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[ Abstract] Objective The study aims to observe the levels of serum D-Dimer ( DD) of patients
with different traditional Chinese medicine (TCM) syndromes of rheumatoid arthritis( RA), and explore
correlations among DD, erythrocyte sedimentation rate (ESR), C-reactive protein ( CRP) and other tradi-
tional Inflammatory Markers of RA. Methods 90 RA cases meeting the criteria were collected, of which
the epidemiological information, TCM syndromes, level of serum DD, ESR and CRP were analyzed by sta-
tistics. Results  The level of DD increased in 71 cases, accounted for 82. 2% of the total. Among them,
levels of DD in groups of damp-heat and blood stasis, static blood blocking collaterals, damp-cold stagna-
tion, damp-heat stagnation and yin deficiency and blood stasis were significantly higher than groups of yang
deficiency cold of kidney qi and liver-kidney-yin deficiency (P <0.01). The serum DD level of RA pa-
tients was significantly and positively correlated with both ESR(r =0. 573, P <0.01) and CRP(r =0. 577,
P <0.01). Conclusions (1) The level of serum DD in patients with RA were above normal level. Pa-
tients of damp-heat and blood stasis group, static blood blocking collaterals group, damp-cold stagnation
group, damp-heat stagnation and yin deficiency and blood stasis group were shown a much higher level of
DD than yang deficiency cold of kidney qi group and liver-kidney-yin deficiency group, which revealed that
the abnormal changes of coagulation and fibrinolysis system of RA patients might be related to the pathogen-
ic excess like damp, heat, blood stasis of TCM syndromes. (2) The serum DD level of RA patients was
positively correlated to both ESR and CPR, which could be a new test index of RA.
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[ Abstract] Objective The study aims to research the relationship between the traditional Chinese
medical (TCM) syndromes of dyslipidemia patients and helicobacter pylori( Hp) infection, and the effects of

Hp infection on serum inflammatory factors of patients with dyslipidemia. Methods  Detect and analyze
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