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Effect of chemotherapy on coagulation state and its clinical
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Abstract Objective: To investigate the changes of coagulation state and its clinical value in patients with lym-
phoma during chemotherapy. Methods: (D Clinical data of 69 lymphoma patients receiving chemotherapy in our
hospital from August 2019 to April 2020 were collected at the time of initial diagnosis as the observation group,
and data of 69 patients receiving physical examination in our hospital during the same period were collected as the
control group. Thrombin function indicators such as platelet count(PLT), prothrombin time(PT) . partial throm-
bin activation time(APTT), fibrinogen(Fib). thrombin time(TT) and D-dimer(DD) were compared between the
two groups, and the differences between the observation group and the control group were analyzed. @ Correlation
analysis was conducted on coagulation indicators according to the stage, grouping, typing and ECOG score of lym-
phoma to explore whether there was any correlation. @ Coagulation indexes of lymphoma patients before and after
3 rounds of chemotherapy were collected to investigate the changes of coagulation function before and after chemo-
therapy. @ White blood cell count(WBC), hemoglobin(HGB), PLT and body mass index(BMI) of patients be-
fore 3 rounds of chemotherapy were collected, and Khorana score was summarized to evaluate the risk of venous
thrombosis(VTE) during chemotherapy. Results: OPLT, PT, Fib and DD in the lymphoma group were signifi-
cantly increased compared with those in the control group, and the difference was statistically significant (P <<
0.05). @DD distribution was significantly different among different ECOG scores, and DD was positively correla-
ted with ECOG scores. There was no significant difference in initial diagnosis among patients with different prog-
nosis(P>>0.05). @ PLT after the first two chemotherapy treatments was significantly lower than that before
chemotherapy. After the initial chemotherapy, the patients had obvious coagulation dysfunction and gradually re-
covered, but DD was still maintained at a high level. @ With the increase of the number of chemotherapy, the pro-
portion of patients with Khorana score as high-risk gradually increased. Conclusion: There were significant coagu-
lation abnormalities in lymphoma patients, which were significantly correlated with the course of chemotherapy.
Thrombin indexes should be closely monitored during chemotherapy to detect abnormal clotting function of pa-
tients in time and intervene early.

Key words lymphoma; hypercoagulable state; thrombopenia; therapy
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