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The significance of D-dimer in tumor development and prognosis”
KUANG Hong ,QIN Tao,LIU Shurong ,ZENG Lin ,CHEN Qiusha ,LI Jinfeng ,CHEN Qirong*
(Department of Laboratory,The 452 Hospital of PLA ,Chengdu,Sichuan 610041 ,China)
Abstract: Objective To investigate the clinical significance of D-dimer in the process of tumor and prognosis. Methods (1)
1 400 cases of caccer and 1 400 cases of healthy were collected from 452 Hospital of PLA over the past year,the level of D-dimer
were compared. (2) 80 tumor patient’s preoperative and postoperative serum D-dimer levels were compared, including 40 patients
with relapsed,and 40 patients recovered without recurrence. (3) D-dimer levels of tumor patients with disseminated intravascular co-
agulation(DIC) were detected,and to explore the significance of D-dimer in patients with tumor associated with DIC. Results (1)
The D-dimer level of 1 400 cancer patients was significantly higher than the normal,and the difference is statistically significant( P
<C0. 05). (2) The D-dimer value of 40 postoperative patients without recurrence were detected in preoperative and postoperative. the
difference is statistically significant(P<C0. 05) ; The D-dimer value of 40 patients with tumor recurrence were detected in preopera-
tive and postoperative, the difference is not statistically significant(P>>0. 05). (3) He datas from gold standard method and test di-
agnostic method were used to draw fourfold table, ROC curve and consistency test,showed that AUC=0. 936, kappa=0. 677, cut
off value of 3. 12 mg/L,the value of D-dimer with higher than normal value of more than 4 times to diagnose tumor associated with
DIC has good performance and high consistency. Conclusion For the determination of D-dimer levels inferred tumor development
has clinical significance,and D-dimer in the prognostic evaluation of tumors is a possible prognostic markers; The D-dimer level of
3.12 mg/L is the critical value of the diagnosis of cancer patients associated with DIC.
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