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Correlation analysis of NLR, tumor markers and clinical stage in patients
with colorectal cancer
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Abstract:Objective To investigate the relevance of preoperative level of serum neutrophil and lympho-
cyte ratio (NLR) and tumor markers to the prognosis of colorectal cancer patients with different TNM sta-
ges. Methods A total of 179 colorectal cancer patients and 107 healthy people were included in this study,
whose clinical data,including sex,age.blood routine results,serum CEA,CA19-9 and CA72-4 examination re-
sults and pathological diagnosis results were collected. Statistical analysis was used to compare the expression
levels of colorectal cancer patients with different TNM stages and different pathological types. Results The
serum levels of CEA,CA19-9 and NLR were related to the clinical stage,lymph node metastasis,distal metas-
tasis and pathological differentiation degree of colorectal cancer patients (P <C0. 05), but not related to the
gender,age, tumor sizes and tumor infiltration degree of patients (P >>0. 05). The changes of CA72-4 values
were related to the clinical stage,lymph node metastasis,distal metastasis, pathological differentiation degree
and tumor size of patients with colorectal cancer (P<C0. 05),but not related to the gender,age and tumor infil-
tration degree of patients (P>>0. 05). The higher the TNM stage, the more obvious of the increase of CEA,
CA19-9,CA72-4 and NLR. Conclusion The tumor markers of CEA,CA19-9 and CA72-4 and NLR can be
used to evaluate the prognosis of colorectal cancer.
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