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The significance of complete blood count and its derived parameters in endometriosis”
LI Juan,SHEN Ying .,DAI ShuyanA
Department o f Obstetrics and Gynecology »Shengjing Hospital of China
Medical University ,Shenyang s Liaoning 110004 ,China
Abstract: Objective To investigate the diagnostic value of blood cells and their derived markers such as
neutrophil to lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR), systemic immune-inflammation
index (SII) in endometriosis and their correlation with clinical features. Methods From July 2018 to June
2019,72 cases of patients receiving ectopic ovarian cyst surgery (ectopic ovarian cyst group) and 83 cases of
patients receiving adenomyosis surgery (adenomyosis group) as the experimental group,74 cases of other be-
nign ovarian tumors as the control group from the Shengjing hospital of China medical university. The periph-
eral blood sample was extracted to detect the blood cell account and serum carbohydrate antigen 125 (CA125)
levels. The derived parameters of blood cells were calculated and its clinical significance in ectopic ovarian cyst
and adenomyosis was analyzed. Results The levels of NLR,SII and CA125 in ectopic ovarian cyst group and
adenomyosis group were higher than those in control group,and the differences were statistically significant
(P<C0.05). There were statistically significant differences in PLR and SII of peripheral blood of different u-
terine volumes in adenomyosis group (P<C0. 05). The area under the receiver operating characteristic curve of
CA125,PLR and SII was all greater than 0. 7,indicating high value in adjuvant diagnosis of adenomyosis. Con-
clusion PLR and SII have high diagnostic value in adenomyosis and can reflect the progression of the disease.
Key words: neutrophil to lymphocyte ratio; platelet to lymphocyte ratio; systemic immune-inflamma-

tion index; endometriosis; adenomyosis
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