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Clinical application of thrombelastogram, fibrinogen and D-dimer detection in
coagulation function evaluation of patients with malignant tumors
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Abstract: Objective To investigate the clinical application value of thrombelastogram (TEG) combined
with fibrinogen (FIB) and D-dimer (DD) detection for evaluating the coagulation function in the patients with
malignant tumors. Methods Two hundreds and fifty patients with malignant tumors definitely diagnosed in
this hospital from September 2017 to August 2018 were selected as malignant tumors group,and the samples
were collected for performing the detection before conducting any treatment. The patients were divided into
the tumor recurrence group and tumor relieve group according to the follow up results after treatment. Con-
temporaneous 60 persons undergoing healthy physical examination were selected as the healthy control group.
The TEG parameters of each group were measured,including the coagulation reaction time (R), coagulation
formation time (K),coagulation formation rate (Angle angle) , maximum amplitude (MA) , coagulation index
(CD,FIB and DD. Results Compared with the healthy control group,the R and K values of TEG in the tumor
primary diagnosis group and tumor recurrence group were significantly reduced, the Angle angle, MA value
and CI value were significantly increased, the DD and FIB levels were significantly increased, and the differ-
ences were statistically significant (P<C0. 05) ;compared with the healthy control group,there was no statisti-
cally significant difference among various indexes in the tumor remission group (P>>0. 05). Compared with the
tumor primary diagnosis group,the R and K values of TEG in the tumor remission group were significantly in-
creased,while the Angle angle, MA value and CI value were decreased significantly, DD and FIB were de-

creased significantly,and the differences were statistically significant (P<C0. 05) ; compared with tumor prima-
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ry diagnosis group,the R value in the tumor relapse group was significantly reduced, while the Angle angle and
CI value were significantly increased, and the difference was statistically significant (P <C0. 05). Compared
with the tumor remission group,the R value and K value of the recurrence group were significantly reduced,
Angle angle, MA value and CI value were significantly increased, DD and FIB were significantly increased,and
the difference was statistically significant (P<C0. 05). 88. 4 % of the patients with malignant tumors had the a-
nomaly in one item or more of TEG parameter or FIB or DD,in which the DD anomaly rate was the highest,
followed by MA. Conclusion Applying TEG,FIB and DD to dynamically monitor the patients with malignant

tumors is helpful to observe the hypercoagulable state of the patients with malignant tumors in a complete and

true way,so as to reduce the risk of thrombus occurrence and provide better reference for treatment.
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