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Changes of serum D-D, FIB and APTT levels in patients with different TNM stages

of lung cancer
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[ ABSTRACT] Aim To analyze the relationship between serum D-dimer (D-D), fibrinogen ( FIB), activated
partial prothrombin time ( APTT) and TNM stage and prognosis in patients with lung cancer. Methods Eighty pa-
tients with lung cancer were divided into stage I +stage Il group (n=23), stage lll group (n=32) and stage IV group (n
=25) according to TNM staging criteria. ~ According to the prognosis, the patients were divided into death group (n=49)
and survival group (n=31). In the same period, 80 cases with normal physical examination in our hospital were taken as
the control group.  The levels of D-D, FIB and APTT in each group were compared. Results The levels of D-D and
FIB in the treatment group were higher than those of the control group, and APTT was lower than that of the control group
(P<0.05). The levels of D-D and FIB in the stage IV and stage III groups were higher than those in the stage I+1I
group, and the APTT was lower than that in the stage I+II group (P<0.05). The levels of D-D and FIB in stage IV were
higher than those in stage III group, and APTT was lower than that in stage III group (P<0.05).  According to
Sepearman’s analysis, D-D and FIB levels had a positive correlation with TNM staging of lung cancer patients, while APTT
had a negative correlation with TNM staging of lung cancer patients (P<0.05). The expression levels of D-D and FIB in
the survival group were higher than those in the survival group, and APTT was lower than that in the survival group (P<
0.05). Conclusion The levels of D-D and FIB are positively correlated with TNM stage in lung cancer patients,
while APTT is negatively correlated with TNM stage in lung cancer patients, and their abnormal expression are closely relat-

ed to the prognosis of patients.
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