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[Abstract] Objective

for understanding their clinical significance. Methods

To explore the changes of blood coagulation indexes in the patients with cervical cancer
PT.TT.APTT.FIB.D-dimer levels of 62 patients with benign
cervical lesions and 78 cancer cervical patients including 49 pathological term [ to [l patients and 29 pathological
term [[I to IV patients were detected by SYSMEX CA-7000. Results The level of FIB .D-dimer in the patients with
cervical cancer were significantly higher than that in the patients with benign cervical lesions and physical examinees
(P<C0.01) ,while there were no differences of PT,TT and APTT levels between the patients with cervical cancer and
those in other two groups(P>>0. 05). In different period of cervical cancer, the level of plasma FIB,D-dimer of term
Il to IV were higher than that in term [ to [[ (P<C0.05).while there were no significant differences of the level of
PT.TT and APTT in the two groups(P>>0. 05). Conclusion The patients with cervical cancer are usually accompa-
nied with dysfunction of blood coagulation and fibrinolytic systems, so monitoring their alterations in FIB,D-dimer
levels could be a valid measure to prevent coagulation disorder and also useful for the diagnosis and clinical stage of
cervical cancer.
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