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50 % #F ,TT #= Fib RT3 T<50 % B, ZF A%+ FEL(P<0.05); M H>2 em & Fib K& TME<2 em &4, £5¢
H G FEL(P<0.05); U R AR A8 KM PT KPS T RE ARG &4, 274 431 FF L (P<0.05); RF & &
A KB AR LA TNM 2 B8t 3547 AR | £+ R4 F & L (P>0.05) ;2 E LI JE & F m B Eo 4 R 27 PR
R ABEL Fb KT T PR MBKRAEES TT KFIKT HER2 Ak AR 27 A %445 & L (P<0.05);HER2 it &

HA TT AF%TF Luminal A 2 Luminal B & = WA £ F A %t 5 & L(P<0.05); RF ER KR EZ Ki—67 B 547 bix , £
FARGHFEN(P>0.05), EI8 R EF il THERE, AER Ofe 2F I8 R G000 KA Kol do 35 47 57 T 3 b7 SUAR 5
TRBAFIEAR FLE L,
KR USRS B ARG SR R R T
FE5 %S R730.43;R737.9 SHAERIRED ; A DOI: 10.3969/j.issn.1006—1959.2023.04.022
NEHS :1006—1959(2023)04—0113-05

Changes and Clinical Significance of Plasma Coagulation Parameters in Patients with Breast Cancer
HU Yong-wei,BAI Yong-ying,ZHANG Jing—hua
(Department of Clinical Laboratory,Women's Hopital,School of Medicine,Zhejiang University,Hangzhou 310006,Zhejiang,China)

Abstract: Objective To analyze the changes and clinical significance of preoperative coagulation parameters in patients with breast cancer.
Methods A total of 320 patients with breast cancer admitted to the Women’s Hopital,School of Medicine,Zhejiang University from August 2020 to
November 2021 were selected as the breast cancer group, and 584 patients with benign breast lesions were selected as the control group. The
coagulation parameters of all subjects were collected, including plasma prothrombin time (PT), activated partial thromboplastin time (APTT),
thrombin time (TT) and fibrinogen (Fib). The relationship between the above coagulation parameters and the general clinical data, different
clinicopathological features, TNM stage and molecular subtypes of breast cancer patients was analyzed.Results The levels of APTT and TT in the
breast cancer group were lower than those in the control group, and Fib was higher than that in the control group, and the difference was
statistically significant (P<0.05), while there was no significant difference in PT level between the two groups (P>0.05). The levels of PT and APTT
in patients =50 years old were lower than those in patients <50 years old, the levels of TT and Fib were higher than those in patients <50 years
old, and the differences were statistically significant (P<0.05). The level of Fib in patients with tumor >2 c¢m was higher than that in patients with
tumor <2 cm, and the difference was statistically significant (P<0.05. The PT level of patients with distant metastasis of breast cancer was higher
than that of patients without metastasis, and the difference was statistically significant (P<0.05). There was no significant difference in coagulation
indexes between different tumor types, lymph node metastasis and TNM staging (P>0.05). The results of pathological characteristics analysis of
invasive breast cancer patients showed that the Fib level of PR negative patients was higher than that of PR positive patients, and the TT level was
lower than that of HER2 positive patients, and the difference was statistically significant (P<0.05). The TT level of HER2 overexpression type was
higher than that of Luminal A type, Luminal B type and triple negative type, and the difference was statistically significant (P<0.05). There was no
significant difference in different ER status and Ki-67 coagulation indexes (P>0.05).Conclusion The blood of breast cancer patients is in
hypercoagulable state, and there is an imbalance between coagulation and fibrinolysis system. Detection of coagulation indicators is of great
significance for judging the pathological characteristics of breast cancer.
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1.1 — ek $EH 2020 4F 8 H-2021 4F 11 H#iiL
KB 2= B B 10 BB B Wi i FLI R 320
BT, AFIE 20~84 %, SEEJ4ERR (50.85+
11.29) % 5 [R) A HCFL AR R PR 22 FRE 584 1] S X
HAZH AR 28~74 % P 34E I8 (49.54+8.77) % . R
HEF TR LI, 2R TG4 L (P>0.05) , A 1]
Fetk. GAABRIE: OF RAERBEZ, TFA A7
T AR YT B AT ;s @A S BEIESE R FL
BB R AR . HEBRARIE : O MR QiR
1 LI M s QAR A I A b | LR | B
BV MG Y MEE s @il 3 S A e
PUEERIT R FARIMIG . SRR T W R
2E e B 7= EE B A BEZS B 2t , S A ) 2
EERHLES . IRB-20210315-R.

1.2 74k FrA B SR R AE A B 5 Fl b & i ik i

29 2.7 ml B FAPEREEPUEHLE T, AR R E
FELOHLH 1500 g B0 15 min, ME T H Ay ifi 3 ke
I i S s 8] (P ) 5 A 78 53-8 i i i i ] CAPTTT) |
35 M0 RS ] (TT) FNZF 4 8 1R (Fib ) o RS R
STAGO 4 H ZhEE Il 73 HT{X STAR Max, i3l 34
JRBEBOE TR A B A e IR AR AR oA
BT

1.3 WEFE b B3 0 41 € 1 2 5 (PT (APTT . TT,
Fib) 7K AR Ak K A LU B — IR R B8 A
[ I PR B RRAE (34 Bl AR 5 (Ki-67 ) Ml 3 A2 1k
(ER) 3 ZE 2R (PRI K A K H 73214k 2
(HER2)].TNM Z3 73 F WA O 2R o

1.4 Git2F 0k SR SPSS 19.0 it 2ok 1k k47
ST o TR (xs) Fom , PZH 0] b 4 Il ST B
A RS, Z A SR R 200, 24
Z IR H LSD #AT I LLAES . P<0.05 #nZERA
GiitEE .

28R

2.1 PRABE M SE LhE ZLARIEZE APTT . TT 7K
SESSAIGF X BR AL, Fib 7E LR 4 v #ak i )
N, AL L (P<0.05), B4 PT K- L
B, ESTGIHEE X (P0.05), 158 1,

2.2 HE M ZH05 FUN g AR A SR ARG R Rk C R
FEAERS BT T, AN RIS B 1l S8 0k Lo A, 22
SAGEE L (P<0.05) , 4K ABE(AF I =50 %)
) PT APTT KPR FAE AHE (4R 8<50 %), 1M
TT 1 Fib & TG ARE, Z2RA%H=E L (P<
0.05) ; TEMIE R/ N7 T, 45 R 478 I >2 em 1Y Fib
FIRIKF = TR R/ <2 em [ AFE(P<0.05) ; 7F
AR T, KA T FUIRE I A RS 1 R PT
KR TR B AR B B (P<0.05), SR T EE I 2
BAEMIE A | R A5 5% S TNM 203 1 LA, 25
SIG AR L (P>0.05), L3k 2.

F 1 FLARER AT R AN MBS (xes)

205 n PT(s) APTT(s) TT(s) Fib(g/L)
FLIREAH 320 13.04+0.67 35.91+3.26 17.04+0.83 2.86+0.48
X R 2H 584 13.02+0.60 36.62+3.78 17.24+0.73 2.73+0.47
t 0.525 -2.956 -3.526 3.926
P 0.600 0.003 0.000 0.000
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*2 BOSHSARBEEERIGREHAILLE DT (xes)

I PR ekt n PT(s) APTT(s) TT(s) Fib(g/L)
() <50 153 13.160.70 36.29+3.29 16.91+0.86 2.75+0.49
=50 167 12.94£0.61 35.55+3.21 17.16+0.79 2.96+0.45

t 0.203 2.045 -2.641 -3.946

P 0.003 0.042 0.009 0.000
I FR2A A B 51 13.11x0.73 35.89+3.86 17.08+0.96 2.760.51
R 269 13.03+0.65 35.91£3.15 17.03+0.81 2.88+0.47

t -0.834 0.032 -0.402 1.599

P 0.405 0.974 0.688 0.111
P9 K/ (em) <2 218 13.05+0.69 36.01+3.26 17.00+0.81 2.82+0.47
>2 102 13.04+0.60 35.69+3.28 17.13+0.87 2.9420.49

t 0.132 0.800 -1.328 -1.991

P 0.895 0.424 0.185 0.047
N5 P 94 12.95+0.64 35.47+3.05 16.97+0.85 2.91+0.45
& 225 13.08+0.68 36.08+3.34 17.07+0.83 2.8420.49

N 1 13.400 38.000 16.800 3.300

t -1.607 -1.526 -0.881 1.146

P 0.109 0.128 0.379 0.253
AL %RS = 2 14.150.64 37.70+2.83 16.65+0.35 2.8120.04
& 311 13.04+0.66 35.92+3.27 17.0420.83 2.86+0.48
N 7 12.97+0.55 34.60+2.89 17.1720.94 3.080.53

t 2.366 0.776 -0.660 -0.136

P 0.019 0.445 0.510 0.892
TNM 4339 0 19 51 13.11+0.73 35.89+3.86 17.08+0.96 2.7620.51
I~ 235 13.03+0.65 35.99+3.20 17.01+0.80 2.87+0.47
M~V 34 13.02+0.68 35.3242.73 17.15+0.85 2.96+0.47

F 0.350 6.657 0.331 0.407

P 0.705 0.537 0.621 0.168

2.3 BE I S H0C 5 R PR 2L i s S5 I R AR AIE
B’Bé% X 269 (5] e 1 L g v s BRARRAIE 1) Ll A
RPN PR BIHAR S B 1) Fib RikK P& F
PR FHHRE R E , ZRAGITFE L (P<0.05);
HER2 FHMRAS B H ) TT 21k

K15 T HER2 BH

*® 3 BRMSHEREEIREEEREIGKFE R RS (xxs)

PERERE , ZF AR L (P0.05); 7550 T3=
RUJ5 T, TT BZKFIEA R AL RGN AL, 255
HGuiT 3 L (P<0.05) ,HER2 i F ik #l i 1
3, A G L (P<0.05), SR EE I S50 S
ER IRZE Ki-67 Joi EAHI(P>0.05), I3 3.

At

Il AR BRIk n PT(s) APTT(s) TT(s) Fib(g/L)
ER A 199 13.030.68 35.94+3.16 17.0120.75 2.85+0.45
Btk 70 13.03+0.57 35.82+3.13 17.09+0.95 2.97+0.51
t -0.036 0.285 -0.635 -1.847
P 0.971 0.776 0.527 0.066
PR FEM: 173 13.02+0.68 35.91+3.27 17.00+0.73 2.83+0.45
Bk 96 13.05+0.60 35.90+2.93 17.09+0.93 2.98+0.48
t -0.354 0.024 0.872 -2.557
P 0.724 0.981 0.384 0.011
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11t AR FRPERL n PT(s) APTT(s) TT(s) Fib(g/L)
HER2 A 66 12.91+0.63 35.32+3.18 17.34+0.86 2.96+0.49
Btk 199 13.06+0.65 36.12+3.13 16.94+0.76 2.85+0.46
AH 4 13.18+0.96 35.30£2.57 16.58+0.79 3.08+0.63

t -1.639 -1.787 3.621 1.731

P 0.102 0.075 0.000 0.085
Ki-67(%) <14 60 12.91+0.63 35.32+3.22 17.03+0.71 2.85+0.47
>14 209 13.06+0.66 36.08+3.11 17.03+0.83 2.89+0.47

t 1.607 1.663 0.054 0.470

P 0.109 0.098 0.957 0.639
o1 FFRA Luminal A % 53 12.93+0.63 35.50+3.32 16.92+0.63 2.84+0.47
Luminal B %! 148 13.06+0.70 36.10£3.09 17.04+0.79 2.85+0.44
HER2 i #iAH 34 13.00+0.55 35.17+3.50 17.42+0.94 2.89+0.51
= [IA 34 13.09+0.60 36.47+2.65 16.78+0.88 3.07+0.50

F 0.573 1.479 4.164 2.309

P 0.633 0.221 0.007 0.077
3itig ZHCMFL I BB AR AR DG AR R (4RI = 50
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P HMIGPEE I 2R G B I PR Y, Feed R I
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8 ML 335 PR B PR L AR 21 A1 2 1 i e 7 R 2 4
B, AL AR i B . A WURTEAE LR YRV i R
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