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Abstract

Objective: To explore the relationship between the pre-operative plasma D-dimer levels and the
clinicopathological characteristics of patients with colorectal cancer. Methods: A total of 115 pa-
tients with colorectal cancer who underwent surgical treatment in our hospital from January 2022
to December 2024 were collected. The patients were grouped according to whether the D-dimer
level was elevated. Combined with the clinicopathological characteristics of the patients, the chi-
square test was used to analyze whether there were differences in D-dimer levels among different
clinicopathological characteristics, and Spearman’s correlation analysis was applied to explore the
correlation between D-dimer and clinicopathological characteristics. Result: Patients with late
pathological staging, lymph node metastasis, vascular invasion, and deep tumor tissue invasion of
the intestinal wall often had elevated D-dimer levels, and there were statistical differences (P <
0.05). However, there were no significant differences in D-dimer levels among patients with differ-
ent degrees of differentiation and with or without never invasion. In addition, abnormal tumor
markers CA199 and CEA were correlated with plasma D-dimer. Conclusion: Pre-operative plasma
D-dimer levels are closely related to the state of an illness in patients with colorectal cancer. In clin-
ical practice, plasma D-dimer levels can be detected to comprehensively evaluate the prognosis of
patients.
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YIvIz s e BEAE NI R PAIRHE: LT RIBST, AWREHL, WRDSWTTRF 2, RATEM
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22. BIRAE

X115 B EE ARET 1A N K D- AR KR ARG CEA. CAL99 BT 41T, FFHHT RGBS 1
Sitt. M3 D-—BRARK ISR F s b by, MLy CEA KIISR F Bk 2% R ' 28 43 M (ECLIA 1), TE%
Y6 0~4.7 ng/ml. IfLiE CAL199 iR A HAK 5 't 5% /3 ik (ECLIA VE), TEH TG 0~27 Ulml. Hrr,
FRAE 2 H 202 B T 2SS HEIE R D- SRR F R IE A 30 D- R R W 5 BT 2 TR >
50 B E, D-RAEMKRIEARNERP) x 0.01, A8 mg/ll, KFRIEMN A5 [8]. CEA.
CA199 =T IEHE EIR RIS .

2.3. G ESH

KH SPSS 29.0 Guil2=H A hr, it & CER A N TR R s S F R R T G . TR
PLn (%) ERIHAT R . FUSHERIEEZEYS D —BIAKFZ 15 2 % H Spearman AHc 14047
B P<0.05 INNZERA R EE L.

3. &R
3.1 BEELIGKRER

ABFFILIINA 115 Bl FAREFZF, B 7161, &tk 44 ), F# 30~93 ¥, HALFER 70 &, P
R 69 % bl 81 B, EadE 34 B, Ak SEEIEIERCS P& (AICC) e TNM 233, e 1 #) 15
B, 1346 61, T 54 1. TR RAEREE. Bgflgs e AR RZEE, 32 N, HEXR
BRI FARIGTT

3.2. AR D-ZRBEKESIGKREBR/IXHE

AHT D-ZRARTEAF pTNM 203, T 1. A RKE 4., WERILEENZREG R = (P
<0.05), TTEMIRE S FREE . MERILTT T LS5 (P >0.05). [FIE, Mygbric¥)Fms D-— %4k
FEEAFAE — 51 (63.9%, 60.7%), HIRIFR LTS D- RIARAE/E &M 2 5 (P <0.05). 74b, HXtF
AT FAREE, T 32 BIRAERI SREMATREEFRWEZN S, 71.9%M & AT D- R4k
Fre, —HE I EABES Y E RSP <0.001), WA 1.

Table 1. The relationship between different D-dimer levels and clinical data

% 1. A6 D-ZBHKESISR AR LR

I8 R AR A#(115) D AT n (%) RI71E P 1
ARAGEE 11.867 <0.001
& 32 23(71.9)
& 83 30 (36.1)
CA199 6.684 0.01
=i 36 23 (63.9)
EH 79 30 (38.0)
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CEA 11.097 <0.001
THE 61 37 (60.7)
1EH 54 16 (29.6)
SUFRRE 0.207 0.649
RSk 89 40 (44.9)
iR 26 13 (50.0)
k&=L 7.065 0.008
& 65 37 (56.9)
& 50 16 (32.0)
AR 0.014 0.907
& 36 21 (58.3)
4 79 47 (59.5)
T 73 12.25 0.007
T1 5 2 (40)
T2 12 1(8.3)
T3 72 33 (45.8)
T4 26 17 (65.4)
LR 4.481 0.034
& 55 31 (56.4)
4 60 22 (36.7)
N 5.172 0.160
NO 60 22
N1 35 20
N2 13 8
N3 7 3
43 H(pTNM) 8.428 0.015
I 15 2 (13.3)
[ 46 21 (45.7)
11 3 54 30 (55.6)

3.3. FE D-Z R KF SMEIEARFFHER X R

R4 Spearman FHICHEHTZE IR, D- AT 598 pTNM 4030, IZBEIRIEREE . A kLg%
. AMKERIL. CAL99 Fl CEA ZK-T-#5 2 IEAHKEE(P <0.05), H5 Mg WFERE . P RICTOAH oM
(P>0.05), W7 2.

Table 2. Correlation analysis of D-dimer with tumor pathological characteristics

= 2. D-Z RIS MERIEHER XS T

I A9 HE AR AR R4 P1a
i 0.234 0.012
RAEIRE 0.275 0.003
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OGRS 0.197 0.034
SRR 0.042 0.653
CA199 0.241 0.009
CEA 0.311 <0.001
ik EARZAL 0.2 0.032
AR 0.053 0.577
4. g

5 B i WL A TE S R 2 —, HRTIRE T AR R B TF B D- R A4
ISR A= R 0 — R S R B AR =4, JLARAR I AR Ak ML TUdh, IR b 3 2 N L YT 25
SRR 3k 1A FE2 3 5 95 QU i P I A PR s AR JE | P 2R P MOk I T 1 S5 [9] o AR T e i 2
e A6 3 O e LR T2 RO, 3K 7™ B S0 T R PR VR T RE R SR 0 AR VS R R [10] [11]. PR AR AR
TE BT J 1 — 5 I 5 8 200 B () 184 B RN A A% I R AR DG, ey 4 i 7= A 1 4L 2 PR -1t k2 g A
RIS T S SR 37, 8 IS e 0 PR - S 28 7= AR L g . S o, 3000 IR 20 i = A bR (R e i, IX
S5 RIS N, AT R A 52 21 2H 23 PR 7453405 110 1075 PN B 20 P T2 s B AR [12] 0 R4k, PR 4 3R
T A] A= AR R B AP B IR S Y, NI CE T R AF 4R (1 B AR IA AR, 43102 D- RAREN AN
KEAB[13]. ZTFFCER, B EE AN D-RAKTFRE, CHE GRS SE
S o SRR IR, DRI PR 1 T 45 4 D- T AA KT Sk T i 3G 25 3 5 155 7 S A FE[4] [14] [15].

BEAE A AR, MR S D- RSP ARG . AR FAERET D- SRR 1 B2 J5iE I g 43
WL MIRIRIEIREE . ARSI S D ZRAKCPARDS, Rk AL MRS D
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MAEARRAZIR EES, XE—ERE Lol DRI S8 mEeR SN M EBROT RER . Sk NI
W, £ RINHALRFRE N, FIEFMARTER, K T s BRI E RN B, IhRE
AR IR T O MARTE O . BEAh, BREARiC) CAL99. CEA 23 AL IR iz M (1 i yed
A EAR, TREPRCY) S D-RARMBE N A BT R S W iR 2R [16] . A ST HAIE B R
WRe S D- ZEAMAKPARAER etk o BT AN AU IR B 0 3 AR, TEIEIEAT AR A7 SR AN T AR A7 3 11
BT, DGR TCint D- R AR S B TS 1 g — B PR RIS UE B G R, JE Sl B EAT AR AE T
IBEYT, SeBEdR I ie, Bng R nERE.

AHIE FE A — TR B (9 A B 7, AR T SR NBATE], - FRET R A . g5 fLSE S
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TREKCPAFIEZE R (P < 0.05), Xt —EFEE R T ERATRII SR . thAh, RSN E R
ROG@I L, 5 TR B 0 A 2, DLRCY S ROT (R i B NBER R, s
R BB E AL, TN 5L 30%, BFIULHAk ABE A A, o B 50 s 1 s i
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gE LR, RAET D-ZRARTH B 45 B e e A . I BEDRIRE . ISR . KRR E AR

DOI: 10.12677/acm.2025.15113323 2094 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15113323

EAHE, YRR

& HTH RO AT e R P B PP R A AR L, RIS RO R e T s AR I I 2% . et
X ARSUE B, A X D- RIS H T R BT E VR R TR E, 0 PET-CT. JE3 i DNA
M, CURKBLBERZ AL, AT ENE IR AR T, ook o Y i A -

SEEk

[1] Siegel, R.L., Miller, K.D., Wagle, N.S. and Jemal, A. (2023) Cancer Statistics, 2023. CA: A Cancer Journal for Clinicians,
73, 17-48. https://doi.org/10.3322/caac.21763

[21 MZR, KA. AEARIIATT 70 S5 1 R 2 1 R BEL IR I PR 38R % T e mi B 38 A [0, IR AR 12 RA,
2024, 37(15): 25-29.

[3] Kangro, K., Wolberg, A.S. and Flick, M.J. (2022) Fibrinogen, Fibrin, and Fibrin Degradation Products in COVID-19.
Current Drug Targets, 23, 1593-1602.

[4] Komatsu, H., Shimada, M., Osaku, D., Deura, 1., Sato, S., Qishi, T., et al. (2020) Deep Vein Thrombosis and Serum D-
Dimer after Pelvic Lymphadenectomy in Gynecological Cancer. International Journal of Gynecological Cancer, 30,
860-864. https://doi.org/10.1136/ijgc-2019-000914

[5] Li, Y., Cao, L., Liu, L., Ding, Y. and Cao, F. (2025) Peripheral Blood Markers Predict Prognosis and irAEs of Stage IV
Driver Gene-Negative Lung Adenocarcinoma Treated with ICIs. Frontiers in Immunology, 16, Article 1538392.
https://doi.org/10.3389/fimmu.2025.1538392

[6] Wu, B., Zhang, G., Zhao, X., Wang, J., Wang, D., Zhang, Y., et al. (2024) Association between D-Dimer Levels and
Clinicopathological Characteristics of Pancreatic Cancer and Its Role in Prognosis: A Systematic Review and Meta-
Analysis. Asian Journal of Surgery, 47, 3417-3424. https://doi.org/10.1016/j.asjsur.2024.02.043

[71 Zhang, X., Wang, X., Li, W., Sun, T., Dang, C. and Diao, D. (2022) D-Dimer, a Predictor of Bad Outcome in Gastric
Cancer Patients Undergoing Radical Resection. Scientific Reports, 12, Article No. 16432.
https://doi.org/10.1038/s41598-022-16582-9

[8] Righini, M., Van Es, J., Den Exter, P.L., Roy, P., Verschuren, F., Ghuysen, A., et al. (2014) Age-Adjusted D-Dimer
Cutoff Levels to Rule out Pulmonary Embolism: The ADJUST-PE Study. Journal of the American Medical Association,
311, 1117-1124. https://doi.org/10.1001/jama.2014.2135

[9] Kruger, P.C., Eikelboom, J.W., Douketis, J.D. and Hankey, G.J. (2019) Deep Vein Thrombosis: Update on Diagnosis
and Management. Medical Journal of Australia, 210, 516-524. https://doi.org/10.5694/mja2.50201

[10] Jin, S., Qin, D., Liang, B., Zhang, L., Wei, X., Wang, Y., et al. (2022) Machine Learning Predicts Cancer-Associated
Deep Vein Thrombosis Using Clinically Available Variables. International Journal of Medical Informatics, 161, Article
104733. https://doi.org/10.1016/j.ijmedinf.2022.104733

[11] BRFFR, WL, F#F, . SN0 0 i R R 5 i Ik A DX RS: FR0I0 AR Y () 4 e S BiE 9], o [ JM g i O,
2025, 52(7): 338-344.

[12] Mukai, M. and Oka, T. (2018) Mechanism and Management of Cancer-Associated Thrombosis. Journal of Cardiology,
72, 89-93. https://doi.org/10.1016/j.jjcc.2018.02.011

[13] Fernandes, C.J., Morinaga, L.T.K., Alves, J.L., Castro, M.A., Calderaro, D., Jardim, C.V.P., et al. (2019) Cancer-Asso-
ciated Thrombosis: The When, How and Why. European Respiratory Review, 28, Article 180119.
https://doi.org/10.1183/16000617.0119-2018

[14] Chen, Y., Yu, H., Wu, C., Li, J., Jiao, S., Hu, Y., et al. (2016) Prognostic Value of Plasma D-Dimer Levels in Patients
with Small-Cell Lung Cancer. Biomedicine & Pharmacotherapy, 81, 210-217.
https://doi.org/10.1016/j.biopha.2016.02.030

[15] Alkhoder, L., Salamoon, M., Saifo, M. and Alwassouf, S. (2024) D-Dimer as a Predictive Biomarker of Response to
Chemotherapy in Patients with Metastatic Breast Cancer. Biomarker Insights, 19, Article 865410096.

[16] EJ5, FILMS, x|, . SbEIM NLR. CEA. D —HRAIKF7E B IA A B TS PRAS s B[], e
SEZ4E, 2023, 38(5): 734-736.

[17] BH0, DRMEdE. B AR VA AR B AR AN ML D- = BRI/ FAar U PRI R 55 SR T s TN B[], AR = 27,

2022, 30(11): 2012-2016.

DOI: 10.12677/acm.2025.15113323 2095 Il R 125 23k i


https://doi.org/10.12677/acm.2025.15113323
https://doi.org/10.3322/caac.21763
https://doi.org/10.1136/ijgc-2019-000914
https://doi.org/10.3389/fimmu.2025.1538392
https://doi.org/10.1016/j.asjsur.2024.02.043
https://doi.org/10.1038/s41598-022-16582-9
https://doi.org/10.1001/jama.2014.2135
https://doi.org/10.5694/mja2.50201
https://doi.org/10.1016/j.ijmedinf.2022.104733
https://doi.org/10.1016/j.jjcc.2018.02.011
https://doi.org/10.1183/16000617.0119-2018
https://doi.org/10.1016/j.biopha.2016.02.030

	结直肠癌患者术前血浆D-二聚体与临床病理特征之间的关系
	摘  要
	关键词
	The Relationship between Preoperative D-Dimer and Clinicopathological Characteristics in Patients with Colorectal Cancer
	Abstract
	Keywords
	1. 引言
	2. 资料和方法
	2.1. 研究对象
	2.2. 研究方法
	2.3. 统计学分析

	3. 结果
	3.1. 患者基线临床资料
	3.2. 不同D-二聚体水平与临床资料的关系
	3.3. 不同D-二聚体水平与肿瘤临床特征的关系

	4. 讨论
	参考文献

