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Relationship between plasma D-dimer level and chemotherapeutic efficacy and prognosis in

metastatic breast cancer

LIN Ying-xin, PANG Dan-mei, HU Qian, DUAN Hai-bo, CHEN Xiu-yun (Department of Breast Oncology, Affiliated

Foshan Hospital of Sun Yat-Sen University, Foshan 528000, China)

Abstract: Objective To investigate the clinical value of plasma D-dimer level on chemotherapeutic efficacy and

prognosis in metastatic breast cancer. Methods Plasma D-dimer level in 87 female patients with metastatic breast cancer was

detected before and after chemotherapy, and compared between those with progressive disease (PD group, n=33) and stable

disease (non-PD group, n=58) post chemotherapy. The influence factors of progress free survival (PFS) were evaluated by Cox

regression analysis. Results D-dimer level was higher in PD group than in non-PD group before and after chemotherapy

(P<0.01). After chemotherapy, D-dimer level was increased in PD group but decreased in non-PD group (P<0.05). Cox

regression analysis showed that post-chemotherapeutic D-dimer overexpression was the independent risk factor for PFS. The

median PFS was significantly shorter in patients with post-chemotherapeutic D-dimer overexpression, with a hazard ratio of

3.396 (95% CI=1.431-8.059). Conclusion Plasma D-dimer level may be useful to predict chemotherapeutic efficacy and

prognosis in metastatic breast cancer.
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