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The clinical value of plasma D-dimer, fibrinogen content
and AT-IlI activity in diagnosis of malignant tumor

JIN Ping', WANG Yaping', SUN Bing’, GONG Fang', LU Zhixian'

(1. Laboratory of Affiliated Hospital of Jiangnan University, Wuxi Jiangsu 214041, China; 2. Department of Laboratory Medicine,
63680 Army Hospital, Jiangsu Jiangyin 214400, China)

Abstract Objective: To investigate the clinical value of plasma D-dimer (D-D), fibrinogen (Fbg, fibrinogen) and
antithrombin IIT (AT-I11, antithrombin III) activity in patients with malignant tumor. Methods: The densities
of plasma D-dimer, antithrombin III activity, fibrinogen were detected in the 26S patients with malignant
tumors. And 100 healthy cases were selected as normal control group. The detecting instrument was Automatic
Coagulation Analyzer of STAGO company (France). Results: Compared with the normal control group, the
levels of plasma D-dimer and fibrinogen in patients with malignant tumors were increased significantly (P<0.05),
antithrombin III activity was significantly lower than that of the normal control group (P<0.05). Conclusion: The
detection of D-dimer, antithrombin III activity and fibrinogen is helpful for the auxiliary diagnosis of malignant
tumor.
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Table 1 Comparison of the results between malignant tumor group and normal control group (¥ + s)

5 D-D (mg/L) AT-TI (%) Fbg (g/L)
R d i) 4.81 + 1.67 63.21 +13.12 435+1.33
1E X R 027 +1.23 84.32 + 18.77 2.34 +1.56
t 35.73 25.11 19.78
P <0.05 <0.05 <0.05
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Table 2 Comparison of the results of different malignant tumors (¥ + s)

ZH 51 n D-D (mg/L) AT-III (%) Fbg (g/L)
5 i 95 3.54 + 1.54* 70.2 + 12.5* 422 +1.10*
L R 28 3.76 + 1.34* 62.1 + 14.0* 437 £ 1.23*
iz 32 4.87 +1.56* 58.6 + 14.2* 3.56 + 1.47*
R e 24 5.36 +2.35* 66.8 +13.8* 522 +2.15*
lilE/] 48 4.52 % 1.78* 69.8 + 14.7* 427 + 1.56*
E 38 4.13 + 1.28* 63.7 + 12.5* 4.01 £ 1.35*
1 X R4 100 0.25+0.11 87.5+19.4 2.35+1.05
p <0.05 <0.05 <0.05
HIEF XA s, *P<0.05.
Compared with the normal control group, *P<0.05.
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