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Abstract: Fibrinogen (FIB) is a glycoprotein with molecular weight of 340X 10°, which is mainly synthe-
sized in hepatocytes,and it is an important component of coagulation system and participates in the process of
blood coagulation and tissue repair. On the basis of reviewing the research progress at home and abroad in re-
cent years,this paper summarizes the research status of FIB as a non-invasive maker in the occurrence and de-
velopment of digestive tract malignant tumors,and focuses on the role of FIB in the diagnosis, treatment,
tumor progression and prognosis of common digestive tract malignant tumors,which is particularly important
for the in-depth study of the pathogenesis, curative effect evaluation and personalized treatment of digestive
tract malignant tumors. Studies have confirmed that FIB is closely related to the occurrence and development
of digestive tract malignant tumors. However, the current research mainly focuses on prognosis prediction,
early screening and early diagnosis of digestive tract malignant tumors. There are relatively few studies on the
differentiation of benign and malignant tumors and early (or late) complications, which need to be further ex-
plored by scholars in the future.
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