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Relationship between plasma D-D level and long-term prognosis in patients with non-small cell lung cancer

L1U Chuanhe ,CUI Jianguo
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Heze City , Heze,Shandong 274100, China)
Abstract: Objective To investigate the effect of plasma D-dimer(D-D) on the survival patients with non-
small cell lung cancer (NSCLC). Methods

study from February to December 2011. Early morning fasting blood of preoperative and postoperative 7 d

A total of 96 patients with NSCLC in hospital were enrolled in this

were collected to test D-D. When the concentration of D-D was lower 0. 3 pg/mL, the result was negative.
When the D-D was higher 0. 3 pug/mL,the result was positive. And the telephone follow-up continued to De-
cember 30,2016. Results There were 26 D-D positive cases in 96 NSCLC patients,accounting for 27. 08%. D-
D level was correlated with TNM stage,differentiation degree and ECOG score(P<C0. 05) , except age,sex and
pathological type (P >>0. 05). Seven days after surgery, there were 14 cases with D-D detected positive, ac-
counting for 14. 58%. There was significant difference in the positive rate of D-D between the two groups(P<C
0. 05). The total survival time of D-D positive and D-D negative patients were 44. 9 months and 56. 8 months
respectively. The 5-year overall survival rates were 23. 08 %and 57. 14 % respectively, the difference was statis-
tically significant(P<Z0. 05). Multivariate COX regression analysis showed that patients’ age, TNM stage, dif-
ferentiation degree and D-D were independent predictors of long-term prognosis in NSCLC patients.
Conclusion Serum D-D levels is correlated with TNM stage, differentiation degree and ECOG score. Serum D-

D level can be used as a prognostic indicator of patients with NSCLC,with a certain clinical value.
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