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Relationship of clinical efficacy with changes of plasma D-dimer before and after treatment in advanced colorectal cancer
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eral Surgery ;2. Department of Laboratory , People's Hospital of Changshou District ,Chongqing 401220, China)

[ Abstract] Objective

ectal cancer. Methods

patients”

To explore relationship of plasma D-dimer with therapeutic effect in patients with color-
Plasma D-dimer were detected before and after 2 years treatment in 60 patients with advanced
colorectal cancer. Results Plasma D-dimer level of remission in preoperative advanced colorectal cancer group was
lower than the transfer group(P<C0. 01). Plasma D-dimer level in remission after treatment of plasma D-dimer group
was significantly decreased after surgery(P<C0. 01) ,plasma D-dimer level of transfer group after operation was high-

er than preoperative time(P<C0. 01). Conclusion The blood of patients with advanced colorectal cancer is in hyperco-

-

agulation state. Levels of D-dimer in patients with highly malignant.invasive strongly and poor response to chemo-

therapy are higher before or after treatment.
[Key words] D-dimer; colorectal cancer;
- IR AR T W R i S R 2T 4E 2 T A 1R S N )
TR B AR KLU 7, SO T ALY i BEIRAS . BE A h
I8 AR B BE IR S WL A0 Sl T RE S IR B 5 5 A B I
FARB AR A S o AR S0 K 60 ) 0 R K B R R
RATRAR)G 2 FR M D- R T H 5P R .
1 #EREHE
1.1 — &%k 2007 4E 6 & 2008 4E 8 J A B i i K
I R 60 ] I AREE 45 % RIS 2R R B A 5 B L AR AT
RILZI AT L2t BB R 24 M8 45 5 1T K g
FERVAAR . WIRILGE HKAIRZ  H W RS AR 4R A R .
9o AR S 98 2 SR 1 1 A 4 ) AL A R T AT 1 R R B T T
9o HEBR AR AR E T U BE LS W . A W 10 3l Ik RE Ak B i O I
BREE TR B MR E . RJE 2 AR
M folfoxd Jr #ALYT . R 6 7 Re. ARG 2 FEEAEMA 2 A
JEAG5R CT Kt A 8 AT MESE#% . 6 B AL 1 W o R 8 &L
K2 BIEAERE RS . 2 BRI T 2 % 8 .
1.2 K7k A A R RRE 2 48 dl s I8 K O
mﬁ?iﬁﬂﬁ(ﬁ TR ROCGHEAT D-Z R AR R By L
W 2 2 A B R R
L3 gEilaedrik W prismd GEild it
Ths Ton L HRBI LB K5
2 & ES
2.1 HEJR MR O A ORI D-—

78 b 22 2 (6 A

B 3 {E

*» BEWE HRTRKAEXBZERIIE .

clinical efficacy

(339.5+13. 3D pg /L, M5 B 4 ¥ {8 Hy (470. 3+23. 01) pg/L,
TH B ERA LI FE X (:=4.920,P<C0.01),
2.2 HERMAKN R G % AR T R IR D R AR W AT A
Hi(e=11.68 P<<0.01) . B ALIAYT J5 MK D-— Rk i & T
ARHG(1=4.396 P<C0.01), LFE 1,

*x1 EBANEBARTASLE D _EE

RERILE(TLs)
21 51 n ARHEI(pg/1D) RJg (pg/1) t P
2 fi 2l 42 339.5+13.31 217.8+12.33 11.68  <C0.01
R 18 470.34+23.01 687.8+47.46 4.396 <0.01
D" RIKIEHH 0~342 pe/L.
3 4 it
D TR R 7 4 2 0 R 8 AR T T i Y Ah s R AT dE R

F T 7 A 4 — T R i 7™ 1) . IO 9056 8 ot R v £F 4 3 LT
G A A AT A6 O 27 e 8 L A R S D IR TR AR
SR T Y 2 1 R AT U RS SR 4T 4 B 0 R R T A D- TR
PRSI E G B R BOME I N B L o A R 2
VARG SRR A5 i o D-— RAROK P2 B 5 Tk, AR
BIE S T D SR AR K - 76 HE e K 988 v B T T HL S
PRI BURAH —EMRER .

AR 5 15 10 9 2 110 0 T 1 K W o J A BT TR &
S AL g Ji 98 A A IR ] AR 6 B LA e B T REE B . R L Y
o> B BE L D RE S 4 . T ELBEFE X GeHERR T CT 465 520 30



+ 520 - BREFHER2012E3AF9IEF 5 H

Lab Med Clin,March 2012, Vol. 9,No. 5

S e Ty RE K BB IR A 06 il TR B [ 6 BT I 25 1
VEHET 1 Lo A Wy S TR 0 T8 s DB TR 22 2 T 2 . AR AT
24 B0 45 2R 3 W TR T 0o 2 KT 43 B T 24 ) A T 24 AR B
. iz 15 T AN oK R B R 2 3R AR A S X 44 R 43 T 24 Y i
ZIERF 50%,

AR R A 25 O 0 R A (R T BR TR % R A Bk X R A R
ESRAR S WU 3 SRy A T DU & S P/ Y
PR, BUBRF IR G A CRI & 2% BH M e i, J7 7 55
R A e e T S R ST RE . W T T BN T e 28 B
25 ) A 2 TR R B T I PRYA ST CRT BY 3= [0 L B 5 7
B 2 G PR S8 BBl 47 O O iy e R O R T 24 T B R OR
Ko WA vp 2 B o0 8 ) B TR O A BR AT AR R O T, B R A
TR 1Y 5 R S R I B 2 ) T S R R e R
TH K, EEEG P A ERTRE & 42,8600, BYAL T = 3 A
T A . 14 BREDE 6 P PE AR B R R e SRR T S
5 X PERE R B AU RS 10004,

TR Bt A R A A L O e DR 22 0 0 PR e K S 4 A S L T Bk
FEBERAEMMEREOMELS FRESERE. 2%
% % [t o7 F R DK S A T R I L O AR 24 A1 o0 0 A HE
A= 2R DA R
S % 3Lk
[1] Raad I, Hachem R, HannaH, et al. Sources and outcome

of bloodstream infections in cancer patients: the role of

central venous catheters[ J]. Eur J Clin Microbiol Infect

Dis,2007,26(8) :549-556.

[2]

(3]

(4]

[5]

[6]

[7]

(8]

[9]

Wang FD,ChenYY,ChenTL,et al. Risk factors and mor-
tality in patients with nosocomial Staphylococcus aureus
bacteremial J]. Am J Infect Control, 2008, 36 (2).118-
122.

Oztoprak N, Cevik MA, Akinci E, et al. Risk factors for
ICU-acquired methicillin-resistant Staphylococcus aureus
infections[ J ]. Am J Infect Control,2006,34(1):1-5.
PFBUHE SR 2L 75 55 B0 H . T W 4P 0 s e K A R 1
A it 25 53 A L) ). o [ 3 B 2%, 200656 (10) : 1871~
1872.

AT FLWG IR, Sl Bk B S A R e B IR 4 R T 2
AT L) ] BUACH 7Y B 45 45 2 2, 2007, 16 (1) - 97-98.
Asensio A,Canton R, Vaqué J,et al. Prevalence of infec-
tion by carbapen-emresistant Acinetobacter baumannii in
Spain(1999 — 2005) [J]. Enferm Infecc Microbiol Clin,
2008,26(4) :199-204.

Katsaragakis S, Markogiannakis H, Toutouzas KG, et al.
Acinetobacter baumannii infections in a surgical intensive
care unit; predictors of multi-drug resistance[ J]. World ]
Surg,2008,32(8):1194-1202.

AR R A5 R T 35 K S A6 0 i R U B A G TR R A AT
[T, Al B Bl e 2 2% 35, 2008 . 18(4) : 513-514.
= E W o EAE WA 5 R A SR 2
PEREHLT] R KRR E AT 2006, 1(9) 3.

e fis B #7:2011-09-06)

CERHEEE 517 70
SR B R A D D I 2K R AT L A 0 T A A T A
0 B o R SR R TR K O AR R B L D- TR ARk
3£ I8 7 T J6R ) e R i S T e L R AR T RV T R R AL
FMWPB MR iy R AR R X T AR AR ST S22 B R AR T
I T I B ) D- R AOKF

A BIE 4R 75 A IR AL AT 5 38 oy T O A R AR I
PG T AR S SR B AR L TR A A DB A R, AT B A
AT IR e B80T o T A Al e A kX3 T R A0 M A T BEL T 28
SR 2T 5 i IR 9 (P A Sof 37 A TR L A 8 I ) e A 412 32
R S AE S A T AR AT N AR - PA BRI
[ FsF 396 o, 24 2T 35 Tl TG 40 400 0 5001 (PAT-1) B 3 38 AT
FEARR T 20 W 10 1k L SRR R A R AR A . AR DRI 2 R
S B PR 5 B8 1 119 B I D-— AR OK T T RE S R R
R 5G o T iy WE 301 Je 980 3R 36 TR 7 46 B R A A R I » 5
i RT3 32 BHL 25 1 0 2 I s SR 2 L AR D-— SR ROk F
BE— 20 Th i o iR SR A I TR e R S 2 e AR P R B R I A
WAL ST 2590 IO B 12 5 AR ST ROR, » 2 T A I8 B A Y
D-T R AOK -1 B AT RORE2E . WL s Al LA L i
Jo8 AR S A G 8 P ok ot 24 4 00 OB IR S O T X T B e
3 AL 7 BRI

S & ik

[1] Blackwell K, Hurwitz H. Circulating D-Dimer levels are

(2]

(3]

[4]

L6]

[7]

better predictors of overall survival and disease progres-
sion than carcinoembryonic antigen levels in patients with
metastatic colorectal carcinomal J]. Cancer,2004,101(1)
77-82.

Oya M. Akiyama Y. High preoperative plasma D-dimer
level is associated with advanced tumor stage and short
survival after curative resection in patients with colorectal
cancer[ J . Japn J Clin Oncol,2001,31:388-394.
FORHBL, A e AT, D- 3R A A 1 R = SCLT L AR
5 kM2 ,2009,15(6) :260-261.

RPN, EGbR. K 958 2R T AR D-Z SR AR il
PR SCLTT. SRR 25, 2007,12(2) 167,

BN R S I D- — B A R AT 4 2R vk AR A
Tl R & LT] R BER KRR, 2006, 12 (3) - 404-
406.

R M AR T I 3K D-— BRI iy i R A B LT DL &
PR EE Bl K 224317 ,2002,27(1) £ 56-58.

O T AL ZR G0 i R I 2 D R A R AR R i R R
SOV ESE B2y, 2007,12(3) :18-19.

i H 387 :2011-09-13)





