.129 0. 897
PLT(X10°/L) 124.00(79.50,163. 00) 106. 50(72. 25,167. 75) —0.315 0.753
TBIL(pmol/L) 24. 25+16. 02 30. 29+28. 86 —1.088 0. 280
ALT(U/L) 72.014190. 93 590.09+1722. 35 —1.163 0. 264
AST(U/L) 128. 28+248. 35 969. 7242842, 77 —1.183 0. 255
CREA (pmol/L) 154. 25+92. 71 209. 834+142. 01 —1.938 0. 056
¢GFR(mL/min) 48.37(31.54,70. 74) 25.45(23.00,35. 43) —2.990 0.003
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L ZEHEBR bR TR R S . LA BE B U4 L PT
APTT.DFR il eGFR b [ 28 &, D& & BE N FE T K
PR A5 4 SR 22 L Logistic [ 43 87, 45 3 i 7% DFR
(OR=1.158,95%CI:1.004~1. 334, P<C0. 05) 2 # 5
9o e BB T I ST e B U ER L DLk 3.

®3 ZEF Logistic B3 A ST RKEE AL T IR B E R
Table 3 Multivariate logistic regression analysis of independent risk fac-

tors for in-hospital death in patients with heatstroke

A Bl S.E. Wad OR{g 95%CI P
ABERFILAEE —0.003 0.016 0.026 0.997 0.966~1.030 0. 871
PT 0.219 0.177 1.536 1.245 0.880~1.761 0.215
APTT —0.007 0.026 0.067 0.993 0.944~1.045 0.795
DFR 0.146 0.073 4.070 1.158 1.004~1.334 0.044
eGFR —0.022 0.019 1.360 0.978 0.942~1.015 0.244

2.4 ROC M1 iFE# DFR.D-dimer %f #4555 B N FE
ToR B ROC i 2k 25 5 @7, DFR il #4 5f
W BE N BE T 1 AUC K 0.834 (95% CI: 0. 727 ~
0.942) , it £ P AH A5 3. 38, ML 75. 0%, 4% S
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Table 4 ROC curve analysis of the value of DFR and D-dimer in predic-

ting in-hospital deaths of patients with heatstroke

Bk R EE

T ° 5%C N
i H AUC 95%CI A 0 P
DFR 0.834 0.727~0.942 75.00 81. 80 3.38
D*dimer(lug/mL) 0.858 0.771~0.945 93.80 68. 20 4. 54
1.0 7
0.8
2
< 0.6
£
» 0.4
——=DFR
0.2 ——D-dimer
0.0 T T T T 1
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1-Specificity

B 1 DFR.D-dimer il # 5 7% Bt ) 7€ = &9 ROC fi &

Figure 1 ROC curve of DFR and D-dimer predicting in-hospital deaths in
patients with heatstroke
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Figure 2 Bar chart of in-hospital deaths of patients with heatstroke clas-

sified by DFR index
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