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Clinical analysis of 70 patients with lung cancer associated with deep venous thrombosis

WANG Jing—hui, ZHANG Shu—cai, GAO Yuan, et al
(Department of Medical Oncology , Beijing Chest Hospital , Beijing 101149)

[Abstract] Objective To learn more about patients with lung cancer associated with deep vein thrombosis (DVT)
by analyzing the clinical characteristics and treatment. Methods Seventy hospitalized lung cancer patients associated
with DVT in our hospital from October 2002 to March 2009 were enrolled. Their clinical characteristics, laboratory tests
and treatment were analyzed. Results Among 70 patients, patients with adenocarcinoma type accounted for 60%, in
which 81.4% received chemotherapy, and 100% advanced stage patients received chemotherapy. The median time of
occurrence of thrombosis was 3 months after diagnosis.DVT affected the lower limbs in 47.1% of cases. 54.3% patients had
elevated D—dimmer level. 79.3% patients” symptoms of thrombosis had been relieved after treatment. Chemotherapy was an
independent factor for survival. Conclusions Deep vein thrombosis is common in patients in advanced cancer,who
received chemotherapy and with adenocarcinoma. Aggressive treatment should be given to these patients.
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