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Clinical value of plasma D-dimer, fibrinogen content, and
AT-I activity in diagnosis of malignant tumor
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Abstract Objective: To investigate the clinical value of plasma D-dimer, fibrinogen, and antithrombin III activity in
patients with malignant tumor. Methods: The densities of plasma D-dimer, antithrombin III activity, fibrinogen
were detected in the 265 patients with malignant tumors. And 100 healthy cases were selected as a normal
control group. The detecting instrument was Automatic Coagulation Analyzer of STAGO company (France).
Results: Compared with the normal control group, the levels of plasma D-dimer and fibrinogen in patients with
malignant tumors were significantly increased (P<0.05), antithrombin III activity was significantly lower than
that of the normal control group (P<0.05). Conclusion: The detection of D-dimer, antithrombin III activity,
and fibrinogen is helpful for the auxiliary diagnosis of malignant tumor.

Keywords  malignant tumor; D-dimmer; antithrombin III activity; fibrinogen

7% H A (Date of reception): 2020-06-15

B{E1E#H (Corresponding author): J7iE%f, Email: seed001lzx@163.com

HE £ T H (Foundation item): 77774 “333” A A %I H (BRA2019152). This work was supported by the 333 talent funding project of Jiangsu
Province, China (BRA2019152).



MAD-T R LPAEER R B AT-IIE PR E TGRS W IR RN B, 55 2535

WMEME N kR EE—- NN T 2
WG A fE, AT e N ISR NE
Wiz —. B, BAM . FBEITFIMELIHRE
PR B I T B, BRI IR R A0
AL 3E o 2 Bh R A 1 R R N AR AR A R
S50 D) g B A, 1 5] RS ok R A R R Y GE R A
¥, PerisanidisPI5E W MWTHEEAS
wHAHEWE . BRENEEXREY, d4HEENA
it (fibrinogen, Fbg) WMy, Wi/ M2, P%
IR BB FUBRE RS TNMAM IR, I 3K
Fbg, D- "R {K(D-dimer, D-D)/K i, AT-
TLLVE PR BTG o A S e ) s S0 e P 9 28 4 i 3%
D-D, Fbg® i MPr&EEIM A (antithrombin 111,
AT-TIN) WG PE IR AT LB, BARE T .

1 X &R57%

1.1 W&

Ve HUIT /K 24 B s S 201 74F 1 H $20204F
6 ) 3 100) 209 R~ 4G A5 512 (AR BE FR 38 26 561 A Sk
g 2, Hoh AL B os B, 48, i 32
i, BRARIE2400, DPSE28, EME3shl,
1326, 21334, $32~88(52.21+13.11)
%o MARRE: PIRERE; BAIES G RIR K
HZF MR E B JoH A& GRS B
WNPER b o HEBR bR . 1A A A Sk e
W WIRSBUE LI L B IR RGP R
PERG A 5 MM 22 FIORE #ls ] 3 o 1 X BR AR
20194F 12 A SRV RG K2z M a B pe ik A o1, Hi
s3I, 2ra7lil, FH36~68(49.34114.15)% , 1K
JFEThRE . BEMLDIREY IE S, JFHEBR MR S i B i

RUEMEMEASEEXRAMVESRIER (v +5)

ARAELG . PIALIERE OB LB ST 22 57

1.2 YR A
D-D, Fbg?r i S AT-TIITE PEAG I 75 [E STAGO
T4 A ShEE AT R L ]

1.3 ®il7i&

Fir A B T R R Rk, B0
M, SRIfE2 hN[FEZERIID-D, Fbgd i M AT-IIITE
P, IEWSHEEW T : D-D<0.5 mg/L, Fbgdft
H2~4¢/L, AT-IIIEMEH80%~120%,

1.4 Grits4bE

K HISPSS 21.048 tH A #E A7 434, IR Bk
AR BR 25 (x )RR, AR FH e 00 R A7 22
SRR, HPR WM RHLSD (574 7 2255
), Tamhanefs 5 (N5 G T 225571%), P<0.05FE/R
RO L,

2 /R

2.1 BMMEASEEXBANEL RS

AR 41 D-D, Fbgty B ¥ 5 T 1E % xt
HEZH (P<0.05), AT-TILVG P & 35 Ik F 1E & Xf i 2
(P<0.05, #1),

2.2 BEFARE KB EMEMIENE L RLE

KRR ARG 41D -D, Fbgd % &
T IEH X IR 4H (P<0.05), AT-IILFG M B K T 1IE %
XL (P<0.05), 45N [7) 288 4 i 98 4 22 [ L
B(P>0.05), ZRILGITFE L (FR2),

Table 1 Comparison of the results between malignant tumor group and normal control group (x + s)
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Table 2 Comparison of the results of different malignant tumors (¥ + s)
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Compared with the normal control group, *P<0.05.
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