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[Abstract] Objective To explore the change and clinical significance of the coagulation function indexes in
gastric cancer patients. Methods Using CA7000 fully-automatic blood coagulation analyzer, the prothrombin time
(PT) ,activated partial thromboplastin time(APTT), thrombin time(TT), fibrinogen (Fib) , D-dimer (D-D) and an-
tithrombase-[Il CAT-ll ) were determined in 128 patients with gastric cancer,67 patients with peptic ulcer,84 patients
with gastritis and 65 normal controls. Results PT,APTT and TT in the gastric cancer patients group were obviously
extended than those in normal group(P<C0. 05). And Fib and D-D were significantly higher than those in the normal
group(P<C0. 05). However, AT-[[] was remarkably lower than that in the normal group(P<C0. 05). Conclusion Pro-
longation of PT,APTT and TT reveals the disorder of coagulation function in the patients with gastric cancer. Fib

and D-D increase could lead to thrombosis and distal metastasis of cancer cells. Therefore, monitoring the coagulation
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indexes has certain guidance significance to treatment of gastric cancer.
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