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Analysis of the Changes of Blood Cell Count and D-dimer
in Lung Cancer Patients with Thrombosis
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Abstract:Objective To analyze the changes of Blood Cell Count and D-dimer concentration in lung cancer patients with
thrombosis. Methods (D554 cases of patients with lung cancer were included between January 2012 and November 2013,75
patients with other diseases which lead to high coagulation state were excluded, blood cell count and D-dimer concentration
were compared between 64 lung cancer patients were the cases with thrombosis with 415 lung cancer patients were the con-
trol group without thrombosis. @Color doppler ultrasonography was taken as the golden standard.receiver operating charac-
teristic curves (ROC) were drawn for indexes which had significance in method. Results (D Compared with lung cancer pa-
tients without thrombosis, lung cancer patients without thrombosis had decreased red blood cell count (RBC), increased
white blood cell count (WBC) and D-dimer. And there were no significant change in platelet (PLT). @The area under curve
(AUC) of ROC in RBC,WBC and D-dimer were 0. 662,0. 637 and 0. 896, respectively. By thecut-off values of RBC>4. 06 X
102 L, WBC<(5. 37X 10" /L and D-dimer<(4. 02 mg/L,the negative predictive values of RBC, WBC and D-dimer for diagno-
sis of lung cancer patient with thrombosis were 93%,93% and 96 % , respectively. By the cut-off value of D-dimer>>4. 02
mg/L, the positive predictive value of D-dimer for diagnosis of lung cancer patient with thrombosis was 66 %. Conclusion
RBC,WBC and D-dimer were related with the progress of thrombosis in lung cancer patients, RBC, WBC and D-dimer have
good negative prediction effect on lung cancer patients with thrombosis. D-dimer had positive effect for diagnosis of lung
cancer with thrombosis.
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