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Discussion on clinical significance of the coagulation function detection of non small cell lung cancer patients

Yin Mei
(Department of Oncology »Qiannan People's Hospital s Duyun,Guizhou 558000 ,China)

Abstract: Objective To observe the changes and clinical significance of the coagulation function detection of non small cell lung
cancer patients. Methods Selected 148 cases of non-small cell lung cancer admit of our hospital from 2011 January to 2013 April as
the study group,and 120 healthy persons as control group,two groups were detected plasma prothrombin time(PT) ,activated par-
tial thromboplastin time(APTT) ,fibrinogen(Fib) ,platelet count(PLT) and D-dimer(D-D). Results
sion 8 cases(5.4%),APTT extension 27 cases(18. 2%) , Fib increased 80 cases(54.1%),PLT increased 25 cases(16. 9%),PLT
reduced 4 cases(2.7%),D-D increased 88 cases(59.5%). APTT,Fib,PLT and D-D level in the study group was significantly high-

er than the control group(P<C0. 05). No significant differences between the two groups of PT(P>0. 05). Fib and D-D levels in

In the study group:PT exten-

stage [V NSCLC were significantly higher than patients with stage | ~ [l lung cancer tumor metastasis, Fib and D-D levels of pa-
tients were significantly higher than those without metastasis patients(P<Z0. 05) ;for tumor size, pathological type,tumor differenti-
ation degree unrelated to APTT,Fib,PLT,D-D levels,there were no difference statistical significance(P>>0. 05). Conclusion Pa-
tients with lung cancer APTT,Fib,PLT,D-D level increased significantly, there is a close relationship between the prognosis of pa-
tients with Fib and D-D levels and lung cancer.
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P =0.05 >0.05 =0.05 >0.05 =0.05
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P =>0.05 >0.05 <0.05 =0.05 <0.01
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