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Value of neutrophil lymphocyte ratio and coagulation parameters for diagnosing
hypercoagulable state in patients with malignant tumor”
ZHU Yihua .L1U Hua
(Department of Clinical Laboratory ,Yichang Municipal Second People’s
Hospital,Yichang  Hubei 443000 ,China)

Abstract:Objective To investigate the clinical value of neutrophil lymphocyte ratio(NLR) and coagula-
tion parameters for diagnosing hypercoagulable state in the patients with malignant tumor. Methods A total
of 683 cases of malignant tumor and 200 cases of benign tumor in this hospital from December 2014 to Decem-
ber 2016 were selected as the malignant tumor group and benign tumor group respectively. The malignant
tumor group was further divided into the hypercoagulability group and non hypercoagulable group according
to the combination of hypercoagulability. Meanwhile 143 individuals undergoing healthy physical examination
were selected as the control group. The changes of neutrophil count (NC), lymphocyte count(L.C), NLR, D-
dinner, fibrinogen (Fib),platelet count (PLT) and platelet distribution width (PDW) were observed. The sen-
sitivity and specificity of NLR and coagulation parameters for diagnosing hypercoagulable state were analyzed.
Results The NC level and NLR in the malignant tumor group were higher than those in the benign tumor
group and control group,while the LC level was lower than that in the benign tumor group and control group,
the difference was statistically significant(P<C0. 05). The D-D, Fib and PDW levels in the malignant tumor
group were higher than those in the benign tumor group and control group, while the PLT level was lower

than that in the benign tumor group and control group,the difference was statistically significant(P<C0. 05).
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The NC and NLR levels in the hypercoagulability group were higher than those in the non hypercoagulable
group,while the LLC level was lower than that in the non hypercoagulable group,the difference was statistical-
ly significant(P<Z0. 05) ;the D-D,Fib and PDW levels in the hypercoagulability group were higher than those
in the non hypercoagulable group,while the PLLT level was lower than that in the non hypercoagulable group,
the difference was statistically significant(P<C0. 05). The sensitivity and specificity of NLR combined with co-
agulation parameters for diagnosing malignant tumor were higher than those of single indicator detection. Con-
clusion In hypercoagulable state patients with malignant tumor, the NLR level increase and the coagulation
parameters are obviously abnormal. Therefore NLR combined coagulation parameters has higher the sensitivi-

ty and higher specificity for diagnosing malignant tumor.
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