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Changes of Coagulation Function in Patients with
Cervical Cancer and its Clinical Significance
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ABSTRACT: Objective To investigate the clinical relationship between the changes of coagulation
indexes and thrombosis in patients with cervical cancer. Methods The levels of partial prothrombin time
(APTT), thrombin time (TT), plasma prothrombin time (PT), fibrinogen (FIB) and D-dimer were collected
from 58 patients with chronic cervicitis, 112 patients with cervical cancer (including 49 patients with cervical
cancer stage I-II and 63 patients with cervical cancer stage III-IV) and 56 healthy women, To analyze the
differences of coagulation indexes between benign and malignant patients and different stages of cervical
cancer. Results The levels of FIB and D-dimer in patients with cervical cancer were higher than those in
healthy subjects and patients with chronic cervicitis (P<0.01); There was no significant difference among
APTT, TT and Pt levels (P>0.05). The levels of FIB and D-dimer in patients with stage I-II cervical cancer
were significantly lower than those in patients with stage III-IV cervical cancer (P<0.05). Conclusion The
levels of FIB and D-dimer in patients with cervical cancer have clinical significance in the prevention of
thrombosis in patients with different stages of cervical cancer.
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