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Abstract Objective To Observe the alteration of lupus anticoagulant (LAC) level in patients with colorectal cancer, and to ex-
plore its influence on blood hypercoagulable state. Methods Samples from 65 colorectal cancer patients, 31 benign colorectal diseases,
and 35 healthy volunteers were measured for the levels of LAC, D — dimer (D - D), fibrinogen ( FIB) and antithrombin ( AT). The cor-
relation between levels of LAC and other indicators was analyzed. The positive rate of all indicators was calculated, too. Results At group
colorectal cancer, LAC, D =D and FIB levels were significantly higher, but remarkably lower for AT level, than these at group healthy
control and group benign colorectal disease( P <0.001). At group metastatic cancer, LAC, D — D and FIB levels were markedly higher,
but remarkably lower for AT level, than those at group non — metastatic cancer( P <0.001). There was positive correlation between LAC
and D — D or FIB, but negative correlation between LAC and AT(P <0.001). At group metastatic cancer, positive rates of all indicators
were notably higher than that at group non — metastatic cancer( P <0.05) , but there was no statistical difference between the positive rates
of LAC and other indicators in either group( P >0.05). Conclusion LAC is associated with blood hypercoagulable state in patients with
colorectal cancer. There is important significance to monitor LAC level for the evaluation of hypercoagulable state and disease condition.

Key words Colorectal cancer; Lupus anticoagulant; Hypercoagulable state ; Disease condition

A e 20 A LY o IR A i g 1 2 R T 4 i RV LAC 72K i i v 009 28 A R HG 5 g B AR 28 g 1
AT 2 5 98 o A6 5 A A A % XU 7 7™ ot A P O MRAR

KA R R E ST EE R 2 Y R ARG %
I 1 L AR OB A LAFGHEIR 2013 4 5 ~ 11146 S I B 1 VA B 09
R (RN K R BRI M B PR 65 B U T 41 6, 2 b 24 01 AR AL 41~ 70

i R YA X R s P TR 2 0 QRS 40 B, LB 25 il R
(LAC) 240 0 G itk =~ — ,,\EfﬂiﬁﬂTf;@ﬁIﬂl%ﬁ/ i{z%% 36 {ﬁJ,ﬁ%*§%29 i, E?ﬁa‘??{ﬁﬂ}ﬁﬂjiﬁﬁ 5 A R L5
W TS HT 4 S Bk AT A RV RBUREE SO SIS RS R
AP LAC 2k B B RO, I, o oo o BRI S B 30 T S
’ W 39 ~69 B N AERY 49 B kS i R 15 B, i Th AE
# AR 65 BIK MR R A LAC.D = ZRIR(D = e s iy jrmuo i, s 6 0, 5505 05 3 ). A TR 0
D) EF 4 (s (FIB) AT E LA CAT) ZKSF, W02 e g e i o B I 300 4 B 1 A % 35 194 S F 2% %4 B4 7
A TG R 88 AT 4 R BRI FH R o 25 100 D RE 1 25 4

fE& 27 314200 Wil & W 58 — A R BS Be A 06 B 2. A 5t . B A SYSMEX 2 #H CA7000 # 4 4 3f (fi

- 131 -




J Med Res,Dec 2014 ,Vol. 43 No. 12

BEA K FLEE D - D 5 & FIB 2 5 AT 350, 74 §E 2 iR 55 45 1
IL A &) LAC fifi 5 e 23857 .

3.7k AT BB E Y TR Y T A IR AR K L, LA ik
=H L 9HBE, L B0 ) 1500 B0 10min, 43 B 0L 3K, LA
CA7000 % 4 [ 3 il B840 F LAC & FRi2 [ D - D
FIB I AT 7K, LAC U 5 DA 3% £ 35 43 E 1 3% At A i) D 283
o IEH X R UL B A B, R4 DL A 3 AR
fk LAC 0B (NLR) « (R 35 0 A/ 15 7 % BRI A ) / (R & e/
EH X2 ) . IR R A8 FR R AR A2 = K R
H AT IRAKOT R I T X B B+ AR (v 4 s) BT
- FRUMEZE (v —s) IIRF TR,

4. GOk G RO DA R = bR 25 (w2 s) AR

71, L SPSS 17.0 e b4 , 41 ) b e % FMAL + 40 36, A 1)
KR X K%, HISEER B LA K. LP<
0.05 FERARIT¥EXL,
& R

LR B SR IRE &8 bn i RKip e
LAC.D - D FIB JK - i & 5 T 1E % X B A R P X
MRZH, AT /P W K T M XA (P <0.001) 5 B 1
PR D - D K-l 2 5 T IEH A 4L (P <0.01),
P R R AR PRk F 2 R TG 12 L (P >0.05)
HiER 4 LAC D - D Fl FIB 7K F i 3 & T i AT K
V-l AR T R (P <0.001)  FEILE 1,

*1 34ALACILL{E.D-D.FIB #1 AT K E L&

20 51 n LAC D - D(ng/ml) FIB(g/L) AT(% )

IE & X R 35 1.00 £0.04 320.1+45.2 2.65 £0.68 99.7 £9.8
ERCOPiEE ;) 31 1.05 £0.07 560.3 +67.14 2.98 £0.77 95.3+10.1
PN 65 1.25+0.10" 789.2£275.1"% 3.98 £0.87" 78.2+12.1°
TR A 36 1.15+0.08 511.7 £151.1 3.25+0.78 89.8 +10.0
GECZN 29 1.37 £0.13% 1133.6 +265.2° 4.89 £0.89% 63.8 £9.8%

5 1E Ok B R AE XS BT, * P <0.001; HIEH X ARALIL A, A P <0.01; SRH B AL 4L, P <0.001

2. Rlp a4 LAC 5848 bR A OCHE : LAC 5
D - D Fil FIB #5 § 3 IE M1 (r =0. 828 F1 0. 776,

P<0.001),'5 AT 2 B % k5 (r =0.595, P <
0.001) ,FEWE 1,

16 16
+
14 g o1t oy, o
o < O
=12 T = 0.000kr+s 0E0a = S22 v -oooseezs
» R'2 = 0887 R2=1035
1 1
300 500 700900 1100 25 35 45 55 65 45 65 85 105
D-D(pg/ml) FIB(g/L) AT(%)
Bl1 XxBfEEE LACS5 D-D. FIB AT %%

3. AR bR TE KM 8 P R BIE A HR L4%
FRAR I BRI B35 & TR 4L (P <0.05) ; o k%
M U RA 5 % 41 b, LAC 5 2% 48 b BH Ak R 2 (6] 22 57
WG (P>0.05) , FEHLEK 2,

®2 LAC5EEREIEMMBMERILE (%) ]

20 51 n LAC D-D FIB AT
T %A 36 15(41.7) 20(55.6) 14(38.9) 15(41.7)
[ A 29 27(93.1) 29(100.0) 24(82.7) 26(89.7)

X 8.910 6.080 7.800 8.110

P 0.000 0.018 0.004 0.003

i #®

LAC S 4 4% 1gG Al (50) IgM #9 — Fh 4t % Jig I

P, oA v IR R oo R R R s B

i Jeg FE A DR ML A PN B AR L ) R A L B I A 2T
- 132 -

VRGO B0 BE D) RE W AR 45 £ Bl E AL S
T 68 1L 90 Ak T 5 A A L A Il R T AR, T S R
25 10 T i G S o R T B, A % 1 R R A
FESEFE T . D - D B I 2 S5 3 16 0 £F 9 SO B
RN 5 S AR, R RER A R R 2 —
FIB /K - 38 5 & 5 20100 9 725 0 IR 25 Ao 7 38 501 i
R ACE AT 2 i 0 5 U6 bR 45 R Il A T 0 A R
20T FEARBESE b, BT IE RO R M R
FH, K 8% LAC HfH .D - D 1 FIB /KF-3 3%
AT KO 35 AR, 36 W1 I i R E I
F Y5 3 P WY R B0 E O BB MR AR I Y A T
RS, FLAT W00 O IR S 0 R B, T A R
LA B KU, 3 5 SRR AR GE A — Bk . AR TS 4
B WoR AR E LAC.D - D FIB K1 &
EWmTMAT NS E /T EEBRE, XL G



B2l 201448 12 5 43 % 45 1200

e B

S SR LAC 7K I s 1% a2F J& 1 &5, LAC F & [m]
PR EE I 5 27 v 1 PR RGO, o sETE MR AL, 5 B
1K 9 FR IV R R R S R R W W, DA
I As e AR 0 A 6 b 5 1

A Tk e B A L VAR v R LR A R Il AR T R 2
PRI 2% R 4 %) 45 5%, T i 98 240 6 ik A1 8 9 o, R
P TR - 05000 e 4 L 55 AL R PR R 4 /N AR L B A
— 7 W 240 () AH A, OBE 5 27 0 2 0 1 o R A
1500 25 e T ORI ML AR S R IO AR AS I L AE AR B
e A R e 0K e R LAC FIH R fe b5
HAMGSWHER, FHE & FXEBEE B4
BERE R TCHERE B 3 1 LAC PR R 5 & & B R S 48
s 9 BH P 28 1) 38 TG 46 3 2% 22 55 i AH DG 43 B AT
W, LAC 5 D-D.FIB 2 BFIFEMET S AT £ &
FHI G

DI b Rt — K LAC KT 5 & i
W BER SR B RIS A — 3k, LAC 5 A&
BERAS Y 2 R0 R JR AT G , ] g 2 5 B VR s IR S
MR EREZ—. BRI, B I5 Bt £ B (PE) g {2 i
HALE H C(APC) ML BEIE PE, I LAC Wi ot 5
APC 354 PE 1 T-48 APC BHTEE/E , LAC & 7] §:3%
I P B2 20 M35 00, AT 0 H % R B R i B
KU, A 7% 7% 1 e 0 K W 9 B T LAC JKOF 35 7
LACH A R B 4 R B[R AE T, i85 20l

B A SRR S, A M T O R TR A, AT BUR

FRE IR . S 2, LAC 5 R i i 18 A I v s IR

A K, I LAC 7K -3 F A F8 28 10 e B8 IR 25

o 17 R AT B L

&% it

1 Radhakrishna G, Berridge D. Cancer - related venous thromboembolic
disease ; current management and areas of uncertainty[ J]. Phlebology,
2012, 27(SUPPL 2) : 53 -60

2 HEEE, R MMM MM AL [T, PRI K,
2012,3(4) :482 -486

3 Khorana AA, Connolly GC. Assessing risk of venous thromboembolism
in the patient with cancer[ J]. Clin Oncol,2009,27 (29). 4839 -
4847

4 Tincani A, Taraborelli M, Cattaneo R. Antiphospholipid antiodies and
malignancies[ J]. Autoimmun Rev, 2010, 9(4): 200 -202

5 Ay C, Dunkler D, Pirker R, et al. High d - dimer levels are associat-
ed with poor prognosis in cancer patients[ J]. Haematologia, 2012,97
(8):1158 - 1164

6 Farrell DH. Fibrinogen as a novel marker of thrombotic disease[J].
Clin Chem Lab Med, 2012,50(11) : 1903 - 1909

7 B (R LR HLEE M AR SO RE LT ] AR Ak M, 2011,17 (1) 136
-38

8 SRaLfl, sk fk, IR BRI S AR TR A 2 W 5 iRyT ()]
S FH o 2 75,2011 ,26 (4) 440 — 444

9 kbaEERME, B SO, SF. PUBRIR LA AR R B pLERI (], R E
K BEBE 2R ] ,2011,25(4) 1244 - 246

(HHs H 91:2014 -05 -07)
(f& 1 F 491 :2014 -05 -23)

RARALBEBRDPRZEFNNBRARE R WAFR

ARER B R

£ s

3T

m E BN HAREERS LA ABAGH IR . i R CRE i WO 2468 41 24 LA B
HEAT (R REPPAY , B 4T B IR A S BOIR B, T A 28 BRON 53 - (TR IV R AR S 1 T A 38, O 4041 i B LU A I it IR 25 O 2B % 1 1 53l
Fo BROAFEAEREB AN 26.65% ~38.99% 7 TR MR WA FEARZ,39.31% ~43.33% fF7E H W ARBOR A . 31 ~40 2 AN
51 ~60 % B3 PEIR i) 30 i HROIR 25 2 A 4608 T (P <0.05) o 30 2 LU Al 31 ~40 % B4k F (9 W4 R A R A i Ttk (P <
0.01,P<0.05), Zit  BUACACE TN A B4 X B AR B el AT 60 18T 52 ), T AL 208 30 TR 6 X 0 £ e A 3 v T WL I 45 A BB

X HR B A B A T, T P AR A B T AR T

X WS LR BEFERE @EXE ABA

[FESES] RI [ X#EkFRIREB] A

Effect of Modern Communications Office Equipment on Public Officer’s Ears and Eyes. Zhao Runshuan,Ping Zhao,Liang Ying et al.

Beijing Xiaotangshan Hospital ( Beijing Health Management Promotion Center) ,Beijing 102211 ,China

R AL 102211 bt /NG L BE B (b st T 4t e A B AR a0 s )
EIRAEE I, T 54 : yourwindows@ 126. com

- 133 -



	YXYJ1412 131.pdf
	YXYJ1412 132.pdf
	YXYJ1412 133.pdf

