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Abstract ; [ Objective ] To investigate the coagulation status in patients with non-small cell lung
cancer(NSCLC) and its drug intervention. [ Methods] Ninety four NSCLC patients were randomly
divided into two groups:48 patients received chemotherapy and small dose unfractionated heparin
(UFH)(study group) and 46 patients received chemotherapy alone(control group);35 cases healthy
subjects served as normal control group. The changes of coagulation parameters, platelet, throm-
bosis and adverse effects were observed in three groups. [Results] The plasma fibrinogen (Fib)
and D-D dimer levels in NSCLC patients were significantly higher than those in healthy controls
(3.82+0.094 vs 2.56+0.051,T=1.76,P=0.000;0.45+0.121 vs 0.38+0.057,T=2.26, P=0.027). After
unfractionated heparin treatment,the level of D-dimer in NSCLC patients was significantly de-
creased(P<0.05) and APTT significantly shortened(P<0.05). The incidence rate of venous thrombo-
sis in study NSCLC group was significantly lower than that in control group (P<0.05). [Conclu-
sion] NSCLC patients have abnormal coagulation status. Low dose UFH can improve the high
coagulation and fibrinolysis in patients with NSCLC.
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Table 2 Comparison of coagulation index and platelet in NSCLC alone
chemotherapy group and treatment group
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