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[ Abstract ] Objective To evaluate the efficacy of thromboelastography (TEG) combined with serum vascular endothelial
growth factor (VEGF) and D-dimer (D-D) in assessing hypercoagulable state in lung cancer patients during the perioperative
period. Methods A total of 138 lung cancer surgery patients admitted to Jinhua Hospital of Traditional Chinese Medicine
from January 2022 to September 2024 were selected. Based on whether patients developed a hypercoagulable state during
perioperative period, they were divided into a hypercoagulable group (41 cases) and a non- hypercoagulable group (97
cases). Additionally, 50 healthy individuals undergoing physical examinations during the same period were selected as a
control group. TEG parameters, coagulation function indicators, and serum VEGF and D-D levels were measured in all three
groups, followed by correlation analysis. ROC curve analysis was used to evaluate the diagnostic efficacy of TEG, and serum
VEGF and D-D in assessing perioperative hypercoagulable states in lung cancer patients. Results The hypercoagulable
and non- hypercoagulable groups showed lower coagulation formation time (K), coagulation reaction time (R), prothrombin
time (PT) and activated partial thromboplastin time (APTT) than the control group (all P<0.05), while the maximum amplitude
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(MA), Angle angle, coagulation composite index (Cl), fibrinogen (Fib), VEGF, and D-D levels were all higher (all P<0.05). The
hypercoagulable group had lower K, R, PT, and APTT compared with non-hypercoagulable group (all P<0.05), while MA,
Angle angle, Cl, Fib, VEGF, and D-D levels were all higher (all P<0.05). The serum levels of VEGF and D-D in patients with
hypercoagulability were negatively correlated with TEG parameters K and R (all P<0.05), and positively correlated with MA,
Angle angle, and Cl values (all P<0.05). ROC curve analysis showed that the AUC of K, R, MA, Angle angle, Cl, VEGF, and D—
D for assessing perioperative hypercoagulability in lung cancer patients were 0.787, 0.803, 0.813, 0.787, 0.810, 0.825, and
TEG combined with serum VEGF
and D-D can effectively evaluate the perioperative hypercoagulable state of lung cancer patients, and its combined evaluation

0.843, respectively. The combined AUC of the above indicators was 0.949. Conclusion

efficiency is higher than that of a single indicator. This provides a new method for assessing the risk of perioperative

thrombosis in lung cancer patients.
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