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Value of D-dimer in diagnosing deep venous thrombosis for ovarian cancer before treatment”
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Abstract : Objective To investigate the value of D-dimer in diagnosing deep venous thrombosis(DVT) oc-
currence for the patients with ovarian cancer without receiving treatment. Methods A total of 110 patients
with operated or pathologically diagnosed ovarian cancer in the First Affiliated Hospital of Xinjiang Medical
University from June 2017 to March 2019 were selected. The examinations of ovarian tumor markers carbohy-
drate antigen 125 (CA125), human epididymal protein 4 (HE4), plasma D-dimer (DD), gynecological ultra-
sonography,and vascular ultrasonography of both lower extremities and computed tomography(CT) pulmo-
nary angiography were completed before operation. The occurrence situation of DVT among the patients with
ovarian cancer was analyzed. The differences of CA125,HE4 and DD among different stages of ovarian cancer
were analyzed. The value of CA125, HE4, DD in diagnosing DVT occurrence of ovarian cancer analyzed.
Results DVT occurred in 15. 5% of patients with ovarian cancer before clinical intervention,in which 94.2%
of the patients with DVT had advanced ovarian cancer,and 88. 2% of the patients with DVT had no obvious
symptoms. Among the patients with untreated ovarian cancer,there was the statistically significant difference
in plasma DD level between the DVT formation group and unformed DVT group (P <C0.001). There was no
statistically significant difference in serum CA125 and HE4 levels (P >>0. 05). The sensitivity, specificity, posi-
tive predictive value, negative predictive value, and cut-off value of plasma DD level for diagnosing ovarian
cancer DVT were 70.6%,89.2%,54.5%,94.3% and 1 894. 0 ng/mL respectively. Conclusion The incidence

rate of asymptomatic DVT in the patients with untreated ovarian cancer is high. Plasma DD level has diagnos-
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tic value for the occurrence of untreated ovarian cancer DVT. The selection of appropriate DD cut-off value can

effectively assist the clinic in diagnosing DVT in untreated ovarian cancers.
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