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Application value of plasma D-dimer and coagulation indicators in patients with ovarian cancer
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Abstract: Objective To investigate the application value of plasma D-dimer and coagulation indicators in the patients with o-
varian cancer by detecting the routine coagulation indicators and plasma D-dimer level. Methods The plasma D-dimer and coagula-
tion indicators levels were measured in 84 patients with ovarian cancer and 25 patients with benign ovarian tumor. The application
value of preoperative plasma D-dimer level in monitoring the disease course of ovarian cancer was evaluated. Results The plasma
levels of D-dimer and FBG in the ovarian cancer group were significantly higher than those in the ovarian benign tumor control
group(P<C0. 01) smoreover the plasma levels of D-dimer and FBG in the patients with the stage [[l ~ IV ovarian cancer were signifi-
cantly higher than those in the patients with the stage | ~ [I ovarian cancer,the differences had statistical significance( P<C0. 05) ,
which prompting that the coagulation and fibrinolysis dysfunction in the patients with ovarian cancer exhibited the aggravating trend
with the disease condition progression. Conclusion D-dimer may reflect the excessive activation of fibrinolysis function in ovarian
tumor, which prompting the survival period and prognosis in the patients with advanced ovarian cancer. The plasma D-dimer level
has the important significance to early prevention,early diagnosis,early treatment and improve the prognosis in the thrombosis oc-
currence in ovarian cancer.
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