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Clinical Significance of Plasma D-dimer Testing
in Patients with Thyroid Cancer

SONG Wen-wei
Xuzhou Mining Group General Hospital, Jiangsu Xuzhou 221000, China)

(Department of Clinical Laboratory,

Abstract: Objective To observe the levels of plasma D-dimer in patients with thyroid cancer before and after surgery.,and

explore its clinical significance. Methods 60 patients with thyroid cancer, 50 patients with thyroid benign lesions and 52
healthy controls were chosen in the study. D-dimer levels in different groups were tested. At the same time, for patients with
thyroid carcinoma,the postoperative levels of plasma D-dimer were monitored. Results Level of plasma D-dimer in patients
with thyroid cancer (2. 01£0. 75 mg/L) was significantly higher than those in thyroid benign lesions group (0. 634 0. 31
mg/L) and healthy control (0.28=40.12 mg/L) (t=11.72,11.06,all P<C0.000 1). Plasma D-dimer levels were corelated
with malignant degrees of thyroid carcinoma, patients in stage [[[-IV had a higher level of plasma D-dimer than I- [[ period pa-
tients (1=9. 83, P<C0. 05). The postoperative level of D-dimer in patients with thyroid cancer were significantly decreased.
Conclusion D-dimer levels were obviously changed in thyroid cancer patients before and after surgery, and was corelated
with clinical stages. Thus.it could be used as an evaluation index of treatment outcome and a prognostic factor for patients
with thyroid cancer.
Keywords : D-dimer; thyroid cancer;clinical staging
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