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To assay the serum factor VII activity to evaluate the risk of venous thromboembolism in patients
of gastric carcinoma
OUYANG Shujuan!,CUI Ming?2

Abstract:0Objective Study on the assessment value for the risk of the venous thromboembolism
with serum coagulation factor VI in the patients of gastric carcinoma, and establish the medicine
decide level. Methods Using the IL ACL TOP-700 blood coagulation analyzer assay FVIL:A.
Using receiver operating characteristic curve(ROC) to analyze the diagnosis performance of
FVII: A, using Kaplan-Meier curve to implement survival analysis. Results The FVII:A level was
higher than control in the patients group, the patients with VTE(within 3 months) was higher than
the patients without VTE(P<0.05). The level of FVII:A in different tumor stage showed that stage
IMMC>ITA and I B> II (P<0.05), and there was no obviously difference between the stage II and
control(P>0.05). The optimum cut-off point with FVII: A for VTE diagnosis was 125.5% in
patients group, the diagnosis sensitivity was 95.2% and 71.0% for specificity. The cumulative
probability of VTE was increased obviously within 90 days in the patients who FVI[:A level over
the cut-off value(Log-rank x*>=45.024, P=0.000). Conc lusion The level of FVII:A was
significantly increased in the patients with gastric carcinoma, and was associated with disease
progression, there was the evaluation value in risk assessment of VTE.
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Figure 1 The ROC of diagnosis with VTE risk in

patients of gastric carcinoma
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Figure2 The cumulative probability of VTE risk in
patients of gastric carcinoma
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