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Abstract: Objective To explore the significance of routine laboratory examinations in the differential di-
agnosis of colorectal simple polyps and cancerous polyps. Methods A total of 91 patients with colorectal sim-
ple polyps who were admitted to Shanghai Changhai Hospital from January 2015 to December 2017 were en-
rolled. Among them,122 patients had intraepithelial neoplasia at the first polyp,and 94 patients had cancer at
the first polyp. Indicators with differences between the three groups were preliminarily screened,and further
neutrophil to lymphocyte ratio (NLR) ,albumin to globulin ratio (A/G) ,and uric acid were selected for subse-
quent construction of a joint diagnostic model. The logistic regression model fit three indicators and generated
a joint diagnosis factor (union). The ROC curve was used to compare the efficacy of union and three indicators
in the differential diagnosis of simple polyps and cancerous polyps. Patients who were not in the statistical
range of this experiment in 2018 were randomly selected,and their individual data were put into the regression
model for verification. Results The level of NLR in the cancerous polyp group was higher than that in the

simple polyp group.and the levels of A/G and uric acid were significantly lower than those in the pure polyp

EEE 5 AR, FENFIREAR 2y ma sy, 7 HEE—EE.RET, B KR, 3 G A58 75 T A4
o & B 1EE . E-mail: 327550447 @qq. com,

ARSI AR A ET SR AR R LI AR AR AR A B R D e R s 2 W b i T LT R PR KR B R AE Ak L 2020, 41
(1):69-73.



e 70 . EFARE¥ZLE22 41 A% 41 %% 18 Int] Lab Med,January 2020, Vol. 41,No. 1

group (P<C0.05). The A/G of polyp with intraepithelial neoplasia group was significantly lower than that of
simple polyp group (P<C0.05). There was no difference between NLR and uric acid level in polyp with intra-
epithelial neoplasia group and simple polyp group(P >>0. 05). The area under the combined diagnostic factor
curve was 0. 802,which was higher than the area under the curve of NLR,A/G,and uric acid (0. 719,0. 622,
0.677). When the optimal cutoff value was 0. 597, the sensitivity was 55. 6% and the specificity was 92. 8%.
The diagnostic accuracy was 74. 2%. The patient data in 2018 was substituted into the model validation, and
the model diagnosis was consistent with the pathological results. Conclusion Logistic regression model com-
bined with NLR,A/G and uric acid can be used for the differential diagnosis of colorectal non-cancerous pol-

yps and early colorectal cancer. It has a important role in the early detection of colorectal cancer in clinical

practice. A/G can have a suggestive effect when intraepithelial neoplasia occurs in polyps.
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