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Abstract: Objective To investigate the diagnostic value of peripheral blood fibrinogen (FIB), platelet distribu-
tion width (PDW) and neutrophil to lymphocyte ratio (NLLR) in the diagnosis of cervical cancer. Methods A total of
102 cases of cervical cancer patients (malignant group),95 cases of cervical benign lesions (benign group) ,and
100 cases of healthy controls (control group) who were admitted to the First Affiliated Hospital of Guangxi
Medical University from 2016 to 2018 were involved in this study. The levels of FIB,PDW and NLR among
the three groups were compared. Meanwhile, the receiver operating characteristic (ROC) curve was used to
analyze the diagnostic efficiency of single detection and combined detection for cervical cancer. Results The
PDW of the three groups was statistical significance among the three groups (P<C0. 001). Compared with the
benign group and the control group,the FIB and NLR of the malignant group were significantly higher (P <C
0.001). ROC curve analysis results showed that the area under the curve of FIB,PDW and NLR combined de-
tection of cervical cancer was 0. 776, the sensitivity was 62. 75% , the specificity was 82. 11%. Conclusion
FIB,PDW and NLR have certain diagnostic values for cervical cancer. The combination of the three indicators
could improve the sensitivity and specificity of diagnosis.
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