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Diagnosis of sepsis is made based on clinical symptoms and 
laboratory findings, in which the clinical symptoms may be 
specific or nonspecific aim of D-dimer as a diagnostic biomarker 
for pediatric/neonatal sepsis. The researchers extracted all 
papers that had been published with the aim of examining 
pediatric and neonatal sepsis, and then they investigated them 
according to the inclusion and exclusion criteria, and finally 
included them. After the final conclusion and removal of the 
repeated papers, the results were reported using data frequency 
distribution table. In this study, in the initial search, 176 papers 
were found; after the initial and final screenings, the number 
reached 10 papers to be included in the SR stage. The total number 
of patients was 2075, on whom four studies had been done on one 
neonatal age group and six on children’s age group. Furthermore, 
considering hospitalization in the ward, three studies had been 
done in NICU, 4 in PICU, and three studies in the pediatric ward. 
Moreover, the patients’ mortality arranged from 0.9% to 52.7%. 
In all examined studies, it was observed that the patients with 
more severe clinical status or those who had died had higher 
levels of DD compared to other patients. In patients with more 
serious clinical status or those that had died, DD level was 
reported higher compared to the other patients. It seems that DD 
level can be used as a factor for disease diagnosis and prognosis 
of the patients.  
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Introduction 

During the neonatal and pediatric periods, 

various diseases may threaten the individual 

life. These diseases may be congenital or have 

developed in the course of the person’s life, 

with an example being infectious diseases [1]. 

As much as 26.5% of the global burden of 

disease and 25% of pediatric mortality in the 

world are related to the infections [2,3]. The 

infectious diseases lead to development of 

numerous complications including various 

psychological and physical disorders for the 

patient [4]. One of these infectious diseases is 

sepsis. Sepsis is the systematic reaction of the 

body to invade microorganisms including 

bacteria and fungi, and is one of the diseases 

which can lead to hospitalization in ICU [5]. 

Indeed, sepsis is a life-threatening associated 

disorder which occurs because of the irregular 

responses of the person to infection, and may 

cause septic shock for the patient, thereby 

confronting the patient with serious 

challenges and crises [6-8]. In this regard, 
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WHO has currently considered sepsis as an 

important threat for patient safety and health 

as well as the global health regarding 

prevention, diagnosis, and treatment of this 

disease, and thus has special emphasis on 

them [9]. 

In the US, annually about 300 per 100,000 

cases of sepsis occur causing high economic 

burden for the patients [10]. Sepsis is very 

important in children and neonates, claiming 

10% of mortalities related to children under 

five, which is highly notable [11]. Various 

factors affect the development of sepsis as 

well as prognosis of these patients. One of 

these factors is the clinical status of children 

and neonates. Underlying diseases as well as 

low birth weight are among the risk factors 

affecting poor prognosis of this disease 

[12,13]. Quantification of statistics and 

reports regarding the prevalence and the 

capacity to prevent sepsis can provide the 

significant implications for planning on the 

reduction of this disease. Through identifying 

the causes, factors, and its reduction methods, 

the huge healthcare costs as well as 

complications can be prevented that occur for 

these patients [14,15]. 

Diagnosis of sepsis is made based on 

clinical symptoms and laboratory findings, in 

which the clinical symptoms may be specific 

or nonspecific. The laboratory variables can 

provide more suitable findings for the earliest 

possible diagnosis of the disease as well as the 

appropriate solutions for improving and 

treating patients [16-18]. In patients 

suspected to have sepsis, various tests are 

checked each of which can provide specific 

clinical findings to the healthcare specialist. 

One of these tests is D-Dimer. DD is one of the 

products resulting from degradation of fibrin 

in the body which can be measured in the 

blood. With the increase of the fibrin lysis 

process in coagulation disorders, its value 

increases in the blood causing aggravation of 

disease. The DD elevation has been observed 

in patients with local or systemic identified 

infections, and it is associated with more 

severe disease, and also the need to provide 

more healthcare services. Likewise, this 

laboratory test is used for diagnosing venous 

thromboembolism, diffusing intravascular 

coagulation, and for screening patients [19-

21]. 

Aim 

Identifying suitable methods for diagnosing 

and treating diseases is one of the tasks and 

priorities of healthcare specialists, where 

systematic review can provide them with 

proper evidence. Accordingly, the present 

study was performed with the aim of D-dimer 

for diagnosis of pediatric/neonatal sepsis via a 

systematic review method on papers which 

have examined sepsis in children and 

neonates. 

Materials and methods 

Database search strategy 

This study is a systematic review paper 

performed with the aim of D-dimer for 

diagnosis of pediatric/neonatal sepsis 

worldwide. The researchers performed search 

across domestic databases of Iran (SID, 

MagIran, IranMedex, and IranDoc) as well as 

international databases (Google scholar, 

Cochrane, Embase, ScienceDirect, Scopus, 

PubMed, and Web of Science) with no time 

constraint. The search was performed using 

Persian and English keywords according to 

the MESH system. 

Selection of studies 

The researchers extracted all papers that had 

been published with the aim of examining 

pediatric and neonatal sepsis, and then they 

investigated them according to the inclusion 

and exclusion criteria, and finally included 

them. The availability of full text of papers, 

measurement of DD in pediatric and neonatal 

groups, Persian or English papers, and the 

statistical population age being in the 

pediatric and neonatal age group were 
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considered as the inclusion criteria. On the 

other hand, case report, case series and meta-

analyses, and the studies with unknown and 

repeated methodology, were excluded from 

the study. In this scrutiny, PICO criterion 

includes the following: 

P: Pediatric/Neonatal diagnosis with sepsis; 
I: Amount of DD in Pediatric/Neonatal 

diagnosis with sepsis; 

C: Comparison of DD levels in healthy infants 

and children with sepsis; 

O: Report on the Test value DD. 

Paper selection and data extraction  

In the first stage, all published papers were 

investigated, and then the papers which met 

the inclusion criteria were included. For data 

extraction, a checklist captured surname of 

the author, sample size, age range of patients, 

the country in which the research had been 

done, name of the place of hospitalization, 

mortality rate, age as well as the association of 

DD with clinical status of patients. The search 

was performed by two MSc students in 

nursing, and in case of any difference in the 

acquired results, the issue would be 

investigated by two pediatricians available in 

the research. Furthermore, all papers were 

introduced into EndNote software, and in the 

case of any similarity in them, the duplicate 

papers would be removed. 

Statistical analysis 

After the final conclusion and removal of 

repeated papers, the results were reported 

using data frequency distribution table. 

Result 

In this study, in the initial search, 176 papers 

were found; after the initial and final 

screenings, the number reached 10 papers to 

be included in the SR stage. The total number 

of patients was 2075, for whom four studies 

had been conducted on neonatal age group 

and six on children’s age group. Besides, 

considering hospitalization in the ward, three 

studies had been done in NICU, 4 in PICU, and 

three studies in the pediatric ward. Moreover, 

mortality of patients arranged from 0.9% in 

the study by Zallocco et al. [22] in Italy to 

52.7% in the study by Bay et al. [23] in Turkey. 

In all examined studies, it was observed that 

the patients with more severe clinical status or 

those who had died had higher levels of DD 

compared to other patients (Table 1). Figure 1 

displays the flowchart of articles submitted to 

the SR stage. 
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TABLE 1 Status of articles entered in the SR stage 

Authors Years N Age Country 

Secti
on 

nam
e 

type of study 

Morta
lity 
rate 

Gender and age 
Relationship between D-dimer 

and neonatal clinical status 

Jhang et 
al. [24] 

2021 135 Neonatal Korea PICU 

110 patients were 
in the survivor 

group and 25 in 
the non- survivor 

group. 

18.7% 

Out of the total 135 patients, 84 
(62.2%) were male, out of whom 70 

(63.6%) were in survivor and 14(56%) 
in non-survivor groups. 

Out of the total 135 patients, 84 
(62.2%) were male, out of whom 70 

(63.6%) were in survivor and 
14(56%) in non-survivor groups. 

El-Shahat 
et al. [25] 

2022 90 Neonatal Egypt NICU 

45 neonates 
suffering from 
sepsis indicate 
group and 45 

healthy neonates 
in the control 

group. 

11% 

In the case group, 23(51.1%) of 
patients were male, 22 (48.9%) were 
female, and their age range was 1-15. 

In the control group, 18(40%) of 
patients were male, 27(60%) were 

female, and their age range was 1-14 
days. 

In the case group, 23(51.1%) of 
patients were male, 22 (48.9%) 

were female, and their age range 
was 1-15. 

In the control group, 18(40%) of 
patients were male, 27(60%) were 
female, and their age range was 1-

14 days. 

Sharma 
et al. [26] 

2018 50 Children India 
Pedi
atric

s 

50 patients were 
included who 
were assigned 

into the case and 
control groups. 

10% 

In both case and control groups, 32 
(64%) were male and 18 (36%) were 

female. Also, M(SD) of the patients’ age 
was 6.4(2.7) years, and all patients 

were within 1-10 years of age. 

In both case and control groups, 32 
(64%) were male and 18 (36%) 

were female. Likewise, M(SD) of the 
patients’ age was 6.4(2.7) years, and 
all patients were within 1-10 years 

of age. 

Li et al. 
[27] 

2020 634 Children China PICU 

476 patients were 
in the training 
group and 158 
patients in the 

validation group. 

25.4% 

65.3% of patients were female and 
M(SD) of patients’ age was 16.9(24.4). 
Besides, all patients were within the 1 

month – 14 years age range. 

65.3% of patients were female and 
M(SD) of patients’ age was 

16.9(24.4). Likewise, all patients 
were within the 1 month – 14 years 

age range. 

Peker et 
al. 

[1][28] 
2011 61 Infants Turkey NICU 

40 patients were 
in the study group 

and 21 in the 
control group. 

32.5% 

In the study group, 26 neonatal 
patients were male and their mean age 
was 10.55(7.09) days; this value was 
14 and 6.57(6.98) days in the control 

group, respectively. 

In the study group, 26 neonatal 
patients were male and their mean 

age was 10.55(7.09) days; this value 
was 14 and 6.57(6.98) days in the 

control group, respectively. 

Roman et 
al. [29] 

1993 43 
Newbor

ns 
Spain NICU 

In the control 
group, there were 

20 neonates, in 
- 

The male gender in the control group 
was 10 neonates, in septic group 8 
neonates, and in the shock group 5 

The male gender in the control 
group was 10 neonates, in septic 

group 8 neonates, and in the shock 
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the septic group 8 
neonates, and in 
the shock group 

15 neonates 

neonates. The mean age of the 
neonates in the control group was 1.5 
days, in septic group 1.7 days, and in 

shock group 1.5 days. 

group 5 neonates. The mean age of 
the neonates in the control group 
was 1.5 days, in septic group 1.7 

days, and in shock group 1.5 days. 

Zallocco 
et al. [22] 

2018 89 Children Italy 

outsi
de 
the 

PICU 

63 patients were 
Indian non-severe 
sepsis group and 
26 patients in the 

severe sepsis 
group. 

0.9% 

In non-severe sepsis, there were 39 
male patients with the mean age 8 (1-
71) months; these values were 19 and 
17 (2-111) months in the severe sepsis 

group, respectively. 

In non-severe sepsis, there were 39 
male patients with the mean age 8 
(1-71) months; these values were 
19 and 17 (2-111) months in the 
severe sepsis group, respectively. 

Bay et al. 
[23] 

2006 60 Children Turkey PICU 

36 patients were 
in sepsis plus DIC 
group, 24 patients 

in the sepsis 
group, and 20 
patients in the 
control group. 

52.7% 

In the sepsis plus DIC group, male 
gender was 22, in sepsis group 13, and 
in control group 5 patients. Besides, the 

age of patients in terms of months in 
the sepsis plus DIC, sepsis, and control 
groups was 21.08(27.4), 17.04(28.40), 

and 18.22(20.34), respectively. 

In the sepsis plus DIC group, male 
gender was 22, in sepsis group 13, 

and in control group 5 patients. 
Furthermore, the age of patients in 
terms of months in the sepsis plus 

DIC, sepsis, and control groups was 
21.08(27.4), 17.04(28.40), and 

18.22(20.34), respectively. 

Chen et 
al. [30] 

2017 788 Children China PICU 

438 patients were 
in the survival 
group, and 154 
patients in the 
death group. 

26.6 

In the survival group, 78% had male 
gender and 74.8% were in the 1-month 
age group. Besides, in the death group, 
85% were male and 74.8% were in the 

1-month age group. 

In the survival group, 78% had male 
gender and 74.8% were in the 1-
month age group. Likewise, in the 
death group, 85% were male and 
74.8% were in the 1-month age 

group. 

Chen et 
al. [31] 

2021 125 Pediatric China 
patie
nts 

69 patients were 
in nosocomial 

group, 56 patients 
in the non-

nosocomial group, 
94 patients in 
neutropenic 

group, and 31 
patients in the 

non-neutropenic 
group. 

- 

In the nosocomial group, 60.7% of 
patients were male and their mean age 

was 5.8 (3.4-7.8) in terms of median 
(25th-75th percentile) (y). In the non-
nosocomial group, 62.5% were male in 

the neutropenic group, 63.8% were 
male in the non-neutropenic group 

54.8% were male. 

In the nosocomial group, 60.7% of 
patients were male and their mean 

age was 5.8 (3.4-7.8) in terms of 
median (25th -75th percentile) (y). In 

the non-nosocomial group, 62.5% 
were male in the neutropenic 

group, 63.8% were male in the non-
neutropenic group 54.8% were 

male. 
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FIGURE 1 Flowcharts for systematic review 

Discussion 

Paying attention to the infectious patients, 

especially patients with a high prevalence, is 

one of the priorities of the medical staff [32]. 

The early diagnosis of the disease is the first 

and the most vital step in patients’ 

management. Conducting tests is considered 

as the initial line of patient evaluation which 

provides complete information to the 

physicians [33,34]. For this reason, this study 

was performed as the primarily SR study on 

pediatric and neonatal age group suffering 

from sepsis worldwide. 

Since no specific previous study had been 

done on the role of DD in sepsis diagnosis in 

pediatric and neonatal groups, the results of 

this study will be compared with other studies. 

According to the findings, DD level was 

significantly higher in patients with sepsis. In 

the meta-analysis by Yan et al., who examined 

the relationship between DD and joint 

infection, eight papers were analyzed in the 

patient group suffering from joint infection 

worldwide. According to the findings, DD can 

function as a suitable and practical method for 

joint infection especially in patients with no 

history of coagulation disorders [36]. In 

another meta-analysis study, Li et al. analyzed 

seven papers on the patients suffering from 

joint infection worldwide. They demonstrated 

that DD had higher sensitivity compared to 

plasma D-dimer. It was also found that the 

Records identified: 
(n=176) 

Records removed before 
screening: 

Duplicate records removed 
(n=73) 
Records marked as ineligible 
by automation tools (n=8) 
Records removed for other 
reasons (n=18) 

Records screened 
(n=77) 

Records excluded** 
(n=45) 

Reports sought for retrieval 
(n=32) 

Reports not retrieved 
(n=15) 

Reports assessed for eligibility 
(n=17) 

Reports excluded: 
(n=7) 

 

Studies included in review 
(n =10) 
Reports of included studies 
(n = 10) 

Identification of studies via databases  
Id

e
n

ti
fi

c
a

ti
o

n
 

S
c

re
e

n
in

g
 

 
In

c
lu

d
e
d

 



P a g e  | 982 D-dimer as a diagnostic biomarker for pediatric … 
 

 

sensitivity of serum DD in diagnosis of 

infection was higher than that of ESR and CRP 

tests [35]. This is in line with the results of this 

SR study in which DD has been higher in 

patients with sepsis. 

Another study performed on the role of DD 

in characterizing the clinical status of patients 

was SR study by Vidali et al., in which 16 

papers published on COVID-19 patients had 

been included. They noted that DD status were 

evaluated in patients with COVID-19, and it 

was found that DD was higher in patients with 

COVID-19 and those with infection [37]. In the 

study by Shah et al. exploring the relationship 

between extent of DD and morbidity and 

mortality rate, it was found that in patients 

with positive DD in contrast to negative DD, 

comorbidity and mortality were two and four 

times higher, respectively [38]. In SR study by 

Varikasuvu et al., in which 13 papers had been 
included in the SR stage, it was observed that 

in patients with higher levels of DD, the risk of 

disease progression is higher [39]. In the 

present SR study, again DD was higher in 

patients with more severe clinical condition, 

which is in line with the results of the previous 

study. 

It is recommended to use drug therapy in 

order to improve the status of laboratory 

variables in patients. In the study of Balavandi 

et al., It was revealed that the status of 

laboratory variables in heart patients has 

improved with drug therapy [40]. Likewise, in 

the study of Taheri et al., it was indicated that 

antibiotic therapy can improve sepsis in 

infants [41]. For this reason, it is 

recommended that medical interventions be 

performed in the field. 

Since this study has been performed for the 

first time worldwide and has novelty, it is 

indeed the strong point of this study. Besides, 

this study has been performed through 

systematic review method; however, the 

meta-analysis statistical analyses have not 

been performed in it, which is a limitation. As 

such, it is suggested to perform meta-analysis 

study on D-dimer for diagnosis of 

Pediatric/Neonatal sepsis. 

 

Conclusion 

In patients with more serious clinical status or 

those that had died, DD level was reported 

higher compared to other patients. It seems 

that DD level can be used as a factor for disease 

diagnosis and prognosis of patients.  

Acknowledgements 

Ilam University of Medical sciences, Ilam, Iran 

Orcid: 
Jasem Mohamadi: 

 https://orcid.org/0000-0001-8832-9617 

Neda Khaledian: 

 https://orcid.org/0000-0003-1019-1704 

Mohamad Moradi: 

 https://orcid.org/0000-0002-7850-2751 

Behrouz Soltany: 

 https://orcid.org/0000-0002-3015-4241 

Milad Borji: 

 https://orcid.org/0000-0002-8124-9398 

Asma Tarjoman: 

 https://orcid.org/0000-0002-5191-916X 

References 

[1] W.S. Hamza, E.A.T.M. Hamed, M.A. Alfadhli, 

M.A.M. Ramadan, Pediatrics & Neonatology, 

2022, 63, 71-77. [Crossref], [Google Scholar], 

[Publisher] 

[2] T. Vos, S.S. Lim, C. Abbafati, K.M. Abbas, M. 

Abbasi, M. Abbasifard, ... Z.A. Bhutta, The 

Lancet, 2020, 396, 1204-1222. [Crossref], 

[Google Scholar], [Publisher] 

[3] K.E. Rudd, S.C. Johnson, K.M. Agesa, K.A. 

Shackelford, D. Tsoi, D.R. Kievlan, D.V. 

Colombara, K.S. Ikuta, N. Kissoon, S. Finfer, C. 

Fleischmann-Struzek, F.R. Machado, K.K. 

Reinhart, K. Rowan, C.W. Seymour, R.S. 

Watson, T.E. West, F. Marinho, S.I. Hay, R. 

Lozano, A. DLopez, D.C. Angus, C.J.L. Murray, 

M. Naghavi, The Lancet, 2020, 395, 200-211. 

[Crossref], [Google Scholar], [Publisher] 

[4] A. Sahebi, A. Yousefi, K. Abdi, Y. 

Jamshidbeigi, S. Moayedi, M. Torres, U. 

Wesemann, H. Sheikhbardsiri, M. Golitaleb, 

Front Psychiatry, 2021, 12, 764738. [Crossref], 

[Google Scholar], [Publisher] 

https://orcid.org/0000-0001-8832-9617
https://orcid.org/0000-0003-1019-1704
https://orcid.org/0000-0003-1019-1704
https://orcid.org/0000-0002-7850-2751
https://orcid.org/0000-0002-3015-4241
https://orcid.org/0000-0002-8124-9398
https://orcid.org/0000-0002-5191-916X
https://doi.org/10.1016/j.pedneo.2021.08.010
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Hamza%2C+W.S.%2C+et+al.%2C+A+multidisciplinary+%E2%80%8Eintervention+to+reduce+central+line-associated+%E2%80%8Ebloodstream+infection+in+pediatrics+and+%E2%80%8Eneonatal+intensive+care+units.+Pediatrics+%26+%E2%80%8ENeonatology%2C+2022.+63%281%29%3A+p.+71-77.+%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/pii/S187595722100173X
https://doi.org/10.1016/S0140-6736(20)30925-9
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EVos%2C+T.%2C+et+al.%2C+Global+burden+of+369+diseases+%E2%80%8Eand+injuries+in+204+countries+and+territories%2C+%E2%80%8E%E2%80%8E1990%E2%80%932019%3A+a+systematic+analysis+for+the+%E2%80%8EGlobal+Burden+of+Disease+Study+2019.+2020.+%E2%80%8E%E2%80%8E396%2810258%29%3A+p.+1204-1222%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/pii/S0140673620309259
https://doi.org/10.1016/S0140-6736(19)32989-7
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ERudd%2C+K.E.%2C+et+al.%2C+Global%2C+regional%2C+and+%E2%80%8Enational+sepsis+incidence+and+mortality%2C+%E2%80%8E%E2%80%8E1990%E2%80%932017%3A+analysis+for+the+Global+Burden+of+%E2%80%8EDisease+Study.+2020.+395%2810219%29%3A+p.+200-211.%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/pii/S0140673619329897
https://dx.doi.org/10.3389%2Ffpsyt.2021.764738
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ESahebi%2C+A.%2C+et+al.%2C+The+Prevalence+of+Post-%E2%80%8Etraumatic+Stress+Disorder+Among+Health+Care+%E2%80%8EWorkers+During+the+COVID-19+Pandemic%3A+An+%E2%80%8EUmbrella+Review+and+Meta-Analysis.+Front+%E2%80%8EPsychiatry%2C+2021.+12%3A+p.+764738.+%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8634396/


P a g e  | 983  J. Mohamadi et al. 
 

 

[5] K. Shirani, R. Akhoundi, A. Safaei, Journal of 

Isfahan Medical School (I.U.M.S), 2017, 35, 42-

49. [Crossref], [Google Scholar], [Publisher] 

[6] L. Evans, A. Rhodes, W. Alhazzani, M. 

Antonelli, C.M. Coopersmith, C. French, F.R. 

Machado, L. Mcintyre, M. Ostermann, H.C. 

Prescott, C. Schorr, S. Simpson, W. Joost 

Wiersinga, F. Alshamsi, D.C. Angus, Y. Arabi, L. 

Azevedo, R. Beale, G. Beilman, E. Belley-Cote, L. 

Burry, M. Cecconi, J. Centofanti, A.C. Yataco, J. 

De Waele, R.P. Dellinger, K. Doi, B. Du, E. 

Estenssoro, R. Ferrer, C. Gomersall, C. 

Hodgson, M. Hylander Møller, T. Iwashyna, S. 

Jacob, R. Kleinpell, M. Klompas, Y. Koh, A. 

Kumar, A. Kwizera, S. Lobo, H. Masur, S. 

McGloughlin, S. Mehta, Y. Mehta, M. Mer, M. 

Nunnally, S. Oczkowski, T. Osborn, E. 

Papathanassoglou, A. Perner, M. Puskarich, J. 

Roberts, W. Schweickert, M. Seckel, J. 

Sevransky, C.L. Sprung, T. Welte, J. 

Zimmerman, M. Levy, Intensive Care Med, 

2021, 47, 1181-1247. [Crossref], [Google 

Scholar], [Publisher] 

[7] C. Fleischmann, A. Scherag, N.K.J. Adhikari, 

C.S. Hartog, T. Tsaganos, P. Schlattmann, D.C. 

Angus, K. Reinhart, Current estimates and 

limitations, 2016, 193, 259-272. [Crossref], 

[Google Scholar], [Publisher] 

[8] C. Fleischmann-Struzek, L. Mellhammar, N. 

Rose, A. Cassini, K.E. Rudd, P. Schlattmann, B. 

Allegranzi, K. Reinhart, Intensive Care Med., 

2020, 46, 1552-1562. [Crossref], [Google 

Scholar], [Publisher] 

[9] WHA. Improving the prevention, 

d.a.c.m.o.s.V., World Health Organization. 

https://www.who.int/servicedeliverysafety/

areas/sepsis/en/.  

[10] C.M. Torio, B.J. Moore, National inpatient 

hospital costs: the most expensive conditions by 

payer, 2013: statistical brief# 204. In: 

Healthcare Cost and Utilization Project 

(HCUP) Statistical Briefs. Agency for 

Healthcare Research and Quality (US), 

Rockville (MD), PMID: 27359025, 2016.  

[Google Scholar], [Publisher] 

[11] K. Edmond, A. Zaidi, PLoS Med., 2010, 7, 

e1000213. [Crossref], [Google Scholar], 

[Publisher] 

[12] K.A. McGann, S.S. Long, Principles and 

Practice of Pediatric Infectious Diseases, 2018, 

164-172.e2. [Crossref], [Google Scholar], 

[Publisher] 

[13] K. Patel, E. McElvania, The journal of 

applied laboratory medicine, 2019, 3, 587-600. 

[Crossref], [Google Scholar], [Publisher] 

[14] C. Rhee, P.T.M. Jones, Y. Hamad, A. Pande, 

J. Varon, C. O’Brien, D.J. Anderson, D.K. Warren, 

R.B. Dantes, L. Epstein, M. Klompas, JAMA Netw 

Open., 2019, 2, e187571-e187571. [Crossref], 

[Google Scholar], [Publisher] 

[15] L. Epstein, R. Dantes, S. Magill, A. Fiore, 

Morbidity and Mortality Weekly Report, 2016, 

65, 342-345. [Crossref], [Google Scholar], 

[Publisher] 

[16] S.H. Aghamiri, K. Komlakh, M.J.I. Ghaffari, 

Inflammopharmacology, 2022, 30, 51–60. 

[Crossref], [Google Scholar], [Publisher] 

[17] S.H. Aghamiri, K. Komlakh, M. Ghaffari, 

Int. Immunopharmacol., 2022, 102, 108398. 

[Crossref], [Google Scholar], [Publisher] 

[18] R. Li, C. Lu, W. Yang, Y. Zhou, J. Zhong, X. 

Chen, X. Li, G. Huang, X. Peng, K. Liu, C. Zhang, 

H. Hu, Y. Lai,  J. Clin. Lab. Anal., 2022, 36, 

e24194. [Crossref], [Google Scholar], 

[Publisher] 

[19] M.A. Doulati, M. Doulati, J Laboratory & 

Diagnosis., 2020, 12, 41-45. [Crossref], 

[Google Scholar], [Publisher] 

[20] S. Hemmati, M. Aleyasin, J Laboratory & 

Diagnosis., 2022, 13, 17-32. [Google Scholar], 

[Publisher] 

[21] O. Turak, U. Canpolat, F. Özcan, Ç. Yayla, 

M. A. Mendi, F. Öksüz, D. Tok, D. Tok, K. Çağlı, 

Z. Gölbaşı., Thrombosis Research, 2014, 134, 

587-592. [Crossref], [Google Scholar], 

[Publisher] 

[22] F. Zallocco, P. Osimani, I. Carloni, V. 

Romagnoli, S. Angeloni, S. Cazzato, Eur. J. 

Pediatr, 2018, 177, 1775-1783. [Crossref], 

[Google Scholar], [Publisher] 

[23] A. Bay, A.F. Oner, D. Kose, M. Dogan, Blood 

coagulation & fibrinolysis, 2006, 17, 569-573. 

[Crossref], [Google Scholar], [Publisher] 

[24] W.K. Jhang, S.J. Park, Thromb Haemost, 

2021, 121, 457-463. [Crossref], [Google 

Scholar], [Publisher] 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EShirani%2C+K.%2C+R.+Akhoundi%2C+And+A.+Safaei%2C+%E2%80%8EDemographic+and+some+underlying+factors+in+%E2%80%8Epatients+with+sepsis+in+Alzahra+hospital%2C+%E2%80%8EIsfahan%2C+Iran.+2017.+%E2%80%8E&btnG=
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=533194
https://doi.org/10.1007/s00134-021-06506-y
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Surviving+sepsis+campaign%3A+international+guidelines+for+management+of+sepsis+and+septic+shock+2021&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Surviving+sepsis+campaign%3A+international+guidelines+for+management+of+sepsis+and+septic+shock+2021&btnG=
https://link.springer.com/article/10.1007/s00134-021-06506-y
https://doi.org/10.1164/rccm.201504-0781OC
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EFleischmann%2C+C.%2C+et+al.%2C+Assessment+of+global+%E2%80%8Eincidence+and+mortality+of+hospital-treated+%E2%80%8Esepsis.+Current+estimates+and+limitations.+%E2%80%8E%E2%80%8E2016.+193%283%29%3A+p.+259-272.+%E2%80%8E&btnG=
https://www.atsjournals.org/doi/full/10.1164/rccm.201504-0781OC
https://doi.org/10.1007/s00134-020-06151-x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EFleischmann-Struzek%2C+C.%2C+et+al.%2C+Incidence+%E2%80%8Eand+mortality+of+hospital-and+ICU-treated+%E2%80%8Esepsis%3A+results+from+an+updated+and+expanded+%E2%80%8Esystematic+review+and+meta-analysis.+2020.+%E2%80%8E%E2%80%8E46%288%29%3A+p.+1552-1562.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EFleischmann-Struzek%2C+C.%2C+et+al.%2C+Incidence+%E2%80%8Eand+mortality+of+hospital-and+ICU-treated+%E2%80%8Esepsis%3A+results+from+an+updated+and+expanded+%E2%80%8Esystematic+review+and+meta-analysis.+2020.+%E2%80%8E%E2%80%8E46%288%29%3A+p.+1552-1562.+%E2%80%8E&btnG=
https://link.springer.com/article/10.1007/s00134-020-06151-x
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ETorio%2C+C.M.+and+B.J.+Moore%2C+National+%E2%80%8Einpatient+hospital+costs%3A+the+most+expensive+%E2%80%8Econditions+by+payer%2C+2013%3A+statistical+brief%23+%E2%80%8E%E2%80%8E204.+PMID%3A+27359025+2016.+%E2%80%8E&btnG=
https://europepmc.org/article/NBK/nbk368492
https://doi.org/10.1371/journal.pmed.1000213
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EEdmond%2C+K.+and+A.J.P.m.+Zaidi%2C+New+%E2%80%8Eapproaches+to+preventing%2C+diagnosing%2C+and+%E2%80%8Etreating+neonatal+sepsis.+2010.+7%283%29%3A+p.+%E2%80%8Ee1000213%E2%80%8E&btnG=
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000213
https://dx.doi.org/10.1016%2FB978-0-323-40181-4.00021-9
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EMcGann%2C+K.A.%2C+S.S.J.P.+Long%2C+and+P.o.P.I.+%E2%80%8EDiseases%2C+Respiratory+Tract+Symptom+%E2%80%8EComplexes.+Louis+2018%3A+p.+164%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7173486/
https://doi.org/10.1373/jalm.2017.025908‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EPatel%2C+K.+and+E.J.T.j.o.a.l.m.+McElvania%2C+%E2%80%8EDiagnostic+challenges+and+laboratory+%E2%80%8Econsiderations+for+pediatric+sepsis.+The+%E2%80%8Ejournal+of+applied+laboratory+medicine.%2C+2019.+%E2%80%8E%E2%80%8E3%284%29%3A+p.+587-600%E2%80%8E&btnG=
https://academic.oup.com/jalm/article/3/4/587/5603181?login=true
file:///C:/Users/borji/Downloads/‎10.1001/jamanetworkopen.2018.7571‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ERhee%2C+C.%2C+et+al.%2C+Prevalence%2C+underlying+%E2%80%8Ecauses%2C+and+preventability+of+sepsis-associated+%E2%80%8Emortality+in+US+acute+care+hospitals.+JAMA+%E2%80%8E%E2%80%8E2019.+2%282%29%3A+p.+e187571-e187571%E2%80%8E&btnG=
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2724768
https://doi.org/10.15585/mmwr.mm6513a2
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Epstein%2C+L.%2C+et+al.%2C+Varying+estimates+of+%E2%80%8Esepsis+mortality+using+death+certificates+and+%E2%80%8Eadministrative+codes%E2%80%94United+States%2C+1999%E2%80%93%E2%80%8E%E2%80%8E2014.+Morbidity+and+Mortality+Weekly+%E2%80%8EReport%2C+2016.+65%2813%29%3A+p.+342-345%E2%80%8E&btnG=
https://www.jstor.org/stable/24858003
https://doi.org/10.1007/s10787-021-00919-3‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EAghamiri%2C+S.H.%2C+K.+Komlakh%2C+and+M.J.I.+%E2%80%8EGhaffari%2C+The+crosstalk+among+TLR2%2C+TLR4+%E2%80%8Eand+pathogenic+pathways%3B+a+treasure+trove+for+%E2%80%8Etreatment+of+diabetic+neuropathy.+2022.+%E2%80%8EInflammopharmacology%3A+p.+1-10%E2%80%8E&btnG=
https://link.springer.com/article/10.1007/s10787-021-00919-3
https://doi.org/10.1016/j.intimp.2021.108398‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%E2%80%8E+Aghamiri%2C+S.H.%2C+K.+Komlakh%2C+and+M.J.I.i.+%E2%80%8EGhaffari%2C+Toll-Like+Receptors+%28TLRs%29+and+their+%E2%80%8Epotential+therapeutic+applications+in+diabetic+%E2%80%8Eneuropathy.+International+%E2%80%8Eimmunopharmacology%2C+2022.+102%3A+p.+108398%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/pii/S1567576921010341
https://doi.org/10.1002/jcla.24194
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Li%2C+R.%2C+et+al.%2C+A+panel+of+three+serum+%E2%80%8EmicroRNA+can+be+used+as+potential+diagnostic+%E2%80%8Ebiomarkers+for+nasopharyngeal+carcinoma.+%E2%80%8E%E2%80%8E2022%3A+p.+e24194.+%E2%80%8E&btnG=
https://onlinelibrary.wiley.com/doi/full/10.1002/jcla.24194
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EDoulati%2C+M.A.+and+M.+Doulati%2C+the+value+%E2%80%8Eof+D-Dimer+as+a+biomarker+in+assessing+%E2%80%8Edisease+severity+and+mortality+in+patients+with+%E2%80%8ECovid-19%2C+a+review+study+%25J+Laboratory+%26+%E2%80%8EDiagnosis.+2020.+12%2849%29%3A+p.+41-45%E2%80%8E&btnG=
https://labdiagnosis.ir/browse.php?a_id=421&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EHemmati%2C+S.+and+M.+Aleyasin%2C+The+Effect+%E2%80%8Eof+Preanalytical%2C+Analytical%2C+and+%E2%80%8EPostanalytical+Variables+on+D-dimer+%E2%80%8EMeasurement+%25J+Laboratory+%26+Diagnosis.+%E2%80%8E%E2%80%8E2022.+13%2854%29%3A+p.+17-32%E2%80%8E&btnG=
http://labdiagnosis.ir/browse.php?a_id=482&slc_lang=en&sid=1&printcase=1&hbnr=1&hmb=1
https://doi.org/10.1016/j.thromres.2014.06.015
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ETurak%2C+O.%2C+et+al.%2C+D-dimer+level+predicts+%E2%80%8Ein-hospital+mortality+in+patients+with+infective+%E2%80%8Eendocarditis%3A+a+prospective+single-centre+%E2%80%8Estudy.+2014.+134%283%29%3A+p.+587-592%E2%80%8E&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S0049384814003417
https://doi.org/10.1007/s00431-018-3247-2‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EZallocco%2C+F.%2C+et+al.%2C+Assessment+of+clinical+%E2%80%8Eoutcome+of+children+with+sepsis+outside+the+%E2%80%8Eintensive+care+unit.+European+Journal+of+%E2%80%8EPediatrics%2C+2018.+177%2812%29%3A+p.+1775-1783%E2%80%8E&btnG=
https://link.springer.com/article/10.1007/s00431-018-3247-2
https://doi.org/10.1097/01.mbc.0000245304.95138.cf‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EBay%2C+A.%2C+et+al.%2C+Global+fibrinolytic+%E2%80%8Ecapacity+in+pediatric+patients+with+sepsis+and+%E2%80%8Edisseminated+intravascular+coagulation.+Blood+%E2%80%8Ecoagulation+%26+fibrinolysis%2C+2006.+17%287%29%3A+p.+%E2%80%8E%E2%80%8E569-573%E2%80%8E&btnG=
https://journals.lww.com/bloodcoagulation/Abstract/2006/10000/Global_fibrinolytic_capacity_in_pediatric_patients.10.aspx
https://doi.org/‎10.1055/s-0040-1718736‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EJhang%2C+W.K.%2C+S.J.J.T.+Park%2C+and+%E2%80%8EHaemostasis%2C+Evaluation+of+sepsis-induced+%E2%80%8Ecoagulopathy+in+critically+ill+pediatric+patients+%E2%80%8Ewith+septic+shock.+Thrombosis+and+%E2%80%8EHaemostasis%2C%2C+2021.+121%2804%29%3A+p.+457-463%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EJhang%2C+W.K.%2C+S.J.J.T.+Park%2C+and+%E2%80%8EHaemostasis%2C+Evaluation+of+sepsis-induced+%E2%80%8Ecoagulopathy+in+critically+ill+pediatric+patients+%E2%80%8Ewith+septic+shock.+Thrombosis+and+%E2%80%8EHaemostasis%2C%2C+2021.+121%2804%29%3A+p.+457-463%E2%80%8E&btnG=
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0040-1718736


P a g e  | 984 D-dimer as a diagnostic biomarker for pediatric … 
 

 

[25] N.H. El-Shahat email, A.R. El Shiekh, Z. 

Mohamad Alaa, S.M. Elgebaly, Egypt. J. Hosp. 

Med., 2022, 86, 627-633. [Crossref], [Google 

Scholar], [Publisher] 

[26] A. Sharma, M. Sikka, S. Gomber, S. Sharma, 

Iran J Pathol., 2018, 13, 272–275. [Crossref], 

[Google Scholar], [Publisher] 

[27] L. Hu, Y. Zhu, M. Chen, X. Li, X. Lu, Y. Liang, 

H. Tan, Iran J Public Health., 2016, 45, 875–

884. [Crossref], [Google Scholar], 

[Publisher] 

[28] E. Peker, S. Akbayram, H. Geylani, M. 

Dogan, E. Kirimi, Clinical and Applied 

Thrombosis/Hemostasis, 2011, 17, E64-E69. 

[Crossref], [Google Scholar], [Publisher] 

[29] J. Roman, F. Velasco, F. Fernandez, M. 

Fernandez, R. Villalba, V. Rubio, A. Vicente, A. 

Torres, Pathophysiology of Haemostasis and 

Thrombosis, 1993, 23, 142-148. [Crossref], 

[Google Scholar], [Publisher] 

[30] M. Chen, X. Lu, L. Hu, P. Liu, W. Zhao, H. 

Yan, L. Tang, Y. Zhu, Z. Xiao, L. Chen, H. Tan, 

Medicine (Baltimore), 2017, 96, e6923. 

[Crossref], [Google Scholar], [Publisher] 

[31] S. Chen, S. Liu, X. Yuan, H. Wang, F. Wen, 

Pediatr. Hematol. Oncol. J., 2021, 43, e596-

e600. [Crossref], [Google Scholar], 

[Publisher] 

[32] A. Sahebi, A. Yousefi, K. Abdi, Y. 

Jamshidbeigi, S. Moayedi, M. Torres, U. 

Wesemann, H. Sheikhbardsiri, M. Golitaleb, 

Front Psychiatry., 2021, 12, 764738 [Crossref], 

[Google Scholar], [Publisher] 

[33] G. Kalvandi, N. Honar, B. Geramizadeh, M. 

Ataollahi, A. Rahmani, H. Javaherizadeh, Hepat 

Mon., 2016, 16, e38973. [Crossref], [Google 

Scholar], [Publisher] 

[34] K. Sayehmiri, M. Shohani, G. Kalvandi, R. 

Najafi, H. Tavan, J Res Med Sci., 2019, 24, 76. 

[Crossref], [Google Scholar], [Publisher] 

[35] C. Li, D. Margaryan, C. Ojeda-Thies, C. 

Perka, J Orthop Surg Res., 2020, 15, 1-9. 

[Crossref], [Google Scholar], [Publisher] 

[36] J. Yan, K. Xie, X. Jiang, X. Han, L. Wang, M. 

Yan, J Orthop Sci, 2021, 26, 1036-1042. 

[Crossref], [Google Scholar], [Publisher] 

[37] S. Vidali, D. Morosetti, E. Cossu, M.L.E. 

Luisi, S. Pancani, V. Semeraro, Guglielmo 

Consales, ERJ Open Research., 2020, 6, 00260-

2020. [Crossref], [Google Scholar], 

[Publisher] 

[38] S. Shah, K. Shah, S.B. Patel, F.S. Patel, M. 

Osman, P. Velagapudi, M.K. Turagam, D. 

Lakkireddy, J. Garg, Cardiol Rev., 2020. 

[Crossref], [Google Scholar], [Publisher] 

[39] S.R. Varikasuvu, S. Varshney, N. Dutt, M. 

Munikumar, S. Asfahan, P.P. Kulkarni, P. 

Gupta., Sci Rep., 2021, 11, 21888. [Crossref], 

[Google Scholar], [Publisher] 

[40] F. Balavandi, B. Nestany, Y. Jamshidbeigi, 

A. Mozafari, Eurasian Chem. Commun., 2022, 4, 

894-899. [Crossref], [Pdf], [Publisher] 

[41] P. Alizadeh Taheri, H. Eslamieh, P. 

Salamati, Acta Med Iran., 2011, 49, 499-450. 

[Crossref], [Google Scholar], [Publisher] 

How to cite this article: Jasem Mohamadi, 

Neda Khaledian, Atieh Okhli, Mohamad 

Moradi, Behrouz Soltany, Milad Borji, Asma 

Tarjoman. D-dimer as a diagnostic 

biomarker for pediatric/neonatal sepsis: A 

systematic review. Eurasian Chemical 

Communications, 2022, 4(10), 976-984. 

Link: 

http://www.echemcom.com/article_15030

3.html 

 

 

 

 

Copyright © 2022 by SPC (Sami Publishing Company) + is an open access article distributed 

under the Creative Commons Attribution License(CC BY)  license  

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, 

distribution, and reproduction in any medium, provided the original work is properly cited. 

https://dx.doi.org/10.21608/ejhm.2022.215200
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EEl-Shahat%2C+N.H.%2C+et+al.%2C+Study+of+%E2%80%8EDiagnostic+Value+of+D-Dimer+Serum+Level+as+a+%E2%80%8EMarker+in+Neonatal+Sepsis.+The+Egyptian+%E2%80%8EJournal+of+Hospital+Medicine%2C+2022.+86%281%29%3A+p.+%E2%80%8E%E2%80%8E627-633%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EEl-Shahat%2C+N.H.%2C+et+al.%2C+Study+of+%E2%80%8EDiagnostic+Value+of+D-Dimer+Serum+Level+as+a+%E2%80%8EMarker+in+Neonatal+Sepsis.+The+Egyptian+%E2%80%8EJournal+of+Hospital+Medicine%2C+2022.+86%281%29%3A+p.+%E2%80%8E%E2%80%8E627-633%E2%80%8E&btnG=
https://ejhm.journals.ekb.eg/article_215200.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ESharma%2C+A.%2C+et+al.%2C+Plasma+fibrinogen+and+%E2%80%8ED-dimer+in+children+with+sepsis%3A+a+single-%E2%80%8Ecenter+experience.+Iranian+journal+of+%E2%80%8Epathology%2C+2018.+13%282%29%3A+p.+272%2C+PMCID%3A+%E2%80%8EPMC6339482%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339482/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Li%2C+H.%2C+et+al.%2C+Development+and+validation+%E2%80%8Eof+a+disease+severity+scoring+model+for+%E2%80%8Epediatric+sepsis.+Iranian+Journal+of+Public+%E2%80%8EHealth%2C+2016.+45%287%29%3A+p.+875%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4980341/
https://doi.org/10.1177/1076029610384113‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EPeker%2C+E.%2C+et+al.%2C+Global+fibrinolytic+%E2%80%8Ecapacity+in+neonatal+sepsis.+Clinical+and+%E2%80%8EApplied+Thrombosis%2FHemostasis%2C+2011.+%E2%80%8E%E2%80%8E17%286%29%3A+p.+E64-E69%E2%80%8E&btnG=
https://journals.sagepub.com/doi/full/10.1177/1076029610384113
https://doi.org/10.1159/000216867‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ERoman%2C+J.%2C+et+al.%2C+Coagulation%2C+%E2%80%8Efibrinolytic+and+kallikrein+systems+in+neonates+%E2%80%8Ewith+uncomplicated+sepsis+and+septic+shock.+%E2%80%8EPathophysiology+of+Haemostasis+and+%E2%80%8EThrombosis%2C+1993.+23%283%29%3A+p.+142-148%E2%80%8E&btnG=
https://www.karger.com/Article/Abstract/216867
https://dx.doi.org/10.1097%2FMD.0000000000006923
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EChen%2C+M.%2C+et+al.%2C+Development+and+%E2%80%8Evalidation+of+a+mortality+risk+model+for+%E2%80%8Epediatric+sepsis.+Medicine+2017.+96%2820%29%3A+p.+%E2%80%8EPublished+online+2017+May+19%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5440147/
https://doi.org/10.1097/MPH.0000000000001935
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Chen%2C+S.%2C+et+al.%2C+Evaluation+of+%E2%80%8EInflammatory+Biomarkers+in+Pediatric+%E2%80%8EHematology-Oncology+Patients+with+%E2%80%8EBloodstream+Infection.+Journal+of+Pediatric+%E2%80%8EHematology%2FOncology%2C+2021.+43%284%29%3A+p.+e596-%E2%80%8Ee600%E2%80%8E&btnG=
https://www.ingentaconnect.com/content/wk/jpho/2021/00000043/00000004/art00043
https://dx.doi.org/10.3389%2Ffpsyt.2021.764738
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E%E2%80%8E+Sahebi%2C+Ali%2C+Atefeh+Yousefi%2C+Kamel+Abdi%2C+%E2%80%8EYousef+Jamshidbeigi%2C+Siamak+Moayedi%2C+%E2%80%8EMercedes+Torres%2C+Ulrich+Wesemann%2C+Hojjat+%E2%80%8ESheikhbardsiri%2C+and+Mohamad+Golitaleb.+%22The+%E2%80%8EPrevalence+of+Post-traumatic+Stress+Disorder+%E2%80%8EAmong+Health+Care+Work&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8634396/
https://doi.org/10.5812/hepatmon.38973‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EKalvandi%2C+G.%2C+Honar%2C+N.%2C+Geramizadeh%2C+B.%2C+%E2%80%8EAtaollahi%2C+M.%2C+Rahmani%2C+A.%2C+%26+Javaherizadeh%2C+H.+%E2%80%8E%E2%80%8E%282016%29.+Serum+C-Reactive+Protein+in+Children+%E2%80%8Ewith+Liver+Disease+and+Ascites.+Hepatitis+%E2%80%8Emonthly%2C+16%288%29%2C+e38973.+%E2%80%8E&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EKalvandi%2C+G.%2C+Honar%2C+N.%2C+Geramizadeh%2C+B.%2C+%E2%80%8EAtaollahi%2C+M.%2C+Rahmani%2C+A.%2C+%26+Javaherizadeh%2C+H.+%E2%80%8E%E2%80%8E%282016%29.+Serum+C-Reactive+Protein+in+Children+%E2%80%8Ewith+Liver+Disease+and+Ascites.+Hepatitis+%E2%80%8Emonthly%2C+16%288%29%2C+e38973.+%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5070613/
https://doi.org/10.4103/jrms.JRMS_354_18‎
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ESayehmiri%2C+K.%2C+Shohani%2C+M.%2C+Kalvandi%2C+G.%2C+%E2%80%8ENajafi%2C+R.%2C+%26+Tavan%2C+H.+%282019%29.+Biochemical+%E2%80%8Eparameters+of+rickets+in+Iranian+children%3A+A+%E2%80%8Esystematic+review+and+meta-analysis.+Journal+%E2%80%8Eof+research+in+medical+sciences+%3A+the+official+%E2%80%8Ejournal&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6734666/
https://doi.org/10.1186/s13018-020-01808-1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8ELi%2C+C.%2C+et+al.%2C+Meta-analysis+of+serum+%E2%80%8Eand%2For+plasma+D-dimer+in+the+diagnosis+of+%E2%80%8Eperiprosthetic+joint+infection.+2020.+15%281%29%3A+p.+%E2%80%8E%E2%80%8E1-9.%E2%80%8E&btnG=
https://link.springer.com/article/10.1186/s13018-020-01808-1
https://doi.org/10.1080/17434440.2020.1733971
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EYan%2C+J.%2C+et+al.%2C+D-dimer+for+diagnosis+of+%E2%80%8Eperiprosthetic+joint+infection%3A+a+meta-analysis.+%E2%80%8E%E2%80%8E2021.+26%286%29%3A+p.+1036-1042%E2%80%8E&btnG=
https://www.tandfonline.com/doi/abs/10.1080/17434440.2020.1733971
https://doi.org/10.1183/23120541.00260-2020
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EVidali%2C+S.%2C+et+al.%2C+D-dimer+as+an+indicator+%E2%80%8Eof+prognosis+in+SARS-CoV-2+infection%3A+a+%E2%80%8Esystematic+review.+2020.+6%282%29%3A+p.+00260-2020%E2%80%8E&btnG=
https://openres.ersjournals.com/content/6/2/00260-2020.short
https://dx.doi.org/10.1097%2FCRD.0000000000000330
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EShah%2C+S.%2C+et+al.%2C+Elevated+D-dimer+levels+%E2%80%8Eare+associated+with+increased+risk+of+%E2%80%8Emortality+in+coronavirus+disease+2019%3A+a+%E2%80%8Esystematic+review+and+meta-analysis.+%E2%80%8ECardiology+in+review%2C+2020%3A+p.+Published+%E2%80%8Eonline+2020+Jul+2%E2%80%8E&btnG=
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7437424/
https://doi.org/10.1038/s41598-021-01462-5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8EVarikasuvu%2C+S.R.%2C+et+al.%2C+D-dimer%2C+disease+%E2%80%8Eseverity%2C+and+deaths+%283D-study%29+in+patients+%E2%80%8Ewith+COVID-19%3A+a+systematic+review+and+%E2%80%8Emeta-analysis+of+100+studies.+Scientific+%E2%80%8EReports%2C+2021.+11%281%29%3A+p.+21888.%E2%80%8E&btnG=
https://www.nature.com/articles/s41598-021-01462-5
https://dx.doi.org/10.22034/ecc.2022.336608.1399
http://www.echemcom.com/article_149219_479b7e280d6e6d3c2df8676349c2790d.pdf
http://www.echemcom.com/article_149219.html
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%E2%80%8E+Alizadeh+Taheri+P%2C+Eslamieh+H%2C+Salamati+%E2%80%8EP.+Is+Ceftizoxime+an+Appropriate+Surrogate+for+%E2%80%8EAmikacin+in+Neonatal+Sepsis+Treatment%3F+A+%E2%80%8ERandomized+Clinical+Trial.+Acta+Med+Iran.+%E2%80%8E%E2%80%8E1%3B49%288%29%3A499-50%E2%80%8E&btnG=
https://acta.tums.ac.ir/index.php/acta/article/view/3783
http://www.echemcom.com/article_150303.html
http://www.echemcom.com/article_150303.html
http://www.samipubco.com/
https://creativecommons.org/licenses/by/4.0/

