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[ Abstract ] Background and objective Venous thromboembolism (VTE) is a recognized complication in lung

cancer patients with higher morbidity and mortality. The purpose of this study is to determine the incidence of lower extremity

venous thrombosis (LEDVT) in lung cancer patients and to reveal the risk factors for LEDVT during admission in our center.

Methods We first connected 231 patients with lung cancer admitted to the Department of Lung Cancer Surgery, Tianjin Medi-

cal University General Hospital from July 2017 to December 2017. All these patients underwent color ultrasound examina-

tion of lower extremity vein on admission to analyze the incidence of LEDVT. At the same time, the incidence of LEDVT in

patients with benign lung diseases on admission was used as control. In order to explore the possible risk factors for LEDVT

in these patients with lung cancer, we further analyze the correlations between LEDVT and their clinical features. At the same

time, we also analyze the relationship between LEDVT and Plasma D-Dimmer, fibrinogen (FIB), thrombin time (TT), acti-

vated partial thrombin time (APTT), prothrombin time (PT) and platelet (PLT) in these patients with lung cancer. Results

Among 231 patients with lung cancer, the incidence rate of LEDVT on admission was 5.2% (12/231), and in 77 patients with
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benign lung disease, there was none of patients with LEDVT on admission. This result indicated that the admitted incidence
rate of LEDVT in patients with lung cancer was significantly higher than that in patients with benign lung disease (P<0.05).
Further analysis in patients with lung cancer found that there was higher incidence rate of LEDVT in distant metastasis group
(including N3 lymph node metastasis) compared to in non-distant metastasis group (11.29%, 7/62 vs 2.96%, 5/169) (P<0.05S).
In patients with lung cancer, the median value of D-Dimer in LEDVT group was 1,534 mg/L (369 mg/L-10,000 mg/L), which
was significantly higher than that in the non-LEDVT group (539 mg/L, 126 mg/L-1,000 mg/L) (P<0.05). There was no statis-
tically significant difference in FIB, TI, APTT, PT and PLT between these two groups (P>0.05). Conclusion The overall inci-
dence of LEDVT in our central lung cancer patients was approximately 5%, significantly higher than that in patients with benign

lung disease. Lung cancer patients with distant metastasis (including N3 lymph node metastasis) at admission were more likely

to develop LEDVT, and these patients with higher D-Dimer values should be considered the possibility of VTE events.
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Tab 1 Comparison of LEDVT in patients with lung cancer and benign lung diseases

Occurrence of LEDVT Lung cancer group Benign lung diseases group P
Yes 12 0 0.041
No 219 77

LEDVT: lower extremity venous thrombosis.
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Tab 2 Clinical analysis of 231 patients with lung cancer in LEDVT group and non-LEDVT group

Clinical data LEDVT group Non-LEDVT group P
Gender Male 9 135 0.353
Female 3 84
Age (yr) >60 8 142 0.897
<60 4 88
BMI (kg/m?) =25 3 75 0.510
<25 9 144
Somking history No 4 98 0.438
Yes 8 121
Diabetes history No 1 22 0.847
Yes 1" 197
Hypertension history No 9 145 0.529
Yes 3 74
Tumor location Left 92 0.586
Right 6 127
Chemotherapy No 10 202 0.274
Yes 2 17
Pathological type Adenocarcinoma 8 122 0.690
Squamous carcinoma 3 61
Other 1 36
Distant metastasis (including N3) No 5 164 0.011
55
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% 3 126REEEVTEN A £1ER K ED-Dimer&
Tab 3 Occurrence VTE of 12 cases of lung cancer and its D-Dimer value

Order number Occurrence of VTE D-Dimer value
1 Bilateral CMVT, bilateral popliteal vein thrombosis and distal femoral vein thrombosis 7,907
2 Left popliteal vein thrombosis, bilateral superficial femoral veinthrombosis, bilateral PE 10,000
3 Bilateral popliteal vein thrombosis with bilateral PE 9,349
4 Bilatera CMVT 2,659
5 Bilatera CMVT 1,422
6 Left CMVT and left tibiofibular vein thrombosis 1,776
7 Left CMVT 527

8 Left CMVT 1,560
9 Left CMVT 1,508
10 Left CMVT 885
1 Right CMVT 369
12 Right CMVT 449
VTE: venous thromboembolism; CMVT: calf muscle venous thrombosis; PE: pulmonary thromboembolism.
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Tab 4 Analysis of coagulation indexes in lung cancer patients with LEDVT and non-LEDVT group

Coagulation index LEDVT group (n=12) Non-LEDVT group (n=219) P
D-Dimer (mg/L) 369-10,000 (1,534) 126-1,000 (539) 0.001
FIB (g/L) 5.96-1.65 (3.94) 2.16-8.4 (3.67) 0.890
TT (Mean=SD, s) 19.36+2.13 18.71%£1.85 0.245
APTT (s) 23-38.8(28.05) 16.6-43.8 (29.5) 0.086
PT (s) 10.4-12.5 (11.35) 9.1-19.4 (11.0) 0.189
PLT (X10°/L) 129-405 (243) 88-695 (248) 0.896

FIB: fibrinogen; TT: thrombin time; PLT: platelet; APTT: activated partial thrombin time; PT: prothrombin time.
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