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The diagnostic value of peripheral blood NLR,PLR and platelet parameters in cervical cancer”
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Abstract: Objective  To explore the application value of peripheral blood neutrophil-lymphocyte ratio

(NLR) ,platelet-lymphocyte ratio (PLR) and platelet parameters in the diagnosis of cervical cancer. Methods
A total of 130 cases of cervical cancer (cervical cancer group),127 cases of precancerous lesions (precancerous
lesion group) treated in Guangdong Maternal and Child Health Hospital and 130 healthy women (control
group) underwent physical examination in the same period were selected as the study objects. The levels of
NLR,PLR,platelet count (PLT), platelet distribution width (PDW), plateletcrit (PCT), mean platelet vol-
ume (MPV) and platelet larger cell ratio (PLCR) in the 3 groups were compared,and the receiver operating
characteristic curve (ROC curve) was used to analyze the diagnostic efficacy of each index. Results There was
no significant difference in PDW levels among the 3 groups (P >>0. 05). Compared with the control group,the
levels of MPV and PLCR in the precancerous lesion group and cervical cancer group were significantly de-
creased (P<C0.05),and the level of NLR was significantly increased (P <C0. 05). Compared with the control
group and the precancerous lesion group,the levels of PLT,PCT and PLR in the cervical cancer group were
significantly increased (P <C0. 05). ROC curve analysis results show that the area under the curve for the diag-
nosis of cervical cancer {from high to low was PLT (0. 689),NLR (0. 672),MPV (0. 669),PLCR (0. 658),
PLR (0. 645) and PCT (0. 632). The diagnostic sensitivity of PLT was 67. 69%, and the specificity was
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66.92% ;the diagnostic sensitivity of NLR was 44. 62% ,and the specificity was 86. 15%. Conclusion

MPV,

PLCR,NLR,PLT,PCT and PLR have certain diagnostic value for cervical cancer.
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