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Clinical value of combined TAT,PIC,TM and t-PAIC in the diagnosis of liver cancer thrombosis
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Abstract: Objective  To explore the clinical value of the combined detection of plasma thrombin an-
tithrombin complex (TAT), plasmin-a, plasmin inhibitor complex (PIC),thrombomodulin (TM) and tissue
plasminogen activator-plasminogen activator inhibitor complex (t-PAIC) in the diagnosis of liver cancer
thrombosis. Methods A total of 142 patients with liver cancer admitted to the hospital from January 2019 to
June 2020 were divided into thrombosis group (35 cases) and non-thrombosis group (107 cases) according to
the formation of venous thrombosis. The clinical data were collected,and TAT,PIC,TM and t-PAIC levels in
the two groups and their combined diagnostic value of for liver cancer thrombosis were analyzed. Results
There was no significant difference in serum fasting blood glucose (FBG) ,total cholesterol (TC) ,triglyceride
(TG) ,low density lipoprotein cholesterol (LDL-C),high density lipoprotein cholesterol (HDL-C) levels be-
tween the two groups (P>>0.05). The plasma fibrinogen degraded product (FDP) and D-dimer (D-D) levels
in the thrombosis group were higher than those in the non-thrombosis group,and the difference was statisti-
cally significant (P<C0. 05), the difference between plasma Antithrombin [ (AT-IT) and fibrinogen (FIB)
levels of the two groups were not significantly different (P>>0. 05). The plasma TAT,PIC, TM, t-PAIC levels
in the thrombosis group were higher than those in the non-thrombosis group,and the differences were statisti-
cally significant (P<C0. 05). Pearson correlation analysis showed that plasma TAT,PIC,TM and t-PAIC lev-
els were positively correlated with plasma FDP and D-D levels (r=0.275—0. 457, P<0. 05) ,but had no sig-
nificant correlation with plasma FIB and AT-1I levels (P >>0. 05). The area under curve (AUC) of plasma
TAT,PIC, TM,t-PAIC in the diagnosis of hepatic cancer patients with venous thrombosis were 0. 754,0. 550,
0.672,0.650,and the AUC of combined detection was 0. 915,and the sensitivity and accuracy of combined de-
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tection were higher than those of the single detection method (P <C0. 05). Conclusion

The combined detec-

tion of plasma TAT,PIC, TM and t-PAIC for liver cancer thrombosis is superior to the single detection meth-

od,and has good clinical diagnostic value.
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