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Abstract : Objective  To investigate the relationship between the clinical features of patients with different cancer and their clin-
ical stage,lymph node metastasis situation. Methods 135 cancer patients diagnosed and treated in the hospital from January 2010 to
December 2014 were enrolled in the study.in addition to that.57 people who underwent healthy examination in the hospital and
proved to be healthy were also recruited as control group. Prothrombin time(PT), thrombin clotting time(TT), activated partial
thromboplastin time(APTT) ,D-dimer,fibrinogen(FIB) were tested for the people mentioned above. Results The level of routine
coagulation indicators were statistically significant different between people with different types of cancers and control group(P<C
0. 05). Compared with the control group,PT,APTT of the cancer patients significantly shortened, FIB, D-dimer levels were signifi-
cantly increased(P<C0.05). PT, APTT was prolonged in lung cancer, esophageal cancer, breast cancer, stomach cancer compared
with lung cancer, FIB, D-dimer decreased compared with other malignancies(P<C0. 05). PT, APTT was decreased and D-dimer, FIB
was significantly increased in cancer(lung,esophagus,breast,stomach) with [l[[-IV stage or lymph node metastasis than [ - ][ stage
or non-lymph node metastasis, the difference was statistically significant(P<C0. 05). Conclusion The malignant tumors were with

hypercoagulable state,there are differences in coagulation in different clinical stages,lymph node metastasis.
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