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Clinical significance of coagulation function detection in gastric cancer staging and metastasis
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Abstract: Objective To use thromboelastography (TEG) and coagulation indexes to monitor the coagula-
tion function of gastric cancer patients,and to investigate the clinical value of the two methods in evaluating
the clinical stage and distant metastasis of gastric cancer. Methods A total of 170 gastric cancer patients diag-
nosed and treated in this hospital from June 2020 to June 2021 were selected as the gastric cancer group,and
another 100 healthy individuals who underwent physical examination during the same period were selected as
the control group. TEG and coagulation indexes of subjects [ coagulation reaction time (R),clot formation
time (K),q angle, maximum amplitude (MA),prothrombin time (PT),activated partial thromboplastin time
(APTT),fibrinogen (Fib), D-dimer (D-D) and platelet count (PLT) Jwere detected, and the differences of
TEG and coagulation indexes between gastric cancer group and control group,as well as patients with differ-
ent TNM stages and with or without gastric cancer metastasis were analyzed. Results Compared with in the
control group,R and K were shortened, o angle and MA increased, PLT and the levels of D-D and FIB in-
creased in the gastric cancer group,and the differences were statistically significant (P <C0. 05). Among pa-
tients with gastric cancer of different TNM stages,the R in stage [l and [V was shorter than that in stage [
(P<C0.05),the PLT in stage [V was higher than that in stage [[ (P<C0. 05),the level of D-D in stage [l and
IV was higher than that in stage I (P<C0.05),and the level of D-D in stage [V was higher than that in stage
I (P<C0.05). In patients with or without gastric cancer metastasis,the MA,PLT and the level of D-D in pa-
tients with gastric cancer metastasis were higher than those in patients without metastasis (P<C0. 05). Conclu-
sion The hypercoagulable state of blood is more obvious in patients with gastric cancer with increased TNM stage
and metastasis. The monitoring of coagulation function can help clinical doctors determine the coagulation status of pa-
tients, prevent the occurrence of venous thrombosis,and evaluate the progress of gastric cancer.
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