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[ Abstract] Objective To analyze the changes of coagulation function after resection of bladder cancer and its
correlation with postoperative venous thromboembolism (VTE) and local lymph node metastasis. Methods From January
2020 to October 2022, 145 patients with bladder cancer who were admitted to the Department of Urology of the New Area
Hospital of the First Affiliated Hospital of Henan University of Science and Technology were selected as the study subjects.
The incidence of VIE (117 patients in the non VIE group, 28 patients in the VIE group) and local lymph node metastasis
within 3 months after laparoscopic radical resection of bladder cancer were counted, and the coagulation function indicators
(D-dimer (D-D), platelet count (PLT), thrombin time (TT) Prothrombin time (PT), fibrinogen (FIB), activated partial thrombo-
plastin time (APTT). Logistic regression analysis is used to analyze the influencing factors of postoperative VTE, and the

predictive value of coagulation function indicators on postoperative VIE occurrence is analyzed using the receiver operating
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characteristic curve (ROC). Spearman correlation coefficient analysis showed the correlation between postoperative coagula-
tion function indicators and local lymph node metastasis. Results
was 1931% (28/145), and the incidence of local lymph node metastasis was 15.17% (22/145). Age, incidence of diabetes, op-

The incidence of VTE in 145 patients with bladder cancer

eration time and postoperative D-D, PLT, Fib, APTT of VTE patients were significantly higher than those of non VTIE pa-
tients [ x°(t)/P=4390/ <0.001, 8332/0.004, 6.029/ <0.001, 8.146/ <0.001, 3.350/0.001, 6265/ <0.001,2.921/0.004. The postopera-
tive D-D, PLT, FIB, and APTT levels in patients with local lymph node metastasis were higher than those without (¢ =
10.664, 4300, 7.827, 5.114, P<0.001), and they were positively correlated with local lymph node metastasis (r=0.412, 0.371,
0.386, 0403, P<0.001), while TT and PT were not correlated with local lymph node metastasis (7P =0.191/0413, 0201/0.365).
Diabetes, operation time, and postoperative elevation of D-D, PLT, Fib, APTT were independent risk factors for VTE [ OR
(95% CI=2879 (1267 - 6.543), 3.155 (1.381 - 7.209), 4.565 (2.013 — 10.354), 3.653 (1.576 — 8.467), 3.926 (1.652 —9.331), 3.396
(1469 —7853)]. The AUC predicted by the combination of postoperative D-D, PLT, FIB, and APTT for postoperative VTE
was greater than that predicted by each indicator alone (Z/P=2.945/0.003,1.994/0.046,2.011/0.042,3.186/0.001). Conclusion

The coagulation function of patients with bladder cancer after electric resection is abnormal. Postoperative D-D, PLT, Fib,

APTT are closely related to VTE and local lymph node metastasis. Joint detection of their levels has certain predictive value

for the occurrence of VIE after operation.
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AL A 2 R IO B UL FR B, 3 N TR R DK LA T B KERUE 15(12.82) 5(17.86)

Als6] A e L Hd g e 2 3 \ BMI(x 5,kg/m*)  23.191.94 23.41+1.86 0.543 0.588
WU 00 BRI T RE S5 5 g A R SR UM o (] By ] 20017.09) 62145) 0258 0.501
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Tab. 3

Comparison of coagulation function indicators in patients

with different local lymph node metastases

RBA TR L A HE Rl itk s e

o H i (n=123) HF(n=22) P
D-D(pg/L) 2.45+ 0.26 3.12% 0.33  10.664 <0.001
PLT( x10°/L) 224.68 £+41.22  265.41 +39.15  4.300 <0.001
TT(s) 17.26 + 2.91 16.15+ 2.63  1.670 0.097
PT(s) 12.48+ 1.14 12.50 £ 1.12  0.076 0.940
Fib(g/L) 4.00 £ 0.31 4.57+ 0.34  7.827 <0.001
APTT(s) 32.04 £ 2.51 35.12+ 3.08  5.114 <0.001
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Tab.4 Multifactor Logistic regression analysis of VTE in patients
with bladder cancer after electrotomy
AN BIH SE{i Waldfi P1Hi OR{H 95% CI
KRBT 0.046 0.116 0.155 0.413 1.047 0.512~ 2.140

AWK 1,058 0.354  8.924  <0.001 2.879 1.267 ~ 6.543
FAREEHK 1.149 0.381  9.096 <0.001 3.155 1.381 ~ 7.209

= D-D 1.518 0.432 12.356 <0.001 4.565 2.013 ~10.354
= PLT 1.296 0.359 13.023 <0.001 3.653 1.576 ~ 8.467
i Fib 1.368 0.426 10.307 <0.001 3.926 1.652 ~ 9.331
= APTT 1.223 0.339 13.010 <0.001 3.396 1.469 ~ 7.853
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Tab.2 Comparison of coagulation function indicators between non VTE group and VTE group patients at 3 days after surgery

4 5l 1% D-D(pg/L) PLT( x10°/L) TT(s) PT(s) Fib(g/L) APTT(s)
4k VTE 4 117 2.46 +0.28 225.43 +40.19 17.13 £2.86 12.34 £1.09 4.01 +0.29 31.85£2.43
VTE 20 28 2.95 +0.31 253.56 +38.71 16.29 +2.71 12.61 £1.15 4.40 £0.32 33.41 £2.96

8 8. 146 3.350 1.410 1.165 6.265 2.921
Pl <0.001 0.001 0.161 0.246 <0.001 0.004
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Tab.5 Comparison of the value of coagulation function indicators
in predicting VTE in patients with bladder cancer after

electric resection

g g A o DB
TR 7 HWTE AUC 95%Cl  HURE FESE e
D-D 2.76 pg/L  0.752 0.673 ~0.820 0.857 0.598 0.455

PLT 245.21 x10°/L 0.833 0.763 ~0.890 0.678 0.829 0.508

Fib 4.29 ¢/L 0.829 0.758 ~0.887 0.714 0.855 0.569
APTT 32.36 s 0.742 0.662 ~0.811 0.857 0.616 0.473
A T 0.932 0.878 ~0.967 0.821 0.889 0.710

B 1 EimIEERBIA S VIE 1Y ROC fiZk
Fig.1 ROC curve of postoperative VTE predicted by coagulation

function indicators
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