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Value of PLR,D-dimer and CA125 in the diagnosis and prognosis of epithelial ovarian cancer”
CAI Zhenzhen sZHOU Jun ,REN Zhen ,PAN Shiyang”®
Department o f Laboratory Medicine sthe First Affiliated Hospital of Nanjing Medical
University , Nanjing , Jiangsu 210029,China

Abstract : Objective To investigate the value of platelet/lymphocyte (PLR) ,D-dimer (D-D) and carbohy-
drate antigen (CA) 125 in the diagnosis and prognosis evaluation of epithelial ovarian cancer. Methods Data
of 136 patients with epithelial ovarian cancer (epithelial ovarian cancer group) and 126 patients with benign o-
varian tumor (benign ovarian disease group) admitted to the First Affiliated Hospital of Nanjing Medical Uni-
versity from January 2015 to December 2020 were analyzed retrospectively. Univariate and multivariate Logis-
tic regression were used to analyze laboratory indicators related to the diagnosis of epithelial ovarian cancer.
Receiver operating characteristic (ROC) curve was used to analyze the diagnostic efficacy of PLR, D-D and
CA125 alone and combination for epithelial ovarian cancer,and to compare the levels of PLR,D-D and CA125
in epithelial ovarian cancer patients with different characteristics. The last follow-up was March 31,2021, Kap-
lan-Meier method and Log-rank test were used to analyze the prognostic value of these three indicators in the
evaluation of patients with epithelial ovarian cancer. Results Getting older and increase of PLR, D-D and
CA125 were independent risk factors for epithelial ovarian cancer. The combination of PLR,D-D and CA125
showed the best efficacy in the diagnosis of epithelial ovarian cancer (AUC=0. 955,95%CI:0.922—0. 977).
The levels of PLR,D-D and CA125 in patients with tumor stage [l to [V were significantly higher than those
in patients with tumor stage [ to [I (P <C0.05). PLR level in patients with ascites <{1 000 mL was signifi-
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cantly lower than that in patients with ascites =1 000 mL (P <C0. 05). PLR,D-D and CA125 levels in patients

with lymph node metastasis were significantly higher than those in patients without lymph node metastasis

(P<C0. 05). The prognosis of PLR,D-D and CA125 low value group were significantly better than those of
high value group (P<C0. 05). Conclusion PLR,D-D and CA125 could be used in the diagnosis and prognosis

evaluation of epithelial ovarian cancer.
Key words: platelet/lymphocyte; D-dimer;
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25 51 n R WBC(X10°/L)

Lym# (X10°/L) Neu# (X10°/L) Mon # (X10°/1)

RIS 136 57.00(49. 00,64, 00)
P RLPESORL 126 40. 00(29.00,51. 00)
P <0. 001
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0.276 <<0. 001 0. 361

24 5 n TG(mmol/L)

ALB (g/L)

PT (s) APTT (s)

R B 136 1.31€0.95.1. 66)
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