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[ Abstract ] Background and objective More and more patients with small pulmonary nodules (SPN) can
be found along with the developing of chest low-dose computed tomography (LDCT). With current examinations
not all the SPN can be diagnosed to be benign or malignant and not all the malignant nodules can be diagnosed to
be lymphatic metastasis. We need to study the correlation between plasma D-dimer count of patients before surgery
with pathology features of non-small cell lung cancer (NSCLC). Methods The study comprised 567 highly suspected
lung cancer patients. Preoperative plasma D-dimer were qualified, and the relationship between plasma D-dimer with
pathology features including benign or malignant nodules, tumor size and involvement of lymph nodes was examined
using Kruskal-Wallis test and Spearman correlation coefficients. Results The median plasma D-dimer values were
statistically higher in NSCLC patients than in those who suffered from benign lung nodules (P<0.001). The median
plasma D-dimer values in NSCLC patients with malignant lymph nodes were statistically higher than in those without
malignant lymph nodes (P<0.001). An obvious relationship was observed between elevated D-dimer with number of
malignant lymph nodes involvement and tumer size. An obvious relationship was observed between elevated D-dimer
(>112.5 ng/mL) and malignant lymph node involvement in stage T1 lung cancer. Conclusion The plasma D-dimer
maybe useful for early diagnosis, staging and prognosis of the patients with NSCLC. The plasma D-dimer can be one of
the indicator to identify what kind of patients need mediastinal lymph node cleaning.
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Tab 1 Characteristics of the patients

Characteristic Benign nodules

NSCLC without metastasis lymph node

NSCLC with metastasis lymph node

Age (yr)
Median 57
Range 25-79
Gender
Male 47
Female 37
D-dimer (ng/mL)
64.33
0-379

Mean
Range
Metastasis lymph node
Mean
Range
Tumor size (cm)
Mean
Range
Pathological type
Squamous carcinoma
Adenocarcinoma
Pleural invasion
Positive

Negative

59 63
25-85 44-83
157 40
264 22
111.89 177.5
0-985 37-579

3.45

1-16

15 3.46

0.6-3.5 1.2-1
39 18
382 44
46 22
375 40

NSCLC: non-small cell lung cancer.
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Fig 1 The association between D-dimer and metastasis lymph node, the association between D-dimer and pleural invasion. A: Kruskal-Wallis test
was used to compare the plasma D-dimer values among the benign group, benign lymph node group and metastasis lymph node group. Wilcoxon
test was used to compare the plasma D-dimer values between benign lymph node group and metastasis lymph node group; B: Kruskal-Wallis test
was used to compare the plasma D-dimer values among the benign group, pleural invasion-negative group and pleural invasion-positive group. Wil-
coxon test was used to compare the plasma D-dimer values between pleural invasion-negative group and pleural invasion-positive group.
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Fig 2 D-dimer values in patients of different ages. Kruskal-Wallis test was used to compare the plasma D-dimer values among the benign group,
benign lymph node group and metastasis lymph node group. A: NSCLC patients of 60 years or younger; B: NSCLC patients of more than 60 years.
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Fig 3 The association between D-dimer and pathological features of tumor. A: Spearman correlation was used to assess the association between

D-dimer values and number of metastasis lymph nodes; B: Spearman correlation was used to assess the association between D-dimer values and

tumor size.
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Fig 4 D-dimer could be used to predict metastasis lymph node. Area
under the receiver operating characteristic curve value was used
to predict NSCLC patients with or without metastasis lymph node
(AUC=0.76, 95%Cl: 0.648-0.872, P<0.001).
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