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Clinical significance of plasma D-dimer in evaluating the
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Abstract: Objective To investigate the significance of plasma D-dimer in evaluating the chemotherapeutic efficacy of lung cancer.
Methods Sixty-eight patients with lung cancer confirmed for the first time in Fuyang People’s Hospital from January 2017 to Jan-
uary 2019 were all treated by platinum-based chemotherapy.In addition, 34 healthy people in the same hospital were selected as
the control group.Immunoturbidimetry was used to determine the level of plasma D-dimer in patients with lung cancer before and af-
ter chemotherapy, and the level of plasma D-dimer in healthy controls.Results The levels of plasma D-dimer of the observation
group were significantly higher than those of the control group (P <0.001).The levels of plasma D-dimer in patients with stage IV
lung cancer was significantly higher than that in patients with stage Il lung cancer (P <0.05).There was no significant difference
in the level of plasma D-dimer between small cell lung cancer (SCLC) patients and non-small cell lung cancer (NSCLC) patients
(P>0.05).After chemotherapy, the level of plasma D-dimer in patients with CR and PR was lower than that before chemotherapy
[0.810 (0.360, 1.680) mg/L vs. 0.650 (0.360, 1.000) mg/L, Z = —-2.989, P=0.003]; but the level of plasma D-dimer in patients
with PD was higher than that before chemotherapy [0.470 (0.240,1.030) mg/L vs. 0.830 (0.550,2.130) mg/L, Z=-3.582,P <
0.001].Conclusion The later the stage of lung cancer, the poorer the chemotherapeutic efficacy, the worse the disease, the higher
the level of the plasma D-dimer.The detection of plasma D-dimer may be helpful to evaluate chemotherapeutic efficacy and change
in patients’ condition in patients of lung cancer.
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