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Clinical controlled study on bedside D-dimer levels and predictive nursing in patients with acute exacerbation of chronic

obstructive pulmonary disease
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[ Abstract] Objective To explore the changes in bedside D-dimer levels in patients with acute exacerbation of chronic
obstructive pulmonary disease (COPD) and the impact of predictive nursing on their clinical outcomes. Methods Patients
with acute exacerbation of COPD admitted between January 2018 and December 2020 were selected as the study subjects.
Based on their bedside D-dimer levels at admission, the patients were randomly divided into an observation group and a
control group, with 50 cases in each group. The observation group received predictive nursing intervention on the basis of
standard treatment, while the control group only received standard treatment. Compare the changes in bedside D-dimer
levels, length of hospital stay, mortality rate, and recurrence rate between two groups of patients. Results After intervention,
the D-dimer levels at the bedside of the observation group patients were more stable, and the difference was significant
compared with the control group (P<0.05). The hospitalization time of the observation group was significantly shorter than
that of the control group, the mortality rate was significantly lower than that of the control group, and the recurrence rate
was significantly lower than that of the control group. Discussion: Bedside D-dimer is a biomarker of thrombosis, and
changes in its levels may be associated with disease progression and prognosis during acute exacerbations of COPD. The
results of this study showed that monitoring changes in bedside D-dimer levels and implementing proactive care can
effectively reduce the risk of thrombosis and pulmonary embolism, shorten hospitalization time, lower mortality rates, and

reduce recurrence rates. Conclusion Bedside D-dimer levels in patients with acute exacerbation of chronic obstructive
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pulmonary disease are closely related to clinical outcomes. By monitoring the level of D-dimer at the bedside and taking
proactive nursing measures, the risk of disease progression can be identified in advance and clinical outcomes can be
improved. This research result is of great significance for guiding nursing practice and improving the quality of care for
patients with acute exacerbation of COPD.
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