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Application of plasma D-dimer and fibrinogen detection in small cell lung cancer
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Abstract : Objective To explore the application value of plasma D-dimer and fibrinogen (FIB) in small cell
lung cancer (SCLC). Methods Plasma D-dimer and FIB levels were measured by immunoturbidimetric assay
in 74 SCLC patients (SCLC group).,70 benign lung disease patients (benign lung disease group).and 60
healthy people (healthy control group). The relationship between the D-dimer and FIB levels and clinical fea-
tures of SCLC patients was analyzed. The plasma of D-dimer and FIB levels before and after radiotherapy and
chemotherapy in SCLC patients were compared. Results Plasma D-dimer, FIB levels in the SCLC group were
significantly higher than those in the healthy control group and benign lung disease group,and the differences
were statistically significant (P<C0. 05). The level of plasma D-dimer in extensive SCLC (ED-SCLC) patients
was significantly higher than that in limited SCLC (LD-SCLC) patients,and the differences were statistically
significant (P<C0. 05). In SCLC patients, the D-dimer level was associated with smoking, tumor involvement
site, maximum mass diameter,and distant metastasis (P<C0. 05). FIB level was correlated with the number of
tumors, pathological type and distant metastasis (P<C0. 05). After radiotherapy and chemotherapy, the levels
of D-dimer and FIB were significantly lower than those before treatment in the treatment effective group (P<C
0. 05) ,but there was no statistically significant difference in the stable group (P>>0.05). The level of D-dimer
was significantly increased in the treatment ineffective group after radiotherapy and chemotherapy, and the
difference was statistically significant (P<0. 05). Conclusion Plasma D-dimer and FIB can be used as obser-
vational indexes for SCL.C-assisted diagnosis, disease monitoring, radiotherapy and chemotherapy efficacy and
prognosis.
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