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Clinical value of preoperative HPR,LCR and CEA levels in colorectal cancer”
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Abstract: Objective  To investigate the relationship between preoperative hemoglobin/platelet ratio
(HPR) ,lymphocyte/C-reactive protein ratio(LCR) ,carcinoembryonic antigen(CEA) and clinical characteris-
tics of patients with colorectal cancer and their diagnostic value for colorectal cancer. Methods A total of 110
colorectal cancer patients treated in the hospital from January 2018 to December 2020 were enrolled in the
study as the colorectal cancer group. In addition,62 patients with colorectitis during the same period were en-
rolled as the colorectitis group,and 94 healthy people who had undergone physical examination were enrolled
as the healthy control group. The HPR and LCR of the people enrolled in the study were calculated by the re-
sults of routine blood and C-reactive protein(CRP) tests,and the serum CEA level was detected. The relation-
ship between HPR, LCR,CEA and clinical characteristics such as gender, age, tumor size, tumor infiltration
degree,lymph node metastasis, TNM stage,and distant metastasis were analyzed. Results The HPR and LCR
of the colorectal cancer group were lower than those of the colorectitis group and the healthy control group,
while the level of CEA was higher than that of the colorectitis group and the healthy control group,and the
differences were statistically significant(P <C0. 05). The HPR and LCR of stage IV patients were lower than
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those of stage Il and I + Il patients(P<C0. 05),while the level of CEA was higher than that of stage [l and
I + 1 stage patients(P <C0.05). The LCR level of stage [l patients was lower than that of stage [ + [ pa-
tients(P <C0. 05) , but there was no significant difference in HPR and CEA between stage [l and [ + Il pa-
tients(P >>0. 05). The receiver operating characteristic(ROC) curve results showed that compared with the
single test and the two combined tests,the combination of HPR,LLCR and CEA had the largest AUC(0. 850)
for the diagnosis of colorectal cancer. Among the single tests, LCR had the highest sensitivity (78. 2%) and
CEA had the highest specificity(82. 3%). The levels of HPR, LCR and CEA were related to the presence or
absence of distant metastasis and TNM stage of colorectal cancer patients(P<C0. 05) ,and were not related to
the patient’s gender,age,and tumor size(P>>0. 05). In addition,changes in HPR levels were related to the de-
gree of tumor infiltration in patients with colorectal cancer(P<C0. 05) ,CEA was related to lymph node metas-
tasis(P<C0. 05) ,and LLCR was related to both(P<C0. 05). Conclusion The levels of HPR and LLCR are related

to the clinical characteristics of colorectal cancer patients and have potential value for the diagnosis of colorec-

tal cancer. Combined use with CEA can improve the sensitivity of colorectal cancer diagnosis.
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