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The detection of D—dimer and fibrinogen and its clinical application in diagonosis of lung cancer
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[Abstract] Objective To investigate the detection value of D-dimer(D-D) and fibrinogen(Fib) in the
diagnosis of lung cancer. Methods 63 cases of malignant pleural effusion patients (study group) and 60 cases
of tuberculous pleural effusion patients (control group) were collected and the levels of D~D and Fib in plasma
and pleural effusion were detected, and the differences were statistically analyzed. Results There were no sta-
tistical significance in the differences of the levels of D-D and Fib in plasma and pleural effusion between dif-
ferent sex and age (Pall> 0.05). There was statistical significance in the difference of levels of D-D and Fib in
different smoking quantity of the patients with lung cancer(Pall< 0.05). The levels of D-D and Fib in pleural ef-
fusion in study group were higher than in control group and the differences all had statistical significance (Pall<
0.05). There was statistical significance in the difference of Fib level between the two groups in plasma (P<
0.05), but no statistical significance in D-D level(P> 0.05). There were no statistical significance in the levels of
D-D and Fib both in plasma and pleural effusion among different pathology types lung cancer (Pall> 0.05).
Conclusion The detection of D-D and Fib in plasma and pleural effusion can improve the detection rate of
lung cancer and malignant pleural effusion.
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