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[ Abstract])

value of AT-]Il of 65 patients,whose lung cancers were finally diagnosed in the 81th hospital of PLLA, were detected

Objective To investigate the changes of AT-]l in the patients with lung cancer. Methods The

by the principle of coloration while the health as control. And the results were analyzed statistically. Results The

value of AT-]Il in the group of lung cancer is lower than that of the health group. Conclusion The decrease of AT-]ll

of the patients the lung cancer is an important factor of developing pulmonary embolism.
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