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BT BRI B R &S AR D IR & A IR SRR AR TS R 0, A I RS 9T SRR 7‘7;‘%-&@% 2010 45 A £ 2013 4
6 AR IRAEZ G A9 AE D R & 195 ) G2k B A 4 i A BB AR F R B RSB LT AR R
JK JL7F 4 (eastern cooperative oncology group, ECOG ##5) &2 & X & s b 3547, AENLE B FH 09 HEKRESI4F, 460 R
(platelet, PLT). £f 4% & /R (fibrinogen, Fib) , f. 32 %t o &% 7 B 4] (plasma prothrombin time, PT) . %t $o. & B [8] (thrombin time, TT), &1L
5%k o7& B B ] (activated coagulation time of whole blood , APTT)#= D- =% 4k(D-dimer), £5 R : 195 4] 3k /)~ 2m fL At % 8. &+ ,PLT
BT E% LR A 42 $1(21.5%),FIB A & 697 78 #1(40%), TT 2 K 69 A 12 #1(6.2%),PT %4269 A 45 #1(23.1%),D-D 7+ Z 80 A&
60 %1(30.8%),APTT 44269 A 15 #1(7.7%). M R45 457 % 698 62 #1(31.8%),FIB F= D-D # 2 694 32 #1(16.4%); =3 35477 % 69
% 27 #1(13.8%),PLT FIB % D-D F+ & &9 A 15 41(7.7%); v R 3547+ % 698 5 41(2.6%),PLT FIB % D-D &, % PT 44269 H 5
#1(2.6%). Fi A B &gk 3547 P AL PLT 4 219% 10%L,FIB % 3.6 g/L,TT % 13.4s,PT # 10.8 5,D-D 4 0.341 mg/L,APTT %
29.7s. L5iE: HECR S AR D MR & A IR IR AR R A E R AR R, B2 B IR E AL

KRR : B ER A AE D s R IR s B kAR T R 1 AR L

HESES:R7342 XERIRE:A  XEHS:1673-6273(2014)29-5699-03

Effect of the Hypercoagulability on the Formation of Deep Vein Thrombosis

in Patients with Non-small Cell Lung Cancer*
ZHENG Li-xin', ZHAO Ming', WANG Yu', SU Di’, GUO Xiao-dong’

(1 Department of Respiratory, General Hospital of PLA, Beijing, 100853, China; 2 302 Hospital of PLA, Beijing, 100039, China)

ABSTRACT Objective: To investigate the high coagulation state on the formation of deep vein thrombosis for patients with
non-small cell lung cancer so as to provide a basis for clinical treatment. Methods: 195 patients with non-small cell lung cancer who were
treated in our hospital from May 2010 to June 2013 were selected. Then the clinical data of patients such as the name, the age, the gender,
the pathological type, surgery, radiation and chemotherapy, the clinical stages, with disease and health score (ECOG) and the indexes of
blood clots were recorded. The high coagulation state indicators, including the PLT, the fibrinogen (Fib), the plasma prothrombin time,
the thrombin time (TT), the activated partial thrombin time (APTT) and the D dimer (D-D) of patients were detected and analyzed.
Results: Among the 195 patients with non-small cell lung cancer, 42 cases (21.5%) with the PLT that higher than the normal, 78 patients
(40%) with the FIB elevated, TT extended in 12 cases (6.2%), PT a shortened in 45 cases (23.1%), D-D rising in 60 cases (30.8%), APTT
shortening in 15 cases (7.7%). Two indicators of abnormal in 62 patients (31.8%), FIB and D-D rise in 32 cases (16.4%); There are three
indicators of abnormal 27 cases (13.8%), PLT, FIB and D-D rising in 15 cases (7.7%). There were four indicators of abnormal in 5 cases
(2.6%), PLT, FIB and D-D higher, and PT lower in 5 cases (2.6%). The median blood coagulation indexes were: PLT 219% 10%L, FIB
3.6 g/lL, TT 13.4 s, PT 10.8 s, D-D 0.341 mg/L, APTT 29.7 s. Conclusions: High coagulation state plays an important role in the
promotion of deep vein thrombosis for patients with the non-small-cell lung cancer that should be brought to the attention in the clinical.
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L1 BEAH

EHE 2010 4F 5 H 2 2013 4F 6 H fE B2 iRy v AE /N
ARt FR 3 195 1], YRAS R AR 2 i BRI A 2= 2 T R
iR e KO AR i BB o B R 132 i et
63 {9l 4% 32-75 % P HJAFEIE N (59.8% 3.7)%
1.2 BiEkE

TESE B R A M R BRI TR IR 3 i
AI7 . PEBEZ . B ACIRULIEST (eastern cooperative oncology
group, ECOG 143 ) B J&: 15 A AR S5 35 b , A28 A JE B 1Y)
I BERSHE bR , (45 1L /M platelet, PLT) 274 & [ )i (fibrino-
gen, Fib) . [fil 3% ¥ Iffl [if J52 15} 6] (plasma prothrombin time, PT) | %
I i AT (] ( thrombin time, TT) . 1% £k &1 43¢ Ifi 15 Fili it 8] (activated
coagulation time of whole blood , APTT)# D- —Z{A(D-dimer )
L3 Git=5HiE

K SPSS17.0 et 4847401, 25 Fahn R F HAEAS ¢t
gy, TR FORR 8 AriE2E(x £ ),

2 R

AE/NH S ( non-small cell lung cancer, NSCLC) 195 4l
A PLT & F IE# B 42 ) (21.5%),FIB F1& 78 f
(40%),TT LK 12 #1(6.2% ), PT 4i%5 45 #1(23.1%),D-D F}
T 60 %1(30.8%), APTT i 15 $(7.7%) . Wilidads 7% 62
%1 (31.8%),FIB 1 D-D Fti& 32 41](16.4% ) ; = Widg br 578 27
#1(13.8%),PLT .FIB 2 D-D F}-#&5 15 (7.7% ) ; PUTIHE b5 5
5 f4](2.6%),PLT .FIB & D-D F}-&5,1fi PT 445 5 £

XT 195 4] £ 35 45 B 1048 bR #E AT AR AR t K3 PLT
235.76% 10%L (95%CI221.03~250.49% 10%L),FIB Jy 3.77 g/L
(95%CI3.56~3.99 g/L), TT 3 13.55 s (95%CI13.22~ 13.87 s),
PT 34 12.29 s (95%CI10.85~ 13.73 5),DD 7 0.624 mg/L(95%
CI0.452~0.797 mg/L), APTT 3 30.19 s(95%CI 29.48~ 30.9 s),
195 {51 F 3% &8¢ 1 48 kR 2 {8 PLT 4 219% 10%L,FIB 4y 3.6
¢/L,TT J 134 s,PT 34 10.8 s,D-D ¥ 0.341 mg/L,APTT 3}
29.7 s,

3 ITig

MR S B DR M AR —E SC R, TTRE S S EUL
I B AR M R AE I et o DRI IR B PE IR 35 & A= VTE
BIRTREALHA LA =51 O MR 8 5 @ A RER 5 @) 1L
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A 0L YA B SR AR, -5 980 AN M i R 2 356 o &40 it R g e .
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£ 4 11 )5 (Fibrinogen , FIB ) J2: pit JHFAIE ™ A= i A py T 22
AR B I DR, BT i T A2 R 2T A 1 22 R A, HAT G Y
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ABIFFE T, 78 B FIB T , 15 B g 200 M kAL I -5 1
PN B A R /AR LA T T A 3 A 4 B 1/
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TR N A7 AE 25 SRS S 27 ¥ Sk o R i i )5 i 1] ( Prothrombin
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