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Abstract

Objective: To systematically evaluate the relationship between plasma D-dimer levels and survival
outcomes in patients with lung cancer before chemoradiotherapy. Method: The relevant databases
at home and abroad will be searched by computer, and all literatures meeting the inclusion crite-
ria will be collected. The retrieval period will be from the establishment of the database to No-
vember 2022. Two researchers respectively screened the literature and extracted the data ac-
cording to the inclusion and exclusion criteria. Meta-analysis was performed using Revman 5.4
software. Results: Twelve studies including 1602 patients were included in the meta-analysis. Me-
ta-analysis showed that lung cancer patients with high D-dimer level had lower PFS than those with
normal D-dimer level (HR: 1.70, 95% CI: 1.48, 1.96; P < 0.00001) and OS (HR: 1.82, 95% CI: 1.99, 2.81;
P < 0.00001), the difference was statistically significant. Conclusion: High plasma D-dimer level may
be a predictor of prognosis in lung cancer patients evaluated by radiotherapy and chemotherapy.
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e 2t 5B R R RGO R IR 2 — . E 2020 4, AERALTHE 1930 J5 6T & g i ) Al
I 1000 J3EIEESET:, AR AR R SR T E R, AT 180 JI ABET (18%), M Bl
NI FERE[ 1] e $2 20 2242570 45 R /NG B fifi % (Small Cell Lung Carcinoma, SCLC)FHAE /N2 o fitiJee
(Non small cell lung cancer, NSCLC)P KK, HiZWrahni 2B igts, M T 26 0E, MENZH
e k. H Ak E K E R FALNZ i (computed tomography, CT) IR &, i AL R K KE s
ﬂo@ﬁ%ﬁ%%%%$%5%$%i,%%Naﬂﬁﬁﬁﬁoﬁﬁﬁmﬁﬁﬁﬁ,?ﬁ\mﬁ\%ﬁ
FERIANETT SR TT JNER TARKIEE, B DL/INAH AR s > = 00 il 28 (R AR A7 IR R 2 38 1 K3
TENTE 2T 2 RARTT T A it e, (AR BUSVIREZE . Bk, ARG RE %ﬁﬂm[
AR YT 7 RO TG E e E

— e AR BN D-— SR AK(D-dimer, D-D) -5k S8 TG A [4] [5]. A 28 AL 1 e 40 B s v ]
DL A2 FURE RO B8 1.0 S5 FH 26 MR AR DR 7, 36 mT 5 A4, P R A i N T R AR A AE AR, ML
MEGEE L RS, SR EEARAS[6]. MK D-— FA 2 SRR T A4 4 B 1 5 4 P F e
E%*ﬁﬁﬁﬁ%#%&ﬁzg,E*ﬁ%%kﬁ@%ﬂﬁ#i%%ﬁoﬁ%ﬁﬁn%%,W@%%%
M D- AT AT B THE[7] [8] [9], wIRE S HAUEHEC.

G E, EMEERE T, u:%%ﬁ%ENymc$%m¥%5%$&%%%@nm SR,

D- Z RARFE T o I TS AR AR AE S+ 8. A BTN D- FRAR K 1wy 5 FRAIC i es 28 2 AR A 2 1 22 S
LG FRE N [11]. —LRFFRRE, BT D- R ARKF T i 5 58 W 5 10 e 23 B9 5 R P 5 5
BR[12], HNILTTRETEEZ . HRTEERH RGH IR R AT AT e B & T D- R A K7
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JEUE . XFREF, AWFTERM Meta 73HT ISR RIS T AT IR D-— SR A KT 0f il 535 1) T
fE.

2. AREH®
2.1. ERE R REE

i 5L R PubMed. Embase. Web of science. The Cochrane Library. =7 [E %1% . T3 5 504 %
HEEHIE P, A RATER M ERC S 2022 4 11 B . JE3CR A lung cancer; Lung Neoplasms; Pulmonary
Neoplasms; Pulmonary Cancer; Cancer of the Lung; non small cell lung cancer; Carcinoma, Non-Small-Cell
Lung; NSCLC; small cell lung cancer; Small Cell Lung Carcinoma; Oat Cell Lung Cancer; SCLC; D-dimer;
D-dimer fibrin; D-dimer fragments; fibrin fragment D; prognosis; prognostic. F 3 21 : filife; Ailifed;

J G IR s /AR e s AR/ N s D- R R D-ERA TS . AR S AR TR SSHI SC
BRBE KL

2.2. RN SHERRIRIE

PNFRE: O BSZBAIT I B @ BRFURYT AT D-— SR AR /K15 fitias 2 100 AH DG 1)
Y&, @ 4EmfabroN B A0S B T B A AF I(PES), K H XS EL(HRs) A 95% & A5 [X [](Cls), &
AT DA BB s (2 @ PRI S

HeBrbrde: © . B 2R HROHREBERRRT A& IL R @ TRIEIRIA SO B A 76 5
IS
2.3. kxS SRR

B 2 AL E A A SE RSOk L . FORME IR AS XX . Wi, S5 =g e . TER
BN AERE: 1) MEE. BR. WRRA, FEARE. 9T ES; 2) M D-RAKIGSE. kA E3k
B 10 K BB U TR) 455 3) KU B (HR) L FLAH DS 95% CI, Uik 95% CI i) HR ANAT . W4 ] Engauge
BRI AEAT 28 P SR

2.4. FREFEMN

MRIEN SRR B, PTE NG SRR, SR 4R /R -8 KA =R (NOS) WAL 7T 1) 5t &
[13], L NOS f & =AMl B IEFE0~4 4), BIEHME0~2 7)) Fgs R (0~3 47). NOS PEATERIN 0
£ 94, NOS 45 >6 MR AL E R ER. B2 A RN ABSIHS AN IANHTR &, 4
WA, 55 =5 e AR
2.5. G FES R

i Cochrane $2{[#) Revman5.4 B A422 l #xAR EE 4T Meta 73 #71. FIH HR {H 5 3L 95% CI PFAl AR
D- - RARIK T 5 Fifides 7015 AR S s o

2.6. R4S

I NHIF FE 45 SR S T SR o RSB0 P A I, 24P > 0.1, 12 < 50%0F, T WA 72 1Al 77 7E A i
P, A B RN M P < 0.1, 12> 50%HF, BLHIRFTTZ 104 S ptk, fd FBENLBOS AR, 43
JRMERIR, of P BE B R 1 P DR B AT W 2EL A3 A el B PR BT A FH U = BT R 3R oy 2 A A7 E . P <
0.05 Nz R EA G o
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3. &8
3.1. XEiFEESBELER

PIRLHIEFE G A R edfs PE WA RILAT B SCHR 1344 75, ERREE R 210 55, J5 FESCHRPR S
T EEAT YL TR HERR AN S 46 SCHR 1034 F, 38X 100 FSCHRIEAT 2 300G, A 31 55 SCERE AT & 40
ANFRHE S B TER GON IR AT T B BEHERRAE AL, FFHEBR IR A SO SR 13 6 IR HuE A e
ISR 16 F S5 RARARANST SCHR 28 Fi, W0 20 B 5 58 =T W i R SR IA B — B SN Meta 73 #r
SCHRAE 12 o SCHRIAE SRR B LIS 1

BB ERER (0=1344)
’r[*g\' PubMed ( n=65), web of
%‘ science ( n=468 ), Embase
H (n=132), Cochrane (n=65), > AR E (n=210)
i% JiJ7 (n=98), F1M (n=356),
4 (n=10)
N SCHRFERR: Lk, S UUHE.
" PIInE (p=1134) IR T 9
o (n=1034)
]
i€
o e ST HERR 88 B
X 58] 52 4SSk (n=100) EEII AT (ne13)
R (n=28)
BIEAEHE (n=16)
1 AFFEMAFRHE (n=31)
3
< WANANHR (n=12)
=

Figure 1. Literature screening flow chart

B 1. Xk imE Rz E

3.2. PANICEREAHFHIE

% 1 NA Meta 73BT TN SCERI AR, 12 TRFFG TR KR T 2007 4F 248 2021 fE2 [0], Hrf
10 TR B E[14]-[23], 1 BIEFFOok H L H I [24], 1 B FER B2 [25]. AWFFRILGIN 1602 452
R, S22 s BN B e B /N B e, G AR B SR PR AN S 1) S
SRR 57~67 &, TR EHATIUT . AT B ETIAIETT s TR AN FERT D- R AR I FHE
M A 25, ST AN D-— R ke S A ik R O e Ly, BEE e R . ok = e
PEMSE V. A 8 TR FT[14] [15] [16] [17] [18] [21] [22] [23]1H145 fmEtr ks T it @ 4= 1 HI(PFS), %
A 8 W FL[16] [18] [19] [20] [21] [23] [24] [25]MI4 Rtttk T 2 AAEHA(OS); A 11 T F[14] [15] [16]
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[17] [19]-[25]A) &5 SR 52 WY fitiee: £ 38 TSUA ST R0 8 D- — B MOKP R AR R RN S TG &R, 2R B A
Gt X A — T 18]1 4 R R LK D-—RAR/KSF 58U OS #H5%, 5 PFS JEHI ARG
PE(P = 0.08). A —TiHEFL[25 PRI FON Ry Al #e A2 41 5 i AR ARG AL 4L, DRI AL 0 R85 i it JRe R
HREARME PRI AE B, AT A NSRBI BeAh, A — T FL[16 14 32183 70 N R R
ANRR LS T N R AL, B R B PR R it R P S S AR g BOIR B IFAE— B TRk
HAL WA S BIE TT

Table 1. Basic features of the included literatures

= 1. ANTEREKRAFE

BAEE e g FEA e IO Z5)% NOS
kA T DD s VY ES Rl N
TR E S = I FHH ARG (ERIRES LoRIIDIRES R

Cuicui Zhang . o
2018 China SCLC 160 500ng/ml 59 (23 - 83) chemotherapy Immunoturbidimetry PFS 6
Edytal. LC (With .
Wolny-Rokicka Poland 95 1000 pg/L. 67 (40 - 81) radiotherapy ELISA (N 9
2018 metastases)
Edyta I. LC
Wolny-Rokicka Poland (Without 95 1000 pg/L NA radiotherapy ELISA (0N} 9
2018 (2) metastases)
G. Altiay 2007 Turkey LC 78 0.65 ug/ml 61 (37-82) combine ELISA (O] 8

L-P Ge 2015 China NSCLC 82 0.55pg/L 64 (44-72) chemotherapy Immunoturbidimetry PFS 9

L-R Zhu . L PFS,
2015 (1) China LD-SCLC 74  0.55pg/L NA chemotherapy Immunoturbidimetry oS 7
L-R Zhu . L PFS,
2015 (2) China MD-SCLC 74  0.55 pg/L NA chemotherapy Immunoturbidimetry oS 7
Muhammad Microparticle
China NSCLC 216 0.55mg/L 58.29 +10.25 chemotherapy Enzyme PFS 8
Abbas 2020
Immunoassay
;gallgshan Fan China SCLC 82 0.55mg/L 60 (28 - 82) combine  Immunoturbidimetry ng > 8
Wei Xu 2021 China NSCLC 55 1000 pg/L. 58 (36 -77) radiotherapy NA (0N} 9
?511‘17“1 Jiang  cpina SCLC 107 0.55mg/L 63 (58.5-68) combine  Immunoturbidimetry OS 9
. . . L5 PFS,
YiChen 2016  China SCLC 393 0.5ug/mL 57 (51-64) combine  Immunoturbidimetry 0s 8
HIESC, 2019 HE  SCLC 125 1.5pg/L 65 g NA PFS 9
HFF, 2014 HE NSCLC 135 0551g/L 59.5+12.6 ty7 NA ng’ 9

%iE: LC: flifE; NSCLC: JE/NufufitiE; SCLC: /MNHMffifE; LD-SCLC: mIRI/NMufGREE; MD-SCLC: J iz
HA/NAHRR It ; ELISA: BEEBCSIEMRPIE; OS: RAAFHA; PFS: JLiEEAEFNE; NOS: ARII/R-ERKEER.

3.3. AIANEREITEN
P I A A AR R - B R ERINOS) K B &GN 12 Tid 78 3t 47 5 & PPN 5 XU A7
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N, FTERR TR >6 4y, VSRR, RTINS 12 T 50w RSB . i VP As 1 45
RWE 1.

3.4. Meta &1

3.4.1. D-ZRMAKF 5B EE PFS f1 OS X &R

A 8 WU FE[14] [15] [16] [17][18] [21] [22] [2313R % T PFS, FEF-[H] 52 25 NAR B3t itk 4T GE it 4347
4 B ORTBAGTT RT  D- R AR KF AR BB 1 PRS WE 2 T 1IE % D- B/ T4l B4 (HR: 1.70,
95% CI: 1.48, 1.96; P <0.00001) [[& 2], FIABALIT AT D- ~RARKF-TH w5 PFS 455 5 E A, /bR I
B 5 S (1 = 18%, P = 0.28). #E— b3l id M HERR A U 70 30EAT T U 0T, DAPRAS 35T PFS %2
SERMIFRE . BUBIE TR, HEBRATAT— U 78 #B AN 22 520 Meta 40 T A5 R

A 8 WRFFL[16] [18] [19] [20] [21] [23] [24] [25]# 2 T OS, F&-T- [l 5 24 MRS B4 N A AL gk AT
Giit o, AN BRI E IR EATTTT )5 S0 D- AR 2 i B M LT 1B D- ARk P
L OS B R 465 (HR: 1.82, 95% CI: 1.99, 2.81; P < 0.00001) [[&] 3], KWW ZHFEIED = 16%, P =
0.30). HE—BATHURME T, 1B —HERR— TR 55 Meta 20 M7 (145 I A SZHERR AT AT — TR 72 (5, 9%
A R

Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Cuicui Zhang 2018 044 017 175% 1.55[1.11,2.17] -
L-P Ge 2015 -0.09 048 2.2% 0.91][0.36, 2.34] - T
L-R Zhu 2015 (1) 143 126 0.3% 4.18[0.35,49.38]
L-R Zhu 2015 (2) 0.51 0.79 0.8% 1.67[0.35,7.83] ]
Muhammad Abbas 2020 041 0.16 19.7% 1.51[1.10, 2.06] =
Shanshan Fan 2019 111 028 6.4% 3.03[1.75,5.25] =
Yi Chen 2016 0.52 0.12 35.1% 1.68[1.33, 2.13] =
[HHE 3L 2019 043 0.22 10.4% 1.54[1.00, 2.37] .
FIKH 2014 0.92 026 7.5% 2.51[1.51,4.18] -
Total (95% ClI) 100.0% 1.70 [1.48, 1.96] ¢
Heterogeneity: Chi? = 9.78, df = 8 (P = 0.28); I> = 18% 0_102 0? ] 1 1=0 5=0

Test for overall effect: Z =7.49 (P < 0.00001) Favours [experimental] Favours [control]
Figure 2. Forest map of effects of different D-dimer levels on PFS in lung cancer patients undergoing radiotherapy and
chemotherapy

2. AR D-ZRFKFITHULTTBfiFERS A PFS S0 80774 E

Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
Edyta I. Wolny-Rokicka 2018 0.5933 0.2588 11.3%  1.81[1.09, 3.01] T
Edyta I. Wolny-Rokicka 2018 (2) 1.2585 0.3282 7.0% 3.52[1.85,6.70]
G. Altiay 2007 1.15 0.28 9.7% 3.16[1.82, 5.47] -
L-R Zhu 2015 (1) 16 152  0.3% 4.95[0.25,97.43]
L-R Zhu 2015 (2) 037 067 1.7% 1.45[0.39, 5.38] N
Shanshan Fan 2019 144 029 9.0% 4.22[2.39,7.45] -
Wei Xu, MD 2021 076 034 6.6% 2.14[1.10,4.16] I
Xugin Jiang 2017 0.95 023 14.3% 2.59][1.65,4.06] -
Yi Chen 2016 069 016 29.6% 1.99[1.46,2.73] -
HFKE 2014 06 027 104% 1.82[1.07,3.09] -
Total (95% ClI) 100.0% 2.37[1.99, 2.81] ¢
Heterogeneity: Chiz = 10.68, df = 9 (P = 0.30); I = 16% 6_01 0{1 1 1=0 106

Test for overall effect: Z = 9.89 (P < 0.00001) Favours [experimental] Favours [control]
Figure 3. Forest map of the effects of different D-dimer levels on OS in lung cancer patients undergoing radiotherapy and
chemotherapy
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3.4.2. D-ZRAKEX BT BhER A PFS fMme L LH 5347
N PEAS AN 5] 3 2 IR 2556 5 SRR, % 8 TidRk 5 1 PFS (R 7 b 47 M40 53 A7, SV 2H S 70 g g 2 784

BIT T R ZE R U RFEARER R /NIE 3 M. Hird R EIR: & D- R T AT 1697 B
TEMPREZEA A SCLC (HR: 1.72, 95% CI: 1.46, 2.04; P <0.00001)5% NSCLC (HR: 1.65, 95% CI: 1.28,2.14; P =
0.0001). YAIT /5 N EAMIALIT (HR: 1.63, 95% CI: 1.33, 1.99; P < 0.00001)E B¢ &84k 7 (HR: 1.78, 95% CI:
1.46,2.16; P <0.00001) . FEA = <100 (HR: 2.23, 95% CI: 1.43, 3.48; P < 0.00001)5FEA & > 100 (HR: 1.65,
95% CI: 1.43, 1.92; P < 0.00001) I 75 FR 351 o HUAH EL A T 1B D- R AMOK 4L 8 % 58 211 PFS, Z 7
iR (P <0.05). T 8 Wishss 7 PFS MM 7C A2 40 Hril s W[ 2]

Table 2. Subgroup analysis of effects of different D-dimer levels on PFS in lung cancer patients undergoing radiotherapy
and chemotherapy

% 2. TR D-ZBRAKFTAST AR A PFS £2MaYIELE 5 4L 2

i H 5k B 9E (n) HR 95% CI P (HR) I (%)

e A 7Y
SCLC 6 1.72 1.46, 2.04 <0.00001 5
NSCLC 3 1.65 1.28,2.14 0.0001 55

HWIT &
BT BT 6 1.63 1.33,1.99 <0.00001 2
P& AT 3 1.78 1.46,2.16 <0.00001 53

FEAE

n<100 4 2.23 1.43,3.48 <0.00001 41
n> 100 5 1.65 1.43,1.92 <0.00001 0

3.4.3. D-ZRMAIKFEXB LT BB A OS MMy ELH 57

RS T OS B 8 TiA 5T [FIFE HEAT SV.2H 43 A1 AVEAk 3 L5 36 Meta 40 A5 S s2 0, EZH 28280 4 i
JARM ., WRIT T REFRVUSFEARERANIL 3 H, iras REIR: & D- R T T8I0 Y7 I
FHAEMIRISST N LC (HR: 2.59, 95% CI: 1.88, 3.58; P < 0.00001)5, NSCLC (HR: 1.94, 95% CI: 1.28,2.93; P =
0.002)5% SCLC (HR: 2.40, 95% CI: 1.91, 3.02; P < 0.00001)- J&J7 J7 2 A HAMBALST (HR: 2.11, 95% CI: 1.60,
2.80; P < 0.00001)B A LT (HR: 2.53, 95% CI: 2.04, 3.14; P < 0.00001). F£ASHE < 100 (HR: 2.73, 95%
CI: 2.12,3.51; P < 0.0000 )3 FEAF > 100 (HR: 2.10, 95% CI: 1.67, 2.65; P < 0.00001)FIAIF 7 15 5 7 Hi AH
T IES D-RARKFA B HEZM 0S, ZRAFHEE (P <0.05), KT 8 Wil T 0S KW 7L

M ZH A3 i B L 3.
Table 3. Subgroup analysis of the effects of different D-dimer levels on OS in lung cancer patients undergoing chemoradio-
therapy
%= 3. AE D-Z B K EX R ITAiER A OS E2NAYIF4H 5534l 2
5 H S LK (n) HR 95% CI P {t(HR) I (%)
it
LC 3 2.59 1.88,3.58 <0.00001 39
NSCLC 2 1.94 1.28,2.93 0.002 0
SCLC 5 2.4 1.91,3.02 <0.00001 34
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Continued
WBIT T &
MR BT 6 2.11 1.60, 2.80 <0.00001 0
BB AT 3 2.53 2.04,3.14 <0.00001 50
AR
n<100 4 2.73 2.12,3.51 <0.00001 17
n>100 5 2.1 1.67,2.65 <0.00001 0

3.5. RRME

A Meta 7341 A 2 e ORISR HIR 2F B 3] OS IX—&5 R hna il F &, I B R B 78 70 A
XIRRAERT o R R i fay A AT BEPE/IN P 4]

__SE(log[Hazard Ratio])
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Figure 4. Funnel plot of effects of different D-dimer levels on prognosis of lung cancer patients undergoing
radiotherapy and chemotherapy

B 4. TR D-= B EXTHALTF I B E TS SR HE
4. g
PR 2 — R L B PR, b T L R R A T R B & L e . N T AT IS S
B SREUMAE T i, SRR A TG R R, T A R RS VP DR 25 RIIA T S s DA Bt il 28
HIOTUG AR B, AHTICRI, R S A (B T LR BRI, R R S
TEIKEFEE, ARG 43 31 2 B A L 0 B B IR AR [ 26 ] 5 (g7 245490 1 7 5 o sRg 8 1 oL 0T
ERERAS[27]0 B TIREREPEIE SR, JoE BB 0 I3 P VA M A A R AR S SRR TR R AR 4R
BEAR = 40D~ — BEARYE 17K S .2 7 T A M s R o HE 1) £ 28]
D-— B R B A IR F TS BT 4R (1S G B T2 e I — R, 32 F T e ZE RO HERR 12
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W, HRpRPECBURYE R (20]. ABTIURM, NI B IR D-—RAKT 225 v T R
&, HiRJT T D-—RAOK TR A 1 PFS BB T D- MUK P IER G, K D-—RUAK-T(h
I 1) AR IR %V N 1 8 TR i, D- BRI ST R B TS AN R [21]. X RW] D- B A4IKFA]
VEVEAAIG T BRI 8 TS B A R A8 bR o A RIT 03 W it fes 588 AHRE I 2R G D 6 (A A7 A2 6 AH AR
M HAHEL R0, D-— 3R K 1 AR DA B T g filofeet i B0 DR 245 1) 5 39 75 5 B U VA4 (301 28T, D-—2%
PRTRP X TR T 0 s S8 R TS AR M T AEAE 3, 1o R KR AR B S 3

AW T — UK D- " RAACT R TEALST (e &3 TS B HEAT RGP & Meta 7087, ZEHEH0
JEUUR SCHR Y I FE IR 7 BT I D-— 3R AAKT 580y il 8 FURAHSRVE RSO, IR b7 B PR H
e RIS O 135 (00 SCHRBEAT HEBR, @G 7T TE R BTt St A 25 SR 0 B T B S BUK i 17« (HIRATTHY Meta
IIMTAAEAE— R R RBR Y, FRATIERERIHE A BB 7T, WA AT PELEERT 7T, T RE & A7 A8 R e %
fif s D-—RAKTAXME R, RARSFEIRE. HAARNG L] T P SOMIESCCHR, xf HoAb i
BREMFITCM AR, WTRESBURG . IEFTERFEA ZH ORI IR, BUE D- R0 1K
SHURRHEZ F KR

Meta 73 Hr &5 KK W], 5 I D-—RAKP it & A1 L, TRLTT BT R D-— B RKT- 35 1) PFS (HR:
1.70, 95% CI: 1.48, 1.96; P < 0.00001)-5j OS (HR: 1.82, 95% CI: 1.99, 2.81; P < 0.00001)BH & 4 %5 . £ T D-
TIRARAKT XTI T il N PES OS S2MA R 73 b, BATRKITE IR AR R 69777 R %=
5t RBTCPREAR AN, BB B LT TS D-—RAK T PFS. OS & 4,
EZRAGHFEE L X HIATARK A Meta &5 RAHIZ[31]. ik, A& Meta 728 9l RS B N
TS, BUBALST AT D-— R KTAT Ry e S LA RBUS 2R, (BRI T B 2 B BRHE
AEFETRETERT T, DA BT T D- R AR S TS RHEZ B 1 3E— 2 L R

&5k

[11 Sung, H., Ferlay, J., Siegel, R.L., et al. (2021) Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and
Mortality Worldwide for 36 Cancers in 185 Countries. CA: 4 Cancer Journal for Clinicians, 71, 209-249.
https://doi.org/10.3322/caac.21660

[2] Kirist, A.H., Davidson, K.W., Mangione, C.M., et al. (2021) Screening for Lung Cancer: US Preventive Services Task
Force Recommendation Statement. JAMA, 325, 962-970. https://doi.org/10.1001/jama.2021.1117

[3] &, TKIZR. AN AT . SR yT AR AR T R A HERE D). 1L ZREE 24, 2022, 62(29): 95-98.

[4] Liu, L., Zhang, X., Yan, B., et al. (2014) Elevated Plasma D-Dimer Levels Correlate with Long Term Survival of Gas-
tric Cancer Patients. PLOS ONE, 9, €90547. https://doi.org/10.1371/journal.pone.0090547

[5] Diao, D., Zhu, K., Wang, Z., et al. (2013) Prognostic Value of the D-Dimer Test in Oesophageal Cancer during the Pe-
rioperative Period. Journal of Surgical Oncology, 108, 34-41. https://doi.org/10.1002/js0.23339

[6] De Cicco, M. (2004) The Prothrombotic State in Cancer: Pathogenic Mechanisms. Critical Reviews in Oncology/Hematology,
50, 187-196. https://doi.org/10.1016/j.critrevonc.2003.10.003

[7] Nakamura, K., Nakayama, K., Ishikawa, M., et al. (2016) High Pre-Treatment Plasma D-Dimer Level as a Potential
Prognostic Biomarker for Cervical Carcinoma. Anticancer Research, 36, 2933-2938.

[8] Ferroni, P., Roselli, M., Portarena, 1., et al. (2014) Plasma Plasminogen Activator Inhibitor-1 (PAI-1) Levels in Breast
Cancer—Relationship with Clinical Outcome. Anticancer Research, 34, 1153-1161.

[9] Stender, M.T., Larsen, T.B., Serensen, H.T. and Thorlacius-Ussing, O. (2012) Preoperative Plasma D-Dimer Predicts
1-Year Survival in Colorectal Cancer Patients with Absence of Venous Thromboembolism (VTE): A Prospective
Clinical Cohort Study. Journal of Thrombosis and Haemostasis, 10, 2027-2031.
https://doi.org/10.1111/j.1538-7836.2012.04887.x

[10] EEVLEE, 72250, MR, SIeE. JE/ D20 B 3R D- R KTF B RE SCI]. I PREE 245 S0k v 1 2%
£, 2019, 6(94): 138-139.
[11] Tas, F., Kilic, L., Serilmez, M., ef al. (2013) Clinical and Prognostic Significance of Coagulation Assays in Lung Can-

DOI: 10.12677/acm.2023.133683 4783 I IR = =23t e


https://doi.org/10.12677/acm.2023.133683
https://doi.org/10.3322/caac.21660
https://doi.org/10.1001/jama.2021.1117
https://doi.org/10.1371/journal.pone.0090547
https://doi.org/10.1002/jso.23339
https://doi.org/10.1016/j.critrevonc.2003.10.003
https://doi.org/10.1111/j.1538-7836.2012.04887.x

[14]

[15]

[16]

[17]

(18]

[20]

(21]

[22]
[23]

(24]

[30]

[31]

cer. Respiratory Medicine, 107, 451-457. https://doi.org/10.1016/j.rmed.2012.11.007

Guo, J., Gao, Y., Gong, Z., et al. (2021) Plasma D-Dimer Level Correlates with Age, Metastasis, Recurrence, Tu-
mor-Node-Metastasis Classification (TNM), and Treatment of Non-Small-Cell Lung Cancer (NSCLC) Patients. BioMed
Research International, 2021, Article ID: 9623571. https://doi.org/10.1155/2021/9623571

Stang, A. (2010) Critical Evaluation of the Newcastle-Ottawa Scale for the Assessment of the Quality of Nonrando-
mized Studies in Meta-Analyses. European Journal of Epidemiology, 25, 603-605.
https://doi.org/10.1007/s10654-010-9491-z

Zhang, C., Jia, Y., Jia, Y., et al. (2018) Prognostic and Predictive Value of Plasma D-Dimer Levels in Patients with
Small-Cell Lung Cancer. International Journal of Clinical Oncology, 23, 1070-1075.
https://doi.org/10.1007/s10147-018-1320-5

Ge, L.P., Li, J., Bao, Q.L., et al. (2015) Prognostic and Predictive Value of Plasma D-Dimer in Advanced Non-Small
Cell Lung Cancer Patients Undergoing First-Line Chemotherapy. Clinical and Translational Oncology, 17, 57-64.
https://doi.org/10.1007/s12094-014-1198-2

Zhu, L.R., Li, J., Chen, P., et al. (2016) Clinical Significance of Plasma Fibrinogen and D-Dimer in Predicting the
Chemotherapy Efficacy and Prognosis for Small Cell Lung Cancer Patients. Clinical and Translational Oncology, 18,
178-188. https://doi.org/10.1007/s12094-015-1350-7

Abbas, M., Kassim, S.A., Wang, Z.C., et al. (2020) Clinical Evaluation of Plasma Coagulation Parameters in Patients with
Advanced-Stage Non-Small Cell Lung Cancer Treated with Palliative Chemotherapy in China. International Journal of
Clinical Practice, 74, €13619. https://doi.org/10.1111/ijcp.13619

Fan, S., Zhao, G. and An, G. (2019) High Pretreatment Plasma D-Dimer Levels Are Associated with Shorter Overall
Survival in Patients with Small Cell Lung Cancer. Journal of International Medical Research, 47, 215-224.
https://doi.org/10.1177/0300060518799869

Xu, W., Yang, M., Zhao, C., et al. (2021) Massive Spondylectomy for Metastatic Spinal Cord Compression from
Non-Small-Cell Lung Cancer with Local Failure after Radiotherapy. Global Spine Journal, 11, 549-555.
https://doi.org/10.1177/2192568220919099

Jiang, X., Mei, X., Wu, H. and Chen, X. (2017) D-Dimer Level Is Related to the Prognosis of Patients with Small Cell
Lung Cancer. Annals of Translational Medicine, 5, 394. https://doi.org/10.21037/atm.2017.07.35

Chen, Y., Yu, H., Wu, C,, et al. (2016) Prognostic Value of Plasma D-Dimer Levels in Patients with Small-Cell Lung
Cancer. Biomedicine & Pharmacotherapy, 81, 210-217. https://doi.org/10.1016/j.biopha.2016.02.030

WG ST, T3 S/ G P it e I PR BRARFAE 5 PFS BAH S 23 AT [D]: [Bl =22 3C]. KB KB R, 2019.
T, B WRE. M D-—SREKCT SR NN K BUS G HEBF ). 4 T2 5
JT 2478, 2014(6): 384-387.

Altiay, G., Ciftci, A., Demir, M., et al. (2007) High Plasma D-Dimer Level Is Associated with Decreased Survival in

Patients with Lung Cancer. Clinical Oncology (Royal College of Radiologists), 19, 494-498.
https://doi.org/10.1016/j.clon.2007.04.002

Wolny-Rokicka, E.I., Wydmanski, J., Tukiendorf, A., Mroz, P. and Zembron-Lacny, A. (2018) Appraisal of Basic Hemostat-
ic Markers in Lung Cancer Patients during Follow-Up Care after Radiotherapy Treatment. Medical Science Monitor, 24,
8577-8582. https://doi.org/10.12659/MSM.910280

Blom, J.W., Osanto, S. and Rosendaal, F.R. (2004) The Risk of a Venous Thrombotic Event in Lung Cancer Patients:
Higher Risk for Adenocarcinoma than Squamous Cell Carcinoma. Journal of Thrombosis and Haemostasis, 2, 1760-1765.
https://doi.org/10.1111/j.1538-7836.2004.00928.x

Jiang, D. and Lee, A.L. (2019) Thrombotic Risk from Chemotherapy and Other Cancer Therapies. Cancer Treatment
Research, 179, 87-101. https://doi.org/10.1007/978-3-030-20315-3 6

Kwvolik, S., Jukic, M., Matijevic, M., Marjanovic, K. and Glavas-Obrovac, L. (2010) An Overview of Coagulation Dis-
orders in Cancer Patients. Surgical Oncology, 19, €33-¢46. https://doi.org/10.1016/j.suronc.2009.03.008

Qdaisat, A., Wu, C.C. and Yeung, S.J. (2019) Normal D-Dimer Levels in Cancer Patients with Radiologic Evidence of
Pulmonary Embolism. Journal of Thrombosis and Thrombolysis, 48, 174-179.
https://doi.org/10.1007/s11239-019-01863-4

T, kG, BREE, INVERL SR, M) B S R R A A DG T B I R of 6 A Fitoies s R S DA
PrED]. PREMRERE 2R E, 2020, 27(6): 464-469.
Deng, H.Y., Ma, X.S., Zhou, J., et al. (2021) High Pretreatment D-Dimer Level Is an Independent Unfavorable Prog-

nostic Factor of Small Cell Lung Cancer: A Systematic Review and Meta-Analysis. Medicine (Baltimore), 100, ¢25447.
https://doi.org/10.1097/MD.0000000000025447

DOI: 10.12677/acm.2023.133683 4784 I IR = =23t e


https://doi.org/10.12677/acm.2023.133683
https://doi.org/10.1016/j.rmed.2012.11.007
https://doi.org/10.1155/2021/9623571
https://doi.org/10.1007/s10654-010-9491-z
https://doi.org/10.1007/s10147-018-1320-5
https://doi.org/10.1007/s12094-014-1198-2
https://doi.org/10.1007/s12094-015-1350-7
https://doi.org/10.1111/ijcp.13619
https://doi.org/10.1177/0300060518799869
https://doi.org/10.1177/2192568220919099
https://doi.org/10.21037/atm.2017.07.35
https://doi.org/10.1016/j.biopha.2016.02.030
https://doi.org/10.1016/j.clon.2007.04.002
https://doi.org/10.12659/MSM.910280
https://doi.org/10.1111/j.1538-7836.2004.00928.x
https://doi.org/10.1007/978-3-030-20315-3_6
https://doi.org/10.1016/j.suronc.2009.03.008
https://doi.org/10.1007/s11239-019-01863-4
https://doi.org/10.1097/MD.0000000000025447

	D-二聚体水平与放化疗肺癌患者预后的关系：系统评价与Meta分析
	摘  要
	关键词
	Relationship between D-Dimer Level and Prognosis in Patients with Lung Cancer after Chemoradiotherapy: A Systematic Review and Meta-Analysis
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 文献检索策略
	2.2. 文献纳入与排除标准
	2.3. 文献筛选与资料提取
	2.4. 质量评价
	2.5. 统计学分析
	2.6. 异质性检验

	3. 结果
	3.1. 文献筛选步骤与结果
	3.2. 纳入文献基本特征
	3.3. 纳入文献质量评价
	3.4. Meta分析
	3.4.1. D-二聚体水平与放化疗肺癌患者PFS和OS的关系
	3.4.2. D-二聚体水平对放化疗肺癌病人PFS影响的亚组分析
	3.4.3. D-二聚体水平对放化疗肺癌病人OS影响的亚组分析

	3.5. 发表偏倚

	4. 讨论
	参考文献

