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Changes and significance of coagulation function in patients with ground glass-like pulmonary nodules
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Abstract: Objective To investigate the changes and clinical significance of coagulation,fibrinolysis-related
indicators, D-dimer levels in patients with ground glass-like pulmonary nodules (GGNs). Methods A total of
79 patients with GGNs who underwent surgical resection were selected. According to the pathological results,
16 patients with benign nodular lesions were selected as benign GGNs group, 63 patients with malignant
tumor lesions were regarded as GGNs malignant group, and 84 healthy patients with physical examination
during the same period were selected as healthy control group. The indexes of coagulation and fiibrinolysis
function were compared, including prothrombin time (PT),activated partial thromboplastin time (APTT),
thrombin time (TT), fibrinogen (Fib),fibrinogen (FDP) and D-dimer. At the same time, the differences of
coagulation function and D-dimer level of different pathological types in GGNs malignant group were ob-
served. Results The levels of PT,APTT and Fib in the benign and malignant groups of GGNs were higher
than those of the healthy control group (P <C0. 05),and the TT was lower than that of the healthy control
group (P<C0.05). There was no statistically significant difference between the levels of D-dimer and FDP (P>
0. 05). There was no statistically significant difference in coagulation function-related indexes levels (except D-dimer)
among different pathological types of tumors in the GGNs malignant group (P>>0. 05). Conclusion There have been
systemic changes in coagulation disorder during GGNs, but in early GGNs, the difference in coagulation function be-
tween benign and malignant lesions and different pathological types are not obvious.
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