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Abstract: [ Purpose ] To investigate the characteristics of peripheral blood before anti-neoplastic
therapy,and to find new clues for prevention and treatment of thrombosis in cancer patients.
[Methods] The 47 cases of cancer patients complicated with thrombosis treated from 2003 to
2012 were enrolled as the case group,and 47 cases of cancer patients without thrombosis as the
control group. The clinical data were analyzed retrospectively,and risk factors for thrombosis
were evaluated by Logistic regression. [Results ] The patients in case group had significantly high-
er level in white blood count(WBC),neutrophil (N), platelet(PLT),large platelet ratio (P-LCR) and
large platelet count in the blood routine examination before anti-neoplastic therapy compared to the
control group (P<0.05); while there was no significant difference in activated partial prothrombin
time ,plasma thrombin time,plasma prothrombin international standardization,and fibrinogen be-
tween the two groups(P>0.05). Logistic regression results showed that the higher level of WBC and
large platelet count had significant difference (P<0.05),and N,PLT,P-LCR showed no statistical sig-
nificance(P>0.05). [ Conclusion ] Higher levels of WBC and large platelet count before anti-neoplas-
tic therapy are independent risk factors of complicated with thrombosis in the cancer patients.
Conventional blood coagulation indexes before anti-neoplastic therapy may have limited role in the
cancer patients complieated with thrombosis.
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Table 1 The distribution of cancer-associated thrombosis
risk factors in two groups

Risk factors Cozo  (bwiiimll Na P
group  group

Vascular compression Yes 23 14 3.610 0.057
No 24 33

Acute infections Yes 10 4 2.098 0.147
No 37 43

Renal disease Yes 2 0 - 0.495°
No 45 47

Pulmonary disease Yes 1 3 0.261 0.609
No 46 44

Cardiac disease Yes 3 1 0.261 0.609
No 44 46

In bed Yes 4 2 0.178 0.673
No 43 45

Prior VTE Yes 2 1 0.344 0.557
No 45 46

Recent surgery Yes 5 2 0.617 0.432
No 42 45

Smoking Yes 12 8 1.106 0.450
No 35 39

Obesity Yes 2 0 - 0495
No 45 47

Surgery Yes 24 18 1.549 0.213
No 23 29

Radiotherapy Yes 4 8 0.860 0.354
No 43 39

Chemotherapy Yes 47 47 - 1.000"
No 0 0

CVAD Yes 25 16 3.504 0.061

No 22 31

*.Fisher’s Exact Test.

Table 2 Comparison of the mean of indexes submitted to normal distribution

tional standardization,INR) . Ifil. 3% £F 4k 7 4 J/ (fib-
rinogen , Fbg ) ¥4 i 7R t 4t 1124 25 5 (P>0.05) (Table
2,3),

I A 14.89% (7/47) & A G IF AR & 2
el N Z | B i A B (7/7) W17 A2 5 5 /K F WBC
A/ A I /N M (R, e B4l WBC B4l K it /MR
1B B 1 A 350 1 1 BB 43 3R 28.6%(217) . 28.6%(217)
42.8%(3/7)fl . X REALH 59.57% (28/47 ) 77 1E Ml A% &
TG R 75% (21/28) 49 18 5 A7 BAR K F- 1) WBC
KR NRAE, TC & 2408 ) 8, 10.71% (3128 ) 4%
TE B4l () 75 7K S WBC, 14.29% (4/28) TEAEE T I K
I /NRAE
23 REMBREBHREZESSH

2 LR KIS A G 2R 2 B R T A
#it ,WBC N .PLT PLCR , K IfiL /M B AF A H A8 5, S
A A% & A AR AR i AR AL R Logistic #E1743
Mr, 45 3 7R 8 K S WBC N PLT K Ifi /) i i H
A Git2E % 5 (P<0.05) (Table 4),

¥ WBC .N.PLT .PLCR K K ifi /M AEH1E N A
A T2 RE Logistic Z RN E T, fa AT
)25 3 T K (9 WBC AR /N {E (Table 5)

3o
oh IR B I M A P B 22 22 b

B AW FEAE MR S A2 T2 BEAR O
FEB R L LT, Gt

Index Case group Control group t P 7T 45 B R 16 9T IR i KO
WBC(x10%L) 8.30+4.00 5.44+1.57 4.56 <0.001 1 WBC I LN AR 2 2 4 b 928
RBC (x10'4/L) 4.23+0.60 4.35+0.58 -0.99 0.325 S IR 0 ST W T 22 FR AT
HGB (g/L) 121.66+25.77 123352005  -0.35 0724 T
PLT (x10°/L) 302.06+101.36 20187:8444 417 <0001  DIPUMUETIAIY BIEKF-H) WBC AR
P-LCR (%) 26.42+8.11 23.17+7.63 200 0048  IL/NERE X IR & A H— 2 W 4
APTT(s) 30.07+9.90 30.40+8.49 -0.13  0.898 B T ASBIF 5T o I8 5 H0 A T i s

Table 3 Comparison of the mean of indexes not submitted to abnormal distribution

Case group Control group

Index Mean rank Sum of ranks Mean rank Sum of ranks z P
N(x10%L) 60.16 2827.5 34.84 1637.5 -4.499  <0.001
MPV(fl) 44.59 2095.5 50.41 2369.5 -1.324 0.185
Large platelet count (x10°L) 58.13 2732.0 36.87 1733.0 =3.771 <0.001
PT(s) 27.75 832.5 27.19 652.5 -0.131 0.896
INR 29.65 889.5 24.81 595.5 -1.124 0.261
Fbg(g/L) 28.93 868.0 25.71 617.0 -0.749 0.454
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Table 4 Logistic univariate analysis results for the risk factor of thrombosis

R ol ) L I S R AR T L /)N AL )

Factors B SE. P Wald OR(95%CI) M5, SAKESRMER EA
WBC 0.601 0.155 <0.001 15052 1.823(1.346~2.469)  FRFIAKILA Y, Fol /MR 3
N 0.608 0.167 <0.001  13.253  1.837(1.324~2.548) T2 5T X WHOE SR A2
PLT 0.100 0.003 <0.001  12.650 1.010(1.004~1.015) e s

P-L.CR 0.054 0.028  0.054 3.728  1.056(0.999~1.115) A RE I £, MPY BT LR Dy

Large platelet count ~ 0.024  0.008  0.002  9.469  1.024(1.009~1.040)  IL/IMRIAEFR 7 — 47" 4645, 7T Ak

JE T R A Tk it AR B — b S50 i

Table 5 Logistic multivariate analysis results for the risk factor of thrombosis

b o BRI MPV K 1) 28 5 7T g

Factors B S.E. P Wald

OR(95%CI)

T 5y AR AR P02 R R AR BRUR Y

Large platelet count’(x10°L)
WBC™(x10%L)

Constant

-4.579

0.016 0.008 0.039 4.250 1.016(1.001~1.032)
0.546  0.163 0.001 11.291 1.727(1.256~2.374)
1.107 0.000 17.113 0.010
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