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Determination of plasma fibrin monomer and D-dimer in gerontal patients with malignant tumor and its clinical significance
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Abstract ; Objective To explore the diagnosis and clinical application of fibrin monomer(FM)and D-dimer(D-D)in gerontal pa-
tients with malignancy tumor. Methods FM and D-D were detected in 29 gerontal patients with malignant tumor, 20 gerontal pa-
tients with non-malignant tumor, 24 gerontal healthy controls and 30 non-gerontal healthy controls by immunoturbidimetry(ITM).
Results The testing results of FM and D-D in the tumor patients were significantly higher than those in the healthy controls(P<C
0.05). There was no statistical difference in FM and D-D between the gerontal patients with malignant tumor and the gerontal pa-
tients with non malignant tumor(P>>0. 05). There was no statistical difference in FM between the gerontal healthy examination and
non-gerontal healthy examination(P>>0. 05). There was statistical difference in D-D between the gerontal healthy examination and
non-gerontal healthy examination (P <C0. 05). Conclusion FM and D-D could be used as the indicators for diagnosing tumor

thrombus in gerontal patients with tumor. However, D-D has meaningless in diagnosing tumor thrombus. In the diagnosis of tumor

thrombus in gerontal patients with malignant tumor,the combination of FM and D-D should be needed.
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