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Abstract

Objective: To explore the clinical value of plasma D-dimer in assessing the short-term efficacy of
advanced gastric cancer. Methods: The correlation between plasma D-dimer level and general
clinical characteristics was studied in 94 IV gastric cancer patients hospitalized in our hospital
from January 2014 to December 2016 and to evaluate the correlation between plasma D-dimer
level and curative effect before and after treatment. Results: The plasma D-dimer level in the
chemotherapy effective group of advanced gastric cancer decreased, while the plasma D-dimer
level in the ineffective group increased, suggesting its value in evaluating the efficacy of advanced
gastric cancer, which can be used to evaluate the short-term efficacy of advanced gastric cancer.
D-dimer value and therapeutic efficacy of advanced gastric cancer may be related to the metastatic
site of the tumor, but the number of samples in this study is limited, which needs further verifica-
tion. Conclusion: The plasma D-dimer level of advanced gastric cancer is obviously increased, and
the D-dimer value and therapeutic effect are related to the metastasis site of the tumor. The
change of plasma D-dimer level before and after treatment can be used as the basis for the evalua-
tion of the short-term curative effect of advanced gastric cancer. However, the sample size of this
study is small, and the results may be biased, which needs further study and confirmation.
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[ b iE A LM (TARC) T 2018 4F 9 A KA 1 2018 SERcH &R ERIE ST BRmAWER HHEL
B, FETZE NS =A7[1]. TERE, B e DA A v R, i) 5 e 1 o Ll R S 2R 45 B I
FARTHAD B EE R ER. —RATREEEER2], IV BT S EEIZ N 40%, mEHA 1V
H B T o5 LU B 15%. 2 Wi )ik g Jn 28 7 B R F4H, 6t IR e N, kT B TR T R E
BFBZ—. WIryr 3mSR MR H AT IR ER R, MERERE AR Z NN
WA, AFAE BRI S, T LR A B R R AR SRR N IR PN I A R . (R B
o S R PR T T R A AR A, TSR R B AE bR B R 19T ROCR, DAk R AN & BF R
HERER L.

FHOGHIE FT CAIF B3 0 i e 40 B R = 2R (R e 0T, B0 AR PR B I R B e sy, I b B 5 e 1)
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e 94 I, B 64 B, L 30 B, R 23~77 %, B AJCC 55\ B R WIERERET 0, BA IV
AR N . T WAL &M © &HEEAImNKBET R, WEIEST N EE; @ YhinEE,
REAEARAT IR A THGTT s © il AT EAFikL; @ Karnofsky iF4> >80 405 © I ML & AT
NREIEAIES, TEiiE. FEPRm . BIEsm . IbE. e st KA s D- BT & et
P, AN AR SRS BT 2 259 K HoAth w2 ) g6 L Dh RE R 24540
22. BITAR

B B2 2 ALY, FE )T R AHE: (1) FOLFOX (DRI + 5-FU + VM FRES); (2) XELOX
(BRI + REHABIE); (3) SOX (BPFH + BEH); (4) FLOT (Vi3 + BPFIH + 5-FU + T
HERES): (5) TP (4225 + 4H): (6) DX (ZTifh3E + REMIE): (7) FP: (5-FU/REHMBIE + IF%H);
(8) BEHE + BME/E T HTE; (9) DOX (Ztifthsg + HybFI4H + RE:thiE); (10) FOLFIRI (K32 %
B+ 5-FU + EMFRES). T TR AN EIRFMSHIRMERE, S8 5EEHEH S EEEN, HEREIME
BROEHRIRIT T %
2.3. MG E

D- T RMARHA] CS-5100 4= EHBNHEEM AT B S bzl 5 & . CEA. CA19-9. CAT72-4 R
H cobas 8000 4= H a8 A=A G 7 W AR I o 1E % 225870 93) 9 : D- 2844 0~500 ng/ml; CEA: 0~5 ng/ml;
CA199: 0~27 U/ml; CA72-4: 0~6.9 U/ml, #ill4s Fi8 H 1E % 2 ZEE Fl_ERR & NFEYE .
2.4. FTHOEMN

ERRAIT I E#E MY D- Rk, MR EMAGESERE, THTSE 3 FYRrEm T 2.
R 2009 6 1 H 2R E T I7 BN bR dE 1.1 BRECIST) [3]HEATI7 B« 2 N R 4R (CR). &6
7 EfR(PR). Fa5E (SD)AIEESE (PD)IY#E %y, Hid CR + PR ¥FE NIRIT A R4, SD +PD W& NIGIT I
e
2.5. GLtESAT

K F SPSS23.0 Bt 34T G834« N Pearson AH5E 0T M % R 7 K36 40 M L% D-— AR 547
7R — G R RFAE AR S ;. N ROC HHZRIFAN 3K D- - SRARALST 7 5 AR AL K5 B e 5215 S BT
B IR IE AL BE . BT B Geit- 2R OIS S, DA P <0.05 NZESH SR L.

3. &R
3.1. ISERIF{E
AR I A 04 1) IV W B HE B, HBE RO RERAE, WHILE 1.

Table 1. Clinical features of 94 patients with stage IV gastric cancer

1. 94 5 IV H1 B 2 B B9 I R HFE

I PRASFAE % (%)
% 64 (68.1)

51
&L 30 (31.9)
INFET 65 % 67(71.3)

e
KT 65 % 27 (28.7)
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BT

5
Continued
—— B 37(39.4)
ViR 57 (60.6)
- 0881 % 76 (80.9)
25 18 (19.1)
HER2 ik 931k 84 (89.4)
BH 10 (10.6)
e o A i 1(1.1)
oAb e 11(11.7)
. %o A e 70 (74.5)
EJ1 7 280 e 10 (10.6)
T Y S UL 1(1.1)
JiR s 1(1.1)
| 12 (12.8)
EES 45 (47.9)
JR A ERLN 28(29.8)
1S 7(7.4)
Al 22.1)
Nk 35(37.2)
g R 17 (18.1)
JHF e 25 (26.6)
R Jiti 22.1)
B 7(7.4)
op i 5(5.3)
He 3(3.2)
CR+PR 55 (58.5)
7RG SD 17 (18.1)
PD 22 (23.4)

3.2 —RRIGKRIFIEEE D-—RBERIX R BYAMTBEAFR I HIER

94 {5 RE 1] B 9 BT, IR D-RARKF RO 1205.06 ng/ml, FIEHEHE TR . #% D-
TREACEHRRECN R, N D- RS RIEHGH B D- T RRMRRE A (<P ), D- Rk
KIKHA 47 4], D-RMABMCRIEHAE 47 . EE& 2 FIAITE CR + PR VW AIRIT A 24, SD + PD
PRE NIRIT TCRH. . AR 55 B, ToRH 39 ). D-—RiAmRIAHM D- — RBIKKFILH, HREHEMT
RCHAEAFIPER]. 6. HP &Y. HER2 Rik. JRRIBOL. I B 40 A vh s W R 22 (P > 0.05),
{BYERERE AL AT A Ge it 22 22 (P < 0.05) . 1J AR BBEIA B D-  RAME K697 97 5B i 5 iR
R AL A A . VR 2.
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Table 2. The distribution of general clinical features in D-dimer expression, effective group and ineffective group

= 2. —RRIGAREHEE D-ZRAERE R BHAMITHAETH N HIER

D ik P!
X? P x? P
mRE KRR R el TR
5 31 33 36 28
45 0.196 0.658 0.422 0.516
4~ 16 14 19 11
<65 38 29 42 24 1.676 0.196
W 3.326 0.068
>65 9 18 13 15
o 18 19 22 15
HP & 0.045 0.833 0.023 0.080
[¥ER 29 28 33 24
[ER S 1 9 3 7
HER2 &i& 7.162 0.102 3.474 0.053
[¥ER K3 46 38 52 32
= 0 1 1 0
i Eal 5 6 4 7
i 35 35 44 26
I B o Y 3.491 0.625 5.894 0317
Ef A e 6 4 5 5
HREE P 43 AR 1 0 1 0
itk 0 1 0 1
=i 1 11 6 6
B 25 20 28 17
R R AL Bk 17 11 13.46 0.059 17 11 1.436 0.838
BIK 2 5 3 4
il 2 0 1 1
g 14 21 16 19
TR 10 7 9 8
S 13 12 20 5
R AL i 0 2 14.99 0.020 0 2 13.076 0.042
= 7 0 6 1
JES 2 3 3 2
He 1 2 1 2

3.3. HITRIEISR D-— R Ak 5 BB BRIHE X4

94 151 15 Ji8 JE A B RA R TE R, ALYT RS L3R D-— AR I ER A G /TN

WIT BRI, ATTHTIG MK D-— S KCPET R (P < 0.05); A7 BRI, A7 TS 2% D-
SPAEHT_ETHP < 0.05). FEILE 3.
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Table 3. Correlation between plasma D-dimer level before and after chemotherapy and curative effect of patients with ad-
vanced gastric cancer

= 3. WITRIRMR D-— Rk 5B E 8 E TR E XS

T AIT T KT r p T JE K r p
M 246434 1570.22

D %k —-0.256 0.013 0.232 0.045
TRk 1342.81 1831.71

3.4. M3% D-—RFUTTal R MRS AT BEIEX

Z B Kolmogorov-Smirnov 3%, AITHTJE I D- AL R RIS 5 (P < 0.05).
Spearman FEAHIC/I M 45 RARIRN, 2 NEHILIT G D- - RAAAE L 509797 2% (CR + PR, SD, PD){7{EAH 5%
KAGD-—FK =0.695, P=0.001), W% 4.

Table 4. Correlation between the change rate of plasma D-dimer before and after chemotherapy and the curative effect of

chemotherapy
4. M3 D-ZBRIMUTTRIE TR ST e X1t
TR ALY r p
CR +PR —47.03
D Rk SD -3.76 0.695 0.001
PD 78.71

3.5. ROC HZRITA D-— BT a1 R T R A TN R AT b B R A

PIMEITI7 RO RORWE N FEYE TINS5 5L, DLR BB NN A-AR,  BL L5 B e A s 43 il il 2 J&1 3
ST T L3R D SRARAR A Z0 6 30 B 7 cksn il i) ROC 2R 18], &5 R92uR: 3R D —JRAAAR ]
DL 2O B 30 B e AT 2 TR E OR, 224 ) ROC M 2R R A1 4051 A : 0.885 (95%CI: 0.810~0.959),
Pp.xs = 0.038; UL 1. Youden $8EUHRKRT, M3 D- SRR RE 2 N-7.49%, REBUE 69.2%,
R 58.2%, BIMLIT S MK D- SRR N FE > 7.49%0F, ] DLW B b y7 6 2.
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Figure 1. ROC curve of the change rate of plasma D-dimer after the
second cycle chemotherapy for the detection of curative effect of ad-
vanced gastric cancer
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LI TEAEW[4] [S5], kI seT S s R e SRS N\ WU TR AS N 3, 4k R M8 R B i
—3 70, D- RSB 4 R (15 AVAREE R 0 — R R P2, RNV U S R ReR A 1 4
FAREY, SRR b R B P ATV S U I R, I D- SR ACE T R T LA 4k R
PELF VAT PERIRI6] o S P BT 1 2 RS o 1 S T SR P SR SR, D- AR 5 T AR E R
FE S AL 2 IEAIE R %ﬁﬁn%%WH&EﬁWf$%MKDf$WE%WFMk$ N
ERIRST RCRA M N . 2S[OV Tt R BB R 8 oh A7 A R S R L3 D- R AR A
KOELA B R M, X R - R RS %ﬂ%ﬁ%ﬁﬂT%E AWFFRGE R TR, W

D- B AP R, D- A KR S MR RS B A AR D I B LT A AL
i3 D-— A ACE RS, TiTEAALIE D-— BT, 3R HAE R BT ROy TR — &
W A S FR RVBIF T, T L T VP 8 e 3 B 88 19797 2.
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gi bRk, WS iR D-—RAAKF IR TR, H D-RAAE SRy T A R R AL A
FE, WRITHTIE MR D-—RAAKP AR AT DY S0 B e 30T PP A AR A . (BT TERE A R D
JITAS Y B 45 RAT REAFE AR T 1 7k — 2B F AR S
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