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ABSTRACT Objective: To investigate the expression and clinical significance of plasma D-two dimer, C reactive protein (CRP) and
blood lactate in patients with acute traumatic shock. Methods: 186 patients with traumatic shock who were treated in our hospital from
February 2015 to September 2017, and they were divided into survival group and death group according to the final outcome of patients.
The patients were transferred out of intensive care unit after the stable condition as the survival group (106 cases), and the patients were
dead as the death group (80 cases). The scores of acute physiology and chronic health score I (APACHE II) were compared between the
two groups, the levels of plasma D-two dimer, C reactive protein (CRP) and blood lactate were compared between the two groups at
admission, 12h after admission and 24h after admission, and the correlation between the levels of plasma D-two dimer, CRP and blood
lactate and APACHE II score was analyzed. Results: The APACHE II score of death group was significantly higher than that of survival
group, the difference was statistically significant (P<0.05). The levels of D-two dimer and CRP in the two groups were gradually
increased with time, and the level of blood lactate was gradually decreased, the difference was statistically significant (P<0.05), and the
levels of D-two dimer, CRP and blood lactate in the survival group were lower than those in the death group at each time point, and the
difference was statistically significant (P<0.05). The levels of plasma D-two dimer, CRP and blood lactate in the two groups were
positively correlated with APACHE II score (1=0.564, 0.676, 0.506, P<0.05). Conclusion: The levels of plasma D-two dimer, CRP and
blood lactate are correlated with APACHE 1I score in patients with acute traumatic shock,which can be assessed clinically to assess the
patient's condition and prognosis.
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Table 1 Comparison of levels of plasma D-two dimer, CRP and blood lactate between the two groups at different time points (xs)

Groups n Time D-two dimer( wg/L) CRP(mg/L) Blood lactate( mmol/L )
Death group 80 On admission 394.23% 83.64 64.36% 14.69 6.72+ 1.33
12h after admission 471.46% 102.34° 87.58+ 15.34° 423+ 0.62°
24h after admission 553.71% 123.52% 154.92+ 18.44> 4.01% 0.63*
Survival group 106 On admission 387.21% 80.56* 62.67+ 13.64° 2.68+ 0.61°
12h after admission 435.36% 93.65® 74.17+ 14.89® 2.23+ 0.54®
24h after admission 492.68+ 108.65" 103.57¢ 16.36™ 2.04+ 0.52%

Note: compared with the death group, *P<0.05; compared with admission, *P<0.05; compared with 12h after admission, °P<0.05.
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