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[ Abstract] Objective
(Fbg) , and C-reactive protein (CRP) in the senil acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) .Methods From February 2020 to October 2021, 90 elderly patients with AECOPD and 30 elderly

patients with COPD those were admitted to department of respiratory and critical care medicine of the second

To explore the application of combined detection of D—dimer, fibrinogen

affiliated hospital of Bengbu medical college were enrolled in this study as research objects. Elderly patients with
AECOPD were set as the observation group and elderly patients with COPD were the control group. Collect the D
—dimer, fibrinogen, and C -reactive protein of the research object as observation indicators to compare the
differences between the groups. Establish a logistic regression model between the three observation indicators and
AECOPD to evaluate the significance of its application in AECOPD.The ROC curve was used to analyze the value
of the combined detection of the three observation indicators in assisting the diagnosis of AECOPD in the elderly.
Results
those of the control group, the differences were statistically significant ( P <0.05). The established logistic

The levels of D—dimer, fibrinogen, and C-reactive protein of the observation group are higher than

regression model verified that the three observation indicators were the predictors of AECOPD ( Hosmer —
Lemeshow test P=0.969>0.05, the coefficients of the three indicators correspond to P<0.05). Analysis of the
ROC curve found that the area under the curve of the combined detection of the three observation indicators was
the largest (AUC=0.85), and the combined detection of the three indicators was more valuable in assisting the
diagnosis of AECOPD. When the levels of D—dimer over 0.63mg/L, Fbg over 4.66g/L, and CRP over 27.8 mg/
L, the combined detection of the three indicators has the highest early warning effect for elderly patients with

AECOPD. Conclusions

The combined detection of D—dimer, fibrinogen and C—reactive protein is helpful for the

auxiliary diagnosis of acute exacerbation of chronic obstructive pulmonary disease in the elderly.
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