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({HZE] B8 FitHe)AiihE(NSCLC) BE R MINAEIEIT S BT MIZERAEX . & EE2017E38 E202056 8 HHE K RUCARI126HINSCLCEE R
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FIB. D-Z—E{f/KFEFNSCLCAH [ #A. 11HAZA(P<0.05), SpearmantB*4ENHrEx:: NSCLCEEFIB. D-ZER{A/KTSTNMOHAE [FAEX(r=0.254,
0.361, P<0.05), £ NSCLCEEFIB. D-_RFKFHESTERENMEKTE, RMINAEEREESTNMOEZERX, ST T GEETE.
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Abstract: Objective To investigate the correlation between coagulation function indexes and tumor malignancy in patients with non-small cell lung cancer
(NSCLC). Method’s A total of 126 NSCLC patients admitted to our hospital from March 2017 to June 2020 were selected as the NSCLC group, and
80 healthy subjects who passed the physical examination in our hospital were selected as the healthy control group. Compare the coagulation
function indexes of the two groups. Compare the coagulation function indexes of different TNM stages in the NSCLC group. Spearman
correlation was used to analyze the correlation between coagulation function and TNM staging in NSCLC patients. Results The levels of FIB and
D-dimer in the NSCLC group were higher than those in the healthy control group (P<0.05). The levels of FIB and D-dimer in the NSCLC group III
and IV were higher than those in the NSCLC group [ and II (P<0.05). Spearman correlation analysis showed that the levels of FIB and D-dimer
in NSCLC patients were positively correlated with TNM staging (r=0.254, 0.361, P<0.05). Conclusion The levels of FIB and D-dimer in NSCLC
patients are significantly higher than the normal body level.
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1 BRS 5 thromboplastin time, APTT). £4Z AR (fibrinogen,
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2.1 NSCLCA S R RARMIhBEIBIRKFHE NSCLC
AE5BRBEXNEBAPT. TT. APTTKTLKR, ERLTEEMY
(P>0.05), NSCLCZAFIB. D-ZEB{k/KkTEFEENRA
(P<0.05), M%*1,

%1 NSCLCA 5 @B v R4 B MIh ek LB x +s)

A5 [k PT(s) TT(s) APTT(s) FIB(g/L) D-ZE{&(mg/L)
NSCLC4H 126 12.61£2.11 17.62%3.15 35.18+5.63 4.19%0.76 0.91%0.15
T HRA 80 12.38+2.03 16.84+3.12 34241541 2.4210.21 0.20%+0.02

t 0.774 1.739 1.186 20.327 42.063

P 0.440 0.084 0.237 0.000 0.000

2.2 NSCLCARRTNMSZ SR M IhREFE 4R K FEELE SCLC
HARBETNMSHAPT, TT. APTTKFELL R, EEXEEEM

(P>0.05), NSCLCAIIHA. IVEARYFIB. D-ZRAKFEFTF
NSCLCZH I H#A. IIHA4H(P<0.05), M&2,

%2 NSCLCARRTNMA HE S Mzh BEfe 47K T8 (X £5)

gt Bil%EL PT(s) TT(s) APTT(s) FIB(g/L) D-ZEf&(mg/L)
I, II#A 126 12.57+2.03 17.14%£3.18 35.23+5.42 4.08%0.63 0.841+0.14
18R, IVHA 80 13.09£2.43 17.59%3.24 36.661+5.32 4.58+0.74 1.06%0.31

t 1.658 1.739 1.186 20.327 42.063

P 0.099 0.327 0.064 0.000 0.000
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HMESREARREN AN RE SN, (g IEL
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22 EFmiR, NSCLCEEFIB. D-“RAKFHESTIESR
MARKTE, BRMINEERERBEESTNMAHEEEX, BT
T BEMG. BXFNSCLCEZ R MINAEIERTS IR RIE
FHEZ BRMAX S TEREL, BFE—TRIT, WkE
EBEVNEEEESERN.
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