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Clinical value of D-dimer level in patients with advanced non-small cell lung cancer
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[ Abstract 10bjective: To evaluate the clinical value of D-dimer level in patients with advanced non-small cell lung cancer( NSCLC) . Methods: D-dimer
level was measured in patients with advanced NSCLC, treated in our department from January 2014 to March 2016, till the death or completion of follow—
up. The relationship was analyzed between D-dimer level and clinicopathological properties, therapeutic effect and prognosis. Results: Patients with multiple
metastasis had higher D-dimer level than those with single metastasis ( P < 0.05) ,however, D-dimer level not associated with the age, gender and patho—
logical type The median overall survival was 24. 1 months and 16.0 months for patients with baseline level of D-dimer at normal( >0.5 mg/L) and in—
creased by( <0.5 mg/L) , respectively, ( P < 0.01) . The D-dimer level was significantly decreased in patients following two courses of chemotherapy
( partial remission by evaluation) ,yet increased in those with progressive disease( P < 0.01) . D-dimer level tended to increase in patients 12 months be—
fore death ( P < 0.01) . Conclusion: D-dimer level change can reflect the curative effect in patient with NSCLC,and be used as indicators to predict the
survival of the patients.
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