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[ Abstract ] Objective To analyze the predictive value of improved Khorana score on venous thromboembolism ( VTE )
in patients with newly diagnosed lung cancer. Methods A total of 63 patients with newly diagnosed lung cancer were selected in
the First Affiliated Hospital of Henan University of Science and Technology from January 2012 to March 2019, thereinto 21 cases
with VTE were selected as test group, the other 42 cases without VTE were selected as control group. General information,
laboratory examination results (including NLR, MPV, D-dimer, INR, FIB, PT, TT and APTT) were compared between
the two groups, and ROC curve was drawn to evaluate the predictive value of D—dimer, Khorana score and improved Khorana
score on VTE in patients with newly diagnosed lung cancer. Results (1) There were statistically significant difference in

pathological types, neoplasm staging, Khorana score, incidence of acute infection and limb swelling between the two groups
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(P<0.05) ; there was no statistically significant difference in male ratio, age or incidence of hypertension, diabetes

mellitus, coronary heart disease, chronic pulmonary disease, cough/expectoration, dyspnea, chest pain, hemoptysis or

fever between the two groups ( P>0.05) . (2) NLR and D—dimer in test group were statistically significantly higher than those
in control group ( P<0.05) , while there was no statistically significant difference in MPV, INR, FIB, PT, TT or APTT
between the two groups ( P>0.05) . (3) ROC curve showed that, AUC of D—dimer in predicting VTE in patients with newly
diagnosed lung cancer was 0.883 [95%CTI (0.802, 0.964) ), with Youden index of 0.595 and optimum cut—off value of 1.12

mg/L, thus D—dimer = 1.12 mg/L was served as the new indicator of Khorana score and recorded for 1 point, that was improved

Khorana score; AUC of Khorana score in predicting VTE in patients with newly diagnosed lung cancer was 0.741( 95%CI( 0.600,

0.883) ], with Youden index of 0.429 and optimum cut—off value of 2 points, while AUC of improved Khorana score in
predicting VTE in patients with newly diagnosed lung cancer was 0.896 [ 95%CI ( 0.793, 0.959 ) ], with Youden index of 0.670

and optimum cut—off value of 3 points. AUC of improved Khorana score was statistically significantly larger than that of Khorana

score in predicting VTE in patients with newly diagnosed lung cancer ( P<0.05) . Conclusion Improved Khorana score has

relatively high predictive value on VTE in patients with newly diagnosed lung cancer.
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Table 4 Predictive value of Khorana score and improved Khorana score in

predicting VTE in patients with newly diagnosed lung cancer
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Figure 1 ROC curve for D-Dimer, Khorana score and improved Khorana
score in diagnosing VTE in patients with newly diagnosed lung cancer with

VTE
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