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IAM Rim WS FHA EE OBHEE T

[FZE) B HFFEIRIO0 8RS P IR A A AIRAS (PTS) F8 AR R4k, 830 45 TUHE A
HHBESRISCHR, FiE XT84 {4 151 S0 8 E BEAT B FRUE 43 SR TR Sl RETEA
PRIREE REUEAE , 43 HoR P BB | S8 bl \ELISA B AG I /R ( platelet, PLT) \D-— %
PR (D-dimer, DDI) 7% Ak 34358 IfiL 775 itE Bs) 8] ( activated partial thromboplastin time, APTT) | Ifil 3% %€ ifil i
JELBS} 8] ( prothrombin time, PT) | £F 4 25 14 J& 4 ( fibrinogen, FIB) | Il /MR o FUAL I 25 1 ( granule
membrane protein 140, GMP-140) , JF S1EH AVEATXTEL . &R (1) S5 IE% X HRA1A HY | i 30 5P S 98
A HEIERIZ PLT 32 (P<0.05) \PT 445 (P<0.01) FIB J}#5 (P<0.01) .GMP-140 J} & (P<0.01)
& DDI JHi& (P<0.01) T APTT 3235 LG iH2#422 5 (P>0.05) . (2) 50T MBS UELLAH L, 9810 Bk
BUFLH PT 4E K (P<0.05) ,FIB FF#&(P<0.05) ,GMP-140 F[#(P<0.05) ,DDI FF&(P<0.05) , T {E
PLT APTT £ik E T2 57 (P>0.05) , S M FIEL A, <l 5 B4 FIB T [ (P<0.05),
GMP-140 F P (P<0.05) ,DDI TP (P<0.05) , i 7E PLT ,PT APTT ik F G2 5% (P>0.05) , T
TR EESIE 40 5 i B2 IE4L7E PLT , APTT . PT FIB .GMP-140 } DDI 335 | B4 it 2 5 (P>0.
05), (3) 2R Binary Logistic [ RISHT S MFIES FIB DDI & GMP-140 75 B A5t (P<
0.05), Z5it  RHAEE SR S MUFSIE P KREE SRR | SN 5 [ IR A7 7 — o AR 1 AR AR, LA

A ILHIE SR B SR, DDI L FIB K GMP-140 W] LUAE S 45 7R A7 8 M0 AR 17 DR 24 i) ik 199 B0 8 9 “<C i 1 %
HERY A 124845 . I PLT .PT APTT .FIB .GMP-140 . DDI A5 B T-5 5 v [55 24 i 3% 1 U P 81987 10 3
MAEFPIRE

[kER] D08, MARRPIRE; TEIER

[FES2ES] R2-03 [X#EEFRIZAS] A doi:10.3969/j. issn. 1674-1749. 2015. 08. 007

Study on the relations of TCM syndrome types of advanced ovarian cancer with the prethrombotic
state WANG Dong-mei, PANG Rui, RU Ming-fang, et al. Department of Integratived of Chinese and
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[ Abstract] Objective To explore the relations of Prethrombotic State with TCM syndrome types of
advanced ovarian cancer. Methods 84 patients with advanced ovarian cancer were divided into 3 groups
according to syndrome differentiation: qi stagnation and blood stasis syndrome group, phlegm and damp
condensation syndrome group and deficiency of qi and blood syndrome group. The expression of Platelet
(PLA) was tested by impedance ( PLT-I); Activated partial thromboplastin time ( APTT ), Fibrinogen
(FIB) , Prothrombin time( PT), and D-dimer( DDI) were tested by immunoturbidimetory; GMP-140 was
tested by ELASA method and auto coagulometer. The results were compared to that of in the control group.
Results (1) Compared to the control group, there was no significant difference on the expression of APTT

in all syndrome types of advanced ovarian cancer. However, the expression of PLT( P<0.05), FIB(P<
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0.01), GMP-140( P<0.01) and DDI ( P<0.01) were significantly higher; PT was significantly shortened
(P<0.01). (2) Compared to the qi stagnation and blood stasis syndrome group, PT was significantly
longer and the level of FIB, GMP-140, DDI were significantly lower in the stagnation of phlegm and damp
syndrome group ( P<0. 05), while the expression of PLT and the level of APTT were no significant
difference (P>0.05). The expressions of FIB, GMP-140, DDI were significantly lower in the deficiency of
qi and blood syndrome group( P<0.05) , while the expression of PLT, the level of PT and APTT were no
significant difference compared to the qi stagnation and blood stasis syndrome group. (P>0.05) ; There
were no significant differences in the levels of PLT, PT, APTT, FIB, DDI and GMP-140 between the
stagnation of phlegm and damp syndrome group and the deficiency of i and blood syndrome (P>0.05).
(3) The qi stagnation and blood stasis syndrome group has evident correlation with the expression levels of
FIB, DDI and GMP-140 (P<0. 05) by Binary Logistic analysis. Conclusion

prethrombotic state can be seen in the qi stagnation and blood stasis syndrome group, the stagnation of

Different degrees of

phlegm and damp syndrome, and the deficiency of qi and blood syndrome of advanced ovarian cancer. the
most obvious changes were founded in the qi stagnation and the blood stasis syndrome group. DDI, FIB and
GMP-140 can be good biological indicators as prethrombotic state of qi stagnation and blood stasis syndrome

in advanced ovarian cancer. Detecting the expression levels of PLT, PT, APTT,FIB, GMP-140 and DDI

can help treat thrombosis state in patients with advanced ovarian cancer.
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PLT(10°/L) APTT(s) PT(s) FIB(g/L) GMP-140 (ug/L) DDI( mg/L)

EHH(n=26) 218.58+44.56 28.90+2.99 11.7420.49 2.65+0.73 8.15+0.76 0.24+0.09
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ST R (n=31) 269.26+73. 44" 27.81+3.27 5.65+1.36" 3.26+0.76™ 12.36+3.94" 1.45+1.31%
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