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The Application Value of Liver Function, Coagulation Factor and
Blood Routine Detection in the Diagnosis and Treatment of Lung
Cancer*
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Abstract: Objective To investigate the role and value of liver function, coagulation factors, and complete blood count levels in the diagnosis and treatment of
lung cancer. Methods Ninety patients diagnosed with lung cancer in our hospital from January 2022 to January 2023 were selected as the lung cancer group
for this study, and 90 healthy individuals undergoing physical examinations during the same period were selected as the control group. A comparative
analysis of multiple laboratory indicators was conducted for both groups, covering major categories including liver function, coagulation function, and
complete blood count. Specific indicators included: markers of hepatocellular injury-alkaline phosphatase (ALP), gamma-glutamyl transferase (GGT), alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and lactate dehydrogenase (LDH); markers of liver synthetic function—total protein (TP), albumin
(ALB), and prothrombin time (PT); markers related to bilirubin metabolism-total bilirubin (TBIL) and direct bilirubin (DBIL); markers assessing coagulation
and fibrinolysis status-activated partial thromboplastin time (APTT), thrombin time (TT), fibrinogen (FIB), and D-dimer (D-D); and complete blood count
indicators—red blood cell count (RBC), white blood cell count (WBC), hemoglobin (Hb), and platelet count (PLT). Through systematic comparison of these
indicators, the aim was to comprehensively assess the physiological and pathological state differences between the two groups. Results The levels of ALP,
GGT, LDH, APTT, FIB, D-D, WBC, and PLT in the lung cancer group were significantly higher than those in the control group (P<0.05), while the ALB level was
significantly lower than that in the control group (P<0.05). Among lung cancer patients, those in the low ALB subgroup had significantly higher levels of
FIB, D-D, ALP, and GGT compared to those in the normal ALB subgroup (P<0.05). Conclusion |n the diagnosis and treatment process of lung cancer, regular
monitoring of indicators such as liver function, coagulation factors, and complete blood count helps in timely assessment of the patient's overall condition
and treatment response, providing important evidence for clinical decision-making.
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1.1 —E%EE HRMANT2022E18F2023FE18 FAEMZ
MERIZHMENEEIGENEHRNIESR, HhEMH
BECLH, TMERE2M];, BEFIYER(58.5414.18)%;
I/ NARERTREE(NSCLC) B & 1961, /NAREAHRE(SCLC)EBH5
5, BRRE(LA)ERE430, BHRABEE(SCC)236l, FIMEEN90
BIR—BER BRI EE N AR RA, WRASHESR
BEMNIRKRERILE, ESHTLAITERX(P>0.05),

MNP UREEAREISEMEZISH, 2EKEA
RIEERER; IRKMFERANRE,; FEREYRERR
2, BHER. BiER, JLUHTEENSR. M8; X&
AR RIZEREMAT. REBFEMILTMMEN, BEE
MERBYEEENBERER. HRiE: TRNMEEREE;
BHITERMIZH; RETIRBESEEMATH; IFKRS
AR FTEH,
1.2 WRF#*
1.2.1 IRRERD T WRMABREN—RIGKRZEFHITILR, &
S TR MR, £, B8, KE. BEREHEH(BMI).
BHERERRE. BMES). BEEPEESE. RIEE),
1.2.2 FFIheE. BRIMMAFRmMEMEN FEEREMAEES
TRINGAT RN ERKMESmL, BT RRE R, HAE
A°CEMHTLA2500r/minB 1098, HBEENLEER, #17F
F-80 *CiEB R kP E R,

B BohEND T NERINEE, KNSR RE: R
FRES(ALP). D& ALES(GGT). LB EE(LDH). REH

(TP). AZEH(ALB). ARMEERBIALT). XIILERT
BB E8(AST). SRBAE(TBIL) REIZBLIE(DBIL),
TEELISAYER M, THEEMINEN EBIMEE: RNBR
B8l (PT). SELERS BRI SEESRT B (APTT). R MmESATIE)(TT).
F4E H IR (FIB) LA D-ZE{K(D-D),
BEMEIKERNRABE DB NH#T, TE
MELIFEE: TAMIE(RBC). A4RAITE(WBC). Mm4T
B HRE (Hb) K /MRiTR (PLT).
L3 G EHE ARFRFTEBIEIIRASPSS 200454 (XKE
IBMAT))#TH. TEESOHNHERRL “x 8" &
T, MARLRRAMIIFAtK, SHELRRAEERRS
EDM(ANOVA), HERILUGIER(E 2 LE)[n(%)]1=T7, AiEtt
B x 9, LUP<0.05SHERBEERITEEN.

24 R

2.1 RABE—RIBRARAT DM WABBEMRILLHI
Fit. 55, AERAKEEHFENERYERITFEX
(P>0.05)c #AT, FEMEPRAASE. BMESE. TRAESE K ANE A
BENHL, MAREREBRITFEX(P<0.05) W&
2.2 MABERFINEE. RibKMBREFEDT MHELBEN
ALP. GGT. LDH. APTT. FIB. D-D. WBCHIPLTKFEE
BT IRA(P<0.05), ALBKTEIIIRA R ERK(P<0.05),
FAMTP. ALT. AST. TBIL. DBIL. PT. TT. RBCHIHbsK
T, ERVYEFRITFEN(P>0.05). W&,

®1 RABRE—RIBKEN LI D

T2 FiEEA(n=90) XIEEZA(n=90) &/ x*E P&
3B %) 61:29 59:31 0.547  0.385
s 58.54+4.18 58754394 0485  0.364
5&(cm) 171.54+12.98 173.77+10.35 0.661 0.279
1hE (kg) 65.56+4.09  66.31%£2.90 0514  0.338
BMI(kg/m?) 23.17+2.63  2354+285 0158  0.269
AHE  BREELEFE) 5535 48:42 3234 0.036
BmES(E:F) 48:42 49:41 4985  0.027
e REEE) 67:23 57:33 2746 0.047
BE(E: ) 61:29 54:36 4374 0.028
®2 RABEFE. Bk EEFEIN
it FifE4H(n=90) X$BBLH(n=90) tiE P{E
BFIheE  ALP(U/L) 91.43+3.35  63.89+89.44 11.031  0.001
GGT(U/L) 48.70+42.42 32.50+3.84 9371  0.004
LDH(U/L) 217.69+15.31 165.80+17.51 10311 0.005
TP(g/L) 63.41+9.83  64.97+9.72 0.167  0.925
ALB(g/L) 36.01+3.01 43.01+5.05 10.187  0.009
ALT(U/L) 23.50+2.35  23.32+2.27 0581  0.619
AST(U/L) 18.65+1.92 19.23+2.08 0.625  0.330
TBIL(umol/L) 11.19+0.51 11.20%0.66 2600 0.122
DBIL(umol/L) 2.85+0.05  3.20%+0.24 0.702  0.449
BRMAF PT(s) 1339+1.01 13.45+1.16 1591 0.253
APTT(s) 34.68+3.12  27.25%3.32 10.534  0.009
TT(s) 15.89+0.91  15.37+0.40 1.823  0.199
FIB(g/L) 461£0.89  2.14+079 11.061  0.001
D-D(ug/mL) 0.81%£0.07  0.31%0.03 8.705  0.005
mEM  RBC(109/L) 4.21+0.61  5.81+0.59 1280  0.329
WBC(109/L) 7.78+131  6.31%1.19 7.193  0.005
Hb(g/L) 127.08+17.64 124.66+22.18 1.009  0.419
PLT(109/L)  238.52+17.30 224.29+16.43 9.669  0.002
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2.3 {ABEMIE. RORFROEARVERIT
BASHRABFEIEELERNER, #—FEFRRE
NERESREPHTLR, SRET, BFBEALP. GGT.
LDH. APTT. FIB. D-D. WBC. PLTAIALBKFLLE, 2R
BT H RN (P>0.05)s WK,

2.4 fhAEEEALBREASALBIE R AR IIRE. RMEF1
MLERLE RIFEALBKFES, KI0BIHESED HMA:

b

ALBPFE{ERR (2561)FIALBIE® 4H (65f1), HEHALBRERAEE
BIFIB. D-D. ALPFIGGT/KFEEE S TALBIEE4H (P<0.05);
MABENAPTTHILDHKFEZ BINEFRNAEERITFEX
(PP>0.05), M4,

2.5 FFThaE. MR B8 F Ko i % A4 N 7EAG B8 12 W7 5 /a7 P Y RL
At ALP. GGT. LDH. APTT. FIB. D-D. WBC. PLT#
ALBTERIEIZ BT 57877 RV M9 AT 80.00%, T3R5,

R3 BABEFINRE. RMEF KM EALNLERS

T8 NSCLC#(n=19) SCLC#(n=5) LAZE (n=43) SCC4A(n=23) tf& Pl
ALP(U/L)  85.54%3.08 89.69+7.25 92.46+0.21 93.5746.36 0342  0.837
GGT(U/L)  41.36%324  4526%9.21 39.6240.22 46.77+0.27 0.119  0.898
LDH(U/L) ~ 201.23+321  204.87£9.15  211.61%0.37 216.21%0.31 0204  0.735
ALB(g/L) 38.1143.32 34.89+2.36 36.63%0.17 36.56+0.23 0218  0.656
APTT(s) 39.34+2.14  39.10%6.33 37.1540.33 34.11+4.11 0231  0.709
FIB(g/L) 4.26+0.18 4.67+0.28 4394031 4.56+4.23 0375  0.291
D-D(ug/mL) 0.64%0.03 0.5340.07 0.6240.05 0.5440.09 0378  0.453
WBC(109/L)  7.56+1.57 7.78+2.29 7.45+0.38 7.28+0.13 0611  0.566
PLT(109/L)  252.87420.71 234.54+17.43  254.98+15.34 249.29%10.56 0963 0277
4 ALBRREA S IE R ARFThEIEIR,. RMEFRNLERER
Eistn ALBB&{fE4H(n=25) ALBIEE4H(n=65) t{& P{E
APTT(s)  39.22%3.23 38.18+2.34 0762  0.398
FIB(g/L)  5.21%0.51 4.64+0.33 10.547  0.021
D-D(ug/mL) 3.29%0.34 0.8240.05 18359  0.006
ALP(U/L)  112.14+1029  82.08+3.44 9395  0.001
GGT(U/L)  68.92+3.12 43.84+2.13 8793 0.009
LDH(U/L)  221.88+17.18  221.60+20.11  0.564  0.390
R5 FFThee. 53T R i 5 0 N E RS 0T 5 AT R B E
it BN (%) R (%) PRMEFUNE FAETUNE 2ETLbELL
ALP(U/L)  54.94 80.11 72.35 62.32 59.07
GGT(U/L)  68.89 82.70 80.01 52.38 68.92
LDH(U/L)  72.26 90.54 95.55 51.23 78.89
ALB(g/L)  89.75 95.46 96.94 54.25 79.54
APTT(s) 79.03 89.73 83.56 60.44 83.43
FIB(g/L)  67.56 83.42 84.27 61.25 85.27
D-D(ug/mL) 69.07 83.25 76.50 63.48 88.36
WBC(109/L) 82.31 87.49 80.23 59.87 73.45
PLT(109/L) 77.65 88.07 84.11 54.33 74.19
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B, KARHETHANTIOFIMRBEFEAARATR, BN
HAFThae, BRMEFROEMRREIERKTE, 2FEXHED
WA AT BN B,
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EFEBREBEBME, BEMERRNHERE, ALBKFEEET
B%, AIYENBREISHTAAT M RS,

ALPR—HEXEENE, EARFREEXEENE
B, XEEBERMpHKT TEABEREERKE, MMFET
MBAEREE. ALPI ZH0%H T 8. . BHRESEEARAR
, efsEEY) L ZENT O ENBNERABNEKEXSE
B, o, elil@igE RS F0 A LK S Ak U &
BOTREIEL, AT, ERLXERMEERWRTIALP
REMTERMREYY, GCTHENEERBREN—RBAM
H, FEFEETREMB. PERE. MMEfeiy iRESEamEn
KA, TEBARFALPRIEREY,

NHAREM, FHEABENALP. GGT. LDH. APTT.
FIB. D-D. WBCHIPLT/KFE2E S FXIHRLA(P<0.05), ALBKF
AT ERLA B EFEIE(P<0.05), EHERY, BWFIMFFRKREA",
FIBRETRETEMP B B AIEXIEA, B, FIBAIEEMER—1
EEE, EREKEFNEYFEBE, FmEdapmigiE. M)
AT, MEEMMER, i, FIBSHEERNTME X,
EE R ARG ENMEARRESARRMNERY K. H
W, PSRRI EFIB, FIBEIUS—E4EKEF
g8, INEAREKRAFNRALMARERKEF, FEHFX
LA KEFSHBARRENZAES, FEHEMELEM M
BERPREEEXEENERY, £=, MRMIAFPLTAE
BT, FIBAARAS LAIET N oR e 4 A 948 B 7E A SR8 & A 2
%, HEBNARTEARRE L e B AR F ARG, PTHKFEER (AT
HEBENINEE RN RAFALIVRE, EINEERNINGERE
hEBENBRESERE; APTTIIREGS(ARINARRM BRI RS
HORZS; BIREIESY, FiERE BEEsslk AR
MEREM, XA SHAPTTIERK, H35IEFIBFMALPKEAS,
Hrh, TTRMHNEFEERRZ U AT ERTEFRERBTE,
XEXRARIERZE B, L, ShREEIZEFATE
FHB— PN REISIRED-DIVIEI, D-DRALEAMMKEMES
¥, ERRBENALEEAFERNRNPRBT BAE, —L&
R&E", SESKENRERERL, ASND-DAES
FENEENEMFEHELEEER. I, PLTERMEAMR
WEK. #HEMNBBTEEEENIER, B, PLTMEL.
HEFHAABADIRRSHAREF, SRNERNREKE
FHRIPLTITEE KA T, FmbhE4mpa g iEm i S & miE .
PLTIEE AR REESEN SAMEIMM, MBERKRMAMR
WEAEER, BoHEREAMEREN, HX, PLTET
RIPMBARRZETRERANKREMRHMEBEER, X2
B REFRERBIETEANPLTA R RIPEARINE, 1
HIPLTSE L] B B R AR Apm s is B,

HARELAI, ALBRREAEZEFIB. D-D. ALPFIGGT
KEEBESTFALBIEE(P<0.05), XRPIEMERENTIZ
INEERE T IRAME G, BARLEITARBNEEHIUR
FRRkAe, HRIREFURE ARG, BALP. GGT. LDH.
APTT. FIB. D-D. WBC. PLTHIALBTEfEEIZHr 55877 P MY
RRMIYATFL0.00%, BREMEEERENNEYS, BE
BERBERSNEESRZMHG, HRRIETFSESBK
NEEREEXHE, BARTEERRAHBRRRERTF, WA
[RAF. BEFEVAFERE, MTEERNAKRN, B,
AR EL D MAHEIATEEF-a. BARNER-1REAA
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