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Abstract; Objective To explore the changes and clinical significance of D-dimer, fibrinogen ( FBG) and
prothrombin fragment 1+2 (F1+2) in patients with postoperative venous thromboembolism ( VTE) after ovarian cancer
surgery. Methods A retrospective analysis was conducted on 99 ovarian cancer patients admitted to our hospital from
January 2021 to December 2023. Patients were divided into VTE group and non-VTE group according to whether VTE
occurred. Clinical data of the two groups were analyzed and counted. Spearman correlation analysis was used to assess the

relationships between D-dimer and FBG and F1+2 respectively. Binary logistics regression analyzsis was performed to
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identify risk factors affecting VTE in ovarian cancer. Receiver operating charaoteristic ( ROC) curve analyzed the
predictive value of D-dimer,FBG and F1+2 for VTE in ovarian cancer. Results In the DTE group,the red blood cells
[ (3.49+0.47)%10"?/L] and hemoglobin [ (106. 88+15.45) g/L] were lower than those in the control group [ (3. 99+
0.63)x10"/L, (119.86+18.31) g/L, P<0.05 ] ; Meanwhile the D-dimer [ (3.35+1.17) mg/L],FBG[ (3.85+
0.21)g/L] ,F1+2[ (267.44+62. 18)pmol/L] are higher than the control group [ (0.45+0. 11)mg/L, (2.90+0. 14) ¢/L,
(186.52+45. 61) pmol/L, P<0. 05 ] ; D-dimer was positively associated with F1+2, (r=0.433,P<0.05) ; The binary
logistic regression analysis showed that D-dimer ( OR=2.485,95% CI=1.428 ~4.322) ,FBG( OR=2.376,95% CI =
1.011~5.540) and F1+2 (OR=1.015,95%CI=1.001~1.03) is an independent risk factor for concurrent VTE after
ovarian cancer surgery ; The area under the curve of D-dimer,FBG and F1+2 for predicting concurrent VTE after ovarian
cancer surgery was 0. 896, 0. 689 and 0. 841, respectively; The AUC of the D-dimer in combination with FI1+2 was
0.911. Conclusions The levels of D-dimer,FBG and F1+2,and the abnormal increase are all independent risk factors
for VTE. These indicators have predictive value for the occurrence of VTE, and the predictive value of combining the
three is higher.
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