- 1310 ¢ IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol1l5 NO.7 MAR.2015

doi: 10.13241/j.cnki.pmb.2015.07.029

i S B RTIG  23b7

IEMR BEN TRAE ILE ABAS
(M REERICER S = BEBEI RIMEE B A 5 AR % 150081)

HE B IR B EE LTS Bk EEVIE) A AR GRS RM AL, 0 EEEE LR GEKREN
Vo FRAEAE . ik 2t 2010 4 £ 2012 4 335 45 4115 69 157 % = Fib D-D BPC /K -F 34744 M 51 7% & % & VTE 65 % % 4558335 )
B &4, JFF Fib.D-D BPC 94 £ % 53] 20.6%.9.9%.6.6% , ELI A& B35 5 F 49 34w, e 38 AR 5F 09 Z A B HT I &,
B oMz AR A %I £ F (P<0.05);VTE 698 A %4 22%, NHEBEELZ RS A 1.2%, BAHSPZ A ER % EEL
(P<0.05), 4#2 60 % MBRKZ >10 cm R M A RLESGEREF DRZBROLEFEIANTEZ THE <60 ¥ |
It % K AE <10 em e R 50T R A 2 AL 4545 0 BB B o (P<0.05), Z518 862 60 % B R K42 >10 em 16 R 5 e A
RS TRETBEE LA A B SGEKRER VIEWEKRE Z, L7l R2IEREN,

FEA: KR SR A H ik i B 5 e ARAFAE

RESEER737.11 TEHRIDA A XEHE:1673-6273(2015)07-1310-03

Clinical Analysis of Coagulation Indexes in Renal Cell Carcinoma Patients™*
WANG Zhi-chao, DAI Hong-shuang, DING De-xin, WANG Wen-tao, QIAO Zhong-jie?
(Department of Urology, The Third Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang, 150081, China)

ABSTRACT Objective: To investigate the relationship between abnormal coagulation indexes, incidence rate of venous
thromboembolism (VTE) and clinical stages of RCC patients and analyze the clinical features of RCC patients in hypercoagulable state.
Methods: The coagulation index (Fib, D-D, BPC) of 355 RCC patients admitted from January 2010 to March 2012 in our hospital were
deteced and the incidence of VTE was analyzed. Results: In 355 RCC patients, Fib, D-D, and BPC were abnormally high, the incidence
rates of abnormally high Fib, D-D, and BPC levels were respectively 20.6%, 9.9%, and 6.6%. With the increase of stage, the incidence
rate of abnormal coagulation indexes also significantly increased (P<0.05). The incidence of VTE was 2.2%, which was 1.2% of patients
at Stage IV, and there was statistical difference between different stages (P<0.05). The incidence rates of hypercoagulability in RCC
patients with age = 60 years, tumor size> 10 cm, advanced stage, distant metastasis metastases were significantly higher than those RCC
patients with aged <60 years, tumor size <10 cm, early stage and without distant metastasis(P<0.05). Conclusion: Age = 60 years, tumor
size> 10 cm, advanced stage, and distant metastasis may be the risk factors which lead to hypercoagulability and VTE in RCC patients and
should be paid attention to.
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Fig. 1 The incidence rate of abnormal increase of coagulation indexes in

renal cell carcinoma patients
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Fig. 2 The incidence rate of VTE in renal cell carcinoma patients at

different stages
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Table 1 The analysis of clinical characteristics of renal cell carcinoma patients in hypercoagulable state

Renal cell carcinoma patients in hypercoagulable state

Clinical characteristics n Abnormal coagulation P value
! indexes percentage(%)
Age
2 60 years old 124 42 12.54 P<0.05
<60 years old 211 37 11.04
Gender
Male 186 41 12.24 P>0.05
Female 14* 38 11.34
Maximum tumor diameter(cm)
>10 cm 197 56 16.72 P<0.05
7 cm-10 cm 138 23 6.87




- 1312 - EMES R

www.shengwuyixue.com Progressin Modern Biomedicine Vol.15 NO.7

MAR.2015

Clinical stage
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