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Abstract: Objective To explore the diagnostic value of peripheral blood inflammation-related indicators
platelet-lymphocyte ratio (PLR), neutrophil-lymphocyte ratio (NLR), monocyte-lymphocyte ratio ( MLR)
combined with carcinoembryonic antigen (CEA) for colorectal cancer,and the relationship between these indi-
cators and pathological features of colorectal cancer,so as to provide a certain reference value for the early di-
agnosis and prognosis judgment of colorectal cancer. Methods One hundred and seventy colorectal cancer pa-
tients who came to the hospital for treatment from January 2019 to June 2020 were designated as colorectal
cancer group,80 colorectal polyposis patients and 80 healthy people were designated as controls. Routine blood
testing and CEA testing were performed for them. Then the PLR,NLR,MLR and CEA among three groups
and in colorectal cancer patients with different pathological and clinical stages. Explore the correlation between

PLR.NLR,MLR and CEA.and their diagnostic value in colorectal cancer. Results Compared with healthy
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people and colorectal polyps patients,the PLR,NLR,MLR and CEA in colorectal cancer patients significantly
increased (P<C0. 05). For colorectal cancer patients with different pathological stages,the PLR and CEA in
the N2 group were significantly higher than those in the NO group,and the PLR in the N1 group was signifi-
cantly higher than that in the NO group (P<Z0. 05). Compared with MO group,PLR,NLR and CEA were sig-
nificantly higher in M1 group. For colorectal cancer patients of different clinical stages,the PLR and CEA in
stage [l patients were significantly higher than those in stage [ patients. The PLR and CEA in stage IV pa-
tients were significantly higher than those in stage [ patients. The NLR in stage IV patients was significantly
higher than that in stage [ and stage [l patients. The above differences were statistically significant (P <C
0.05). The PLR,NLR,and MLR were all correlated,and there was also a correlation between PLR and CEA.
When PLR,NLR and CEA were combined, the diagnostic efficiency for colorectal cancer was higher than a
single test or any other combination,and the area under the ROC curve (AUC) was 0. 729. Conclusion Pe-
ripheral blood inflammation-related indicators and CEA are significantly elevated in patients with colorectal
cancer,and are closely related to pathological and clinical stages. There are some correlations between inflam-

mation related indicators and CEA. Combined detection has clinical significance for improving the early diag-

nosis rate of colorectal cancer.
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