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Diagnosis of Venous Thromboembolism in NSCLC Patients with Serum Tumor Markers Combined with D — dimer.
Jie, Jia Xiaomin et al. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221000, China
Abstract

Wang Zichen, Zhao
Objective To investigate the predictive diagnostic value of serum tumor markers combined with d — dimer for venous
thromboembolism ( VTE) in patients with non — small cell lung cancer (NSCLC). Methods 117 NSCLC patients with VTE who were ad-

mitted to the affiliated hospital of XuZhou medical university from January 2016 to December 2018 were reviewed and compared with 386
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non — VTE NSCLC patients of the same period, including CEA, CA125, NSE, lung cancer antigen (cyfra2l —1) and d — dimer. Serum
tumor markers were analyzed by binary logistic regression analysis. ROC curve was used to evaluate the diagnostic value of serum tumor
markers and d - dimer in VTE and their combined diagnostic value. Results CA125, cyfra2l — 1 and d — dimer in NSCLC patients with
VTE were significantly higher than those in non — VTE group, which was statistically significant (P <0.05), while CEA and NSE were
not statistically significant (P >0.05). Binary logistic regression analysis showed that the increase of CA125 and d — dimer was a risk fac-
tor for VTE, and the prediction of area under curve (AUC) of CA125, cyfra2l - 1 and d — dimer for NSCLC combined with VTE was
0.707, 0.561 and 0.728, respectively (all P <0.05). CA125 predicted the sensitivity, specificity and cut — off value of NSCLC com-
bined with VTE of 67.5% , 63.7% and 38. 72, respectively. The sensitivity and specificity of cyfra2l — 1 were 34.2% , 80. 1% and
12. 54 respectively. D — dimer predicted the sensitivity, specificity and truncated value of NSCLC combined with VTE of 60.7% , 78.3% ,
1.56. The AUC of CA125 combined with d — dimer was 0.773, the sensitivity was 64.1% , and the specificity was 81.3% . Conclusion

Serum tumor marker CA125 combined with d — dimer can improve the clinical value of VTE in NSCLC patients.

Key words Tumor markers; Non — small cell carcinoma; Venous thromboembolism; D - dimer; Diagnosis
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Abstract Objective

To compare the effect of two blood purification methods, hemoperperfusion ( HP) combined with hemodialysis
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