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ABSTRACT Objective: To investigate the clinical characteristics and influencing factors of non-small cell lung cancer with hyper-
coagulability. Methods: A total of 195 cases of non-small cell lung cancer patients with hypercoagulability admitted in Beijing Military
Region Oncology from March 2011 and Nov 2012 were investigated and the relationship between clinical factors, including age, gender,
pathological, ECOG performance, central venous catheters, chemotherapy, radiotherapy, clinical stage as well as merger disease, and hy-
percoagulability of non-small cell lung cancer patients were analyzed. Results: Among 195 non small cell lung cancer patients, 170
(85%) cases had abnormal hypercoagulabe indicators, PLT elevated were found in 42 patients (21.5%), FIB increased in 78 cases (40%),
TT extended in 12 cases (6.2%), PT shortened in 45 cases (23.1%) again, D-D increased in 60 cases (30.8%), and APTT reduced in 15
cases (7.7%). No significant difference was observed among the age, radiotherapy, central venous catheters and hypercoagulable state of
NSCLC patients (P>0.05). But the male group had higher level of TT than female group, the Adenocarcinoma group had higher level of
FIB than Squamous and others group, ECOG= 2 group had higher level of PT and FIB than ECOG>2 groups,the level of APTT and PT
of Chemotherapy group were lower than those of non-chemotherapy group, stage Il ~ IV had higher levels of FIB than those in stage | ~
II NSCLC patients, the TT, PT levels of non-complications group were lower than those of each complications group (P<0.05).
Conclusion:Patients with NSCLC were susceptible to hypercoagulative state, which may be related with the gender, ECOG performance,
chemotherapy, clinical stage and merger disease. How to use the anticoagulant therapy and improve the quality of life of NSCLC should
be further researched.
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[1] (plasma prothrombin time, PT) . #E Ifil. fiff B+ [&] (thrombin time,
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HEFE(xt $)FR , A BEIMARHRR HISAAREAR IS, L] LR
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2 &R

195 i) NSCLC & 3 o ,PLT & F 1E % L R & 42 fil
(21.5%),FIB JHi= & 78 £#1(40%), TT #ERKEH 12 1](6.2%),
PT %548 %4 45 ] (23.1%),D-D F+ & &4 100§ (51.3%),
APTT 45557 15 H1(7.7%) o ¥t 195 i f8 35 45 B M FeAm b4 T
FEAS t 4 38  PLT A 235.76% 109/L(95%CI221.03~250.49% 10°
/L),FIB 4 3.77g/L (95%CI 3.56~3.99 g/L), TT Jy 13.555(95%
Cl13.22~13.87 5),PT 34 12.29 s (95% CI 10.85~ 13.73 s),DD
7 0.624 mg/L (95% CI 0.452~ 0.797 mg/L), APTT 4 30.19 s
(95%C129.48~30.9 5), 195 14| f8 & W M5 b5 67 {4 PLT Ky
219% 10%L,FIB 4 3.6 g/L,TT 4 13.4s,PT % 10.8 s,D-D K
0.341 mg/L,APTT 7 29.7s,

2.1 NSCLC EERRRESEERNXER

FZ IR NSCLC B35 AR B E 40 20~ 40 2 4 41~ 60

L >60 5 M, 4422 PLT . APTT.TT.PT .FIB.DD /K-

1.2 #iEd s I TRGEH7 22 57 (P>0.05).
# | NSCLC B&MRBRE SERNXRKE o)
Table 1 The relationship between hypercoagulable state indicators and age of NSCLC patients(xt s)

Group Number PLT APTT TT PT FIB D-D
20-40 5 414.50+ 215.69  28.03% 4.08 11.57+ 1.38 11.00+ 1.25 6.73+ 2.45 0.84+ 1.33
41-60 81 253.94% 107.00  31.61% 6.25 12.62+ 1.23 11.25+ 2.75 4.03+ 1.34 0.89+ 2.13*
>60 109 267.82+ 12040  30.30% 5.06 12.73+ 1.89 13.55+ 1.53 421 1.46 0.86+ 1.00*

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2.2 NSCLC EE TS5 EANXR
gk 2 i, BRI Lo o B AL A L PR,
2 PLT APTT PT FIB D-D /K b 5 ¥ o 4 i1 24 2 5 (P>0.

05), {HF¥E NSCLC & HEHm T, ZRAEGIFEN
(P<0.05).

% 2 NSCLC 2EBRRESHINMXR (L 5)
Table 2 The relationship between hypercoagulable state indicators and Gender of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D

Male 124 231.64+ 104.88 30.63+ 5.25 1547+ 1.76* 12.61% 6.94 3.61%+ 1.38 0.52+ 1.22

Female 71 242.96% 103.53 29.43+ 4.59 13.69% 1.16 11.73%+ 6.29 4.06+ 1.74 0.81% 1.22
P >0.05 >0.05 <0.05 >0.05 >0.05 >0.05

i :*P<0.05 5L o
Note: *P<0.05 Compared with female group.
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W% 3 Az, 432 R 28 5 G B2 R0 L0 i 4 | e
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Gt R(P>0.05), {H g2 FIB (B i Fn L g2l
ZRA G L(P<0.05),

%3 NSCLC 2 EBRREEREBELEMNXREE 5)
Table 3 The relationship between hypercoagulable state indicators and pathology of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D
Adenocarcinoma 135 274.85+ 129.45 3098+ 6.12 12.72+ 1.51 13.14% 12.01 4.07+ 1.57 0.84% 1.05
Squamous 41 242.88+ 91.91 30.47+ 3.98 12.68% 1.77 1125+ 2.75 3.12+ 1.30* 0.84+ 2.08*
Others 19 243.37+ 57.88 29.37+ 3.00 12.35+ 2.57 13.66% 12.01 3.33+ 1.30* 0.86% 1.00*

P >0.05 >0.05 >0.05 >0.05 <0.05 >0.05

7% P<0.05 S5RRRELE R

Note: *P<0.05 Compared with Adenocarcinoma group.

2.4 NSCLC EE RIS E ECOG i HIX R
e 4 s, FREEEA) ECOG 15K H 4 ECOGS 2
ZHA1 ECOG>2 41, Wi#H PLT APTT.TT .D-D /K3 W L4

P22 5 (P>0.05), {H ECOGS 2 41 PT .FIB WK 8+
ECOG>2 4, =5 A 5125 L (P<0.05),

R 4NSCLC BEEEIRADS ECOG A HIX R (xt s)
Table 4 The relationship between hypercoagulable state indicators and ECOG perfomance score of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D
ECOGs 2 90 252.12+ 114.36 30.50+ 3.68 12.89+ 1.33 1432+ 1.90 3.78% 1.12 0.64+ 1.56
ECOG>2 105 272.94+ 120.07 30.87+ 6.51 12.52+ 1.89 10.70+ 1.00* 449+ 1.61%* 0.99+ 1.14

P >0.05 >0.05 >0.05 <0.05 <0.05 >0.05

7 :* P<0.05 5 ECOGs 2 @Lb#,
Note: *P<0.05 Compared with ECOG< 2 group.

2.5 NSCLC BEBRREE P OHREENXR
W S PR IR F S B AT D KRR L D

AR EAL, W4 PLT APTT TT PT FIB D-D /K- [L#4Y
TG it 2E 5 (P>0.05),

*® 5 NSCLC & BRSSP OHKEETHXREE )

Table 5 The relationship between hypercoagulable state indicators and central venous catheters of NSCLC patients(xt s)

Group Number PLT APTT TT PT FIB D-D
Yes 82 275.52+ 112.94 30.75+ 5.86 12.41% 2.06 14.58% 6.87 4.23+ 1.24 0.66% 0.76
No 113 258.77+ 120.17 30.70+ 5.33 12.80% 1.46 11.94+ 5.80 4.18% 1.56 0.94+ 1.54
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2.6 NSCLC BEBHRESEUITHXER
=k 6 s, BB B STk = by e el 1k
JP4H, B4 PLT APTT TT .PT .FIB D-D /K L& 050 it 2

225(P>0.05), B4LS72H APTT PT /K1 B AR TRy 7 4,
ZESE AT TE X(P<0.05),

% 6 NSCLC 2EBRRESWITHAR (XL 5)
Table 6 The relationship between hypercoagulable state indicators and chemotherapy of NSCLC patients(xt s)

Group Number PLT APTT TT PT FIB D-D
Yes 85 279.76+ 110.34  30.15% 3.96* 12.65+ 1.53 10.71+ 1.00* 4.11+ 1.27 0.76x 1.45
No 110 249.98+ 123.14 31.23+ 6.57 12.69+ 1.82 14.69+ 1.59 4.49+ 1.61 0.93+ 1.21
P >0.05 <0.05 >0.05 <0.05 >0.05 >0.05

i :* P<0.05 53E{LT A%
Note: *P<0.05 Compared with non chemotherapy group.
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W 7 Fis, 357 8BRS AT RO L A ey 4l Al ik

J74, P4 PLT APTT TT PT FIB D-D /K-¥- [LEH T8 117
Z5¢(P>0.05).

% 7 NSCLC 2EBRRESHITHAR (L 5)
Table 7 The relationship between hypercoagulable state indicators and radiotherapy of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D
Yes 29 242.14+ 81.39 30.59+ 2.63 13.11% 1.69 10.82+ 0.95 4.38+ 2.71 0.48+ 0.23
No 166 265.89+ 120.21 30.72+ 5.66 12.64+ 1.68 1295+ 1.13 4.18+ 1.33 0.87+ 1.38
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2.8 NSCLC BEmERESE GRS X E
N3 8 Fias, I~ IV NSCLC B3 FIB KB EET 1

~ Il H1 NSCLC ## , 25 A %12 E L (P<0.05), 4] PLT,
APTT . TT PT.D-D K-V HL B IS 422 57(P>0.05)

& 8 NSCLC BEBRRES GRS HHIX R 5)
Table 8 The relationship between hypercoagulable state indicators and clinical stage of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D
[+1I 19 217.08%+ 97.37 28.68+ 2.89 12.731.36 10.13% 0.66 3.66% 1.04 0.45+ 0.27
m 48 267.52+ 127.37 30.79+ 6.68 12.57+ 1.35 12.53+ 8.50 4.35% 1.49% 0.77+ 0.84
v 128 267.76% 116.30 30.85+ 5.24 12.70+ 1.82 13.14+ 11.86 5.20% 1.48% 091+ 1.53
P >0.05 >0.05 >0.05 >0.05 <0.05 >0.05

HE:* P<0.05 51 ~ I #iLb4,
Note: *P<0.05 Compared with [ ~ II stage group.

2.9 NSCLC BEBRREEEHERHXR
N 9 7R AR NSCLC 5 B3 5 7r 4, Bl 5
BEPRIE . U e URE 6 LA K3 I F PR L L5 4

NSCLC 3 TT.PT /K-F 44 F K T I0 5 I 4 241 (P<0.05);
1Mi#+2H NSCLC 4 PLT APTT FIB .D-D /K- lW T4t it
2 5(P>0.05),

£ 9 NSCLC £EBRRESAHERIIXRREE 5)
Table 9 The relationship between hypercoagulable state indicators and merger disease of NSCLC patients(x+ s)

Group Number PLT APTT TT PT FIB D-D
Diabetes Mellitus 10 283.33+ 129.61 30.33+ 3.24 12.68+ 1.05% 10.67+ 1.08* 4.37+ 0.81 0.60% 0.45
Hypertension 19 232.06= 71.61 28.5+ 6.37 12.89+ 1.67* 11.01+ 1.22% 4.26+ 0.43 0.56% 0.69
Hyperlipemia 4 212.00+ 42910 28.67+ 1.98 11.56% 2.56* 10.56+ 1.77* 391+ 0.92 0.75+ 0.35
Coronary Disease 5 220.00% 54.73 28.05+ 3.78 12.09+ 1.98%* 12.00+ 1.22* 4.37+ 0.75 0.57+ 0.49
Two or more disease 57 259.87+ 117.78 27.89% 5.46 13.01% 1.87* 11.23+ 1.62* 4.27+ 0.72 0.56% 0.28
No 100 266.33+ 119.45 29.07+ 2.45 13.76+ 2.01 12.37+ 1.58 4.07+ 0.59 0.49+ 0.38

P >0.05 >0.05 <0.05 <0.05 >0.05 >0.05

iE:* P<0.05S EREHEBALR

Note: *P<0.05 Compared with non complications group.
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