Rzeszéw University Press 2025
ISSN 2544-1361 (online)
doi: 10.15584/ejcem.2026.1.27

http://www.ejcem.ur.edu.pl
European Journal of Clinical and Experimental Medicine
Eur J Clin Exp Med 2026; 24 (1): 234-235

LETTERTO THE EDITOR

Commentary on the use of D-dimer as a biomarker in chronic
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Dear Editor,

We read with great interest the article, “D-dimer as a
potential biomarker in chronic obstructive pulmonary
disease” by Patel et al.' published in the European Jour-
nal of Clinical and Experimental Medicine. Although
the study explores a relevant clinical question, several
methodological and interpretational issues merit con-
sideration.

Methodological issues

The study aimed to evaluate D-dimer for COPD diag-
nosis and outcome prediction, yet no measures of diag-
nostic accuracy such as sensitivity, specificity, predictive
values, or ROC analysis were reported. Given its cross-
sectional design, the study is also not suitable for assess-
ing prognostic outcomes.

The inclusion criteria specify “known cas-
es of COPD”, but the control group is not adequate-
ly described. It is unclear whether the 54 controls were
COPD cases in remission or non-COPD subjects, and
the rationale for their selection is not explained. Fur-
thermore, several conditions that can increase D-dimer
such as trauma, immobilization, cardiovascular dis-
ease, uncontrolled diabetes, autoimmune disorders, and
smoking - were not excluded, raising the possibility of
confounding.

GOLD classification inconsistencies

The study was conducted between 2023-2024, when the
GOLD 2023 report was the valid guideline. Table 3 pre-
sents variable FEV1/FVC cutoffs across stages, which
is inconsistent with GOLD 2023 definitions. By defini-
tion, GOLD requires FEV1/FVC <0.7 to define obstruc-
tion, irrespective of severity.> Such deviations may lead
to misinterpretation of staging and affect the reliability
of results.

Phenotyping issues

The study subdivides COPD into “chronic bronchitis,
emphysema, and small airway disease” However, con-
temporary GOLD recommendations no longer empha-
size such classifications, as these represent descriptive
phenotypes rather than diagnostic categories.” Adhering
to current standards may have improved the generaliz-
ability and comparability of the findings.

Other remarks

The clinical implications of elevated D-dimer in COPD
are not fully discussed. Without addressing potential
applications - such as exacerbation risk stratification or
prognostic monitoring - the practical relevance of the
findings remains uncertain. Additionally, typographical
errors and incomplete reporting of control group details
(e.g., Table 9) reduce overall clarity.
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In conclusion, although the authors highlight an in-
teresting association, limitations in study design, un-
clear control group definition, inconsistencies with
GOLD classification, and reliance on outdated pheno-
typic categories restrict the clinical utility of the find-
ings. At present, evidence does not justify the use of
D-dimer for COPD diagnosis or phenotypic classifica-
tion without further prospective validation in well-de-
signed studies.
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