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ABSTRACT Objective: To investigate the correlation of D-dimer and platelet counts with the clinicopathological features of locally
advanced esophageal squamous cell carcinoma (ESCC) and its prognostic value. Methods: The plasma levels of D-dimer and PLT were
measured in 99 patients with esophageal cancer (esophageal cancer group) and 30 healthy subjects (control group), and their relationship
with clinical pathological factors and prognosis value were analyzed. Results: The levels of plasma D-dimer and PLT in esophageal can-
cer group were higher than those in healthy control group (P<0.05). And D-dimer was related to lymph node metastasis and TNM stage in
esophageal cancer group. But the PLT was not related to clinicopathological features. Univariate analysis showed that D-dimer, lymph
node metastasis and TNM stage was related to disease free survival (DFS) and overall survival (OS) time. Multivariate analysis revealed
that only D-dimer was an independent risk factor of locally advanced ESCC patients. Conclusions: The increased D-dimer is associated
with lymph node metastasis and TNM stage. The D-dimer can be used as an independent factor for the prognosis of locally advanced ESCC
and may provide a certain value for its individualized therapy.
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Table 1 Comparison of D-dimer and PLT in esophageal cancer group and control group

Groups Cases PLT(x 10°g/L) D-dimer(mg/L)
Cancer group 99 298.283+ 111.405* 0.338+ 0.640*
Control group 30 202.267+ 40.806 0.207+ 0.171

Note: *compared with control group, P<<0.05.
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Table 2 Relationship between D-dimer, PLT and clinicopathological features of ESCC

D-dimer PLT
Characteristics cases
< 0.338 mg/L 2 0.338 mg/L P < 300% 10°L > 300% 10°L P
Gender 52 47 73 26
Male 55 30 25 44 11
Female 44 22 22 0.653 29 15 0.113
Age (years)
<60 63 36 27 46 17
2 60 36 16 20 0.224 27 9 0.829
Tumor length(cm)
<4 72 35 37 52 20
=4 27 17 10 0.203 21 6 0.576
Tumor location
Upper+Middle 60 31 29 42 18
Low 39 21 18 0.832 31 8 0.295
Differentiation grade
Well+moderate 56 26 30 39 17
Poor 43 26 17 0.166 34 9 0.291
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Venous invasion
Yes 41 23 18
No 58 29 29

Lymphatic metastasis

Yes 42 20 32

No 47 32 15
TNM Stage

I+II 50 40 10

it 49 12 37

31 10

0.550 42 16 0.722
37 15

0.003 36 11 0.539
40 10

0.000 33 16 0.153
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Table 3 Univariate analysis of survival time in 99 ESCC patients

DFS
Characteristics

oS

95%CI

95%ClI P

D-dimer(mg/L)

< 0.338 20.405-26.458 31.436-39.036
>0.338 10.834-15.396 0.000 17.531-22.531 0.000
PLT(x 10°g/L)
< 300 16.789-21.908 26.096-32.468
>300 12.450-20.039 0.172 19.101-28.976 0.117
Gender
Male 15.282-20.653 23.914-30.541
Female 15.678-22.546 0.641 24.354-33.358 0.417
Age
<60 16.945-22.340 26.250-32.800
z 60 13.062-19.965 0.221 20.526-29.697 0.169
Tumor length(cm)
<4 15.629-25.120 24.990-36.936
24 15.349-19.681 0.304 23.818-29.639 0.172
Tumor location
Upper+Middle 14.567-19.600 22.960-29.009
Low 16.861-24.099 0.096 26.093-36.112 0.071
Differentiation grade
Well+moderate 14.936-20.685 22.818-30.360
Poor 16.141-22.404 0.490 25.805-33.256 0.428
Venous invasion
Yes 14.491-20.022 22.872-30.203
No 16.773-22.680 0.199 26.131-34.320 0.287
Lymphatic metastasis
Yes 18.172-24.396 20.972-26.999
No 13.112-18.413 0.013 27.803-36.166 0.007
TNM Stage
I+II 18.235-24.045 28.960-36.320
11 12.816-18.428 0.010 19.656-26.970 0.002
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Table 4 Multivariate analysis of survival time in 99 ESCC patients
DFS (6N
Characteristics
HR 95%ClI P HR 95%ClI P
D-dimer (= 0.338 mg/L vs.>>0.338 mg/L) 3.158 1.712-5.826 0.000 3.587 1.954-6.584 0.000
PLT (< 300% 10%L vs.>300% 10°/L) 1.276 0.744-2.188 0.377 1.376 0.805-2.354 0.244
Gender (male vs.female) 1.089 0.697-1.703 0.707 1.068 0.676-1.686 0.779
Age (£ 60 vs.>60) 1.312 0.806-2.137 0.275 1.405 0.864-2.285 0.170
Tumor length(£ 4 vs.>4) 1.022 0.599-1.744 0.936 1.070 0.633-1.809 0.800
Tumor location (Upper+middle vs. Low) 1.350 0.831-2.193 0.225 1.355 0.820-2.239 0.236
Differentiation grade (poor vs.
1.227 0.731-2.059 0.439 1.366 0.801-2.329 0.252
well+moderate)
Venous invasion (Yes vs. No) 1.470 0.898-2.407 0.126 1.203 0.748-1.934 0.445
Lymphatic metastasis (Yes vs. No) 0.652 0.407-1.044 0.075 0.654 0.409-1.046 0.076
Stage (11 vs. I+1I) 0.659 0.352-1.235 0.193 0.699 0.377-1.295 0.255
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Fig. 1 Survival analysis of ESCC patients according to D-dimer
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