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Abstract: Objective To explore the significance of peripheral blood cells and tumor markers in the early
diagnosis,disease judgment and prognosis evaluation of non-small cell lung cancer(NSCLC). Methods A total
of 131 histopathologically confirmed NSCLC patients(NSCLC group) hospitalized in this hospital from Janu-
ary 2018 to December 2019 were selected as the study subjects. In addition, 70 healthy subjects who underwent
physical examination in the hospital during the same period were selected as the control group,and the levels
of peripheral blood cells and tumor markers of the two groups were detected and compared. Results Com-
pared to the control group,leukocytes,neutrophils, monocytes,platelets(PLT) ,neutrophils to lymphocyte ra-
tio(NLR) , platelets to lymphocyte ratio(PLR) ,cytokeratin 19 fragment antigen 21-1(CYFRAZ21-1), carcino-
embryonic antigen(CEA) and neuron specific enolase (NSE) were significantly increased in NSCLC group,
while the ratio of lymphocyte and lymphocyte to monocyte (LMR) in NSCLC group was significantly de-
creased, the difference was statistically significant (P <Z0. 05). The levels of white blood cells, neutrophils,
monocytes and CYFRAZ21-1 in patients with adenocarcinoma in NSCLC group were significantly lower than
those in patients with squamous cell carcinoma, with statistical significance (P <{0. 05). Compared with the

control group,leukocytes,neutrophils, NLR and PLR in NSCLC group stage | were significantly increased,
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while LMR was significantly decreased,with statistical significance(P <C0. 05). The receiver operating charac-
teristic curve (ROC curve) of NLR, PLR, LMR, CYFRA21-1, CEA and NSE were analyzed. The results

showed that the area under ROC curve, sensitivity and Youden index of NLR were higher,and the combined

detection of the six indexes had the best clinical diagnostic efficacy. Conclusion

There is a close relationship

between peripheral blood cells and clinical stage and pathological classification of NSCLC, and the combined

detection of peripheral blood cells and tumor markers has a high clinical diagnostic efficiency, which can pro-

vide a new idea for the early diagnosis of NSCLC and the evaluation of disease severity and prognosis.
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x1 NSCLC 48 5 x4 B8 40 5 J& 1f 40 R A0 B R 36 AR AR 0 7K B L B[ M (P , Py ) ]
21 5 n 4 (X< 10° /1) rRPERLAN (<107 /1) B4R X107 /1) A AR (X107 /1) PLT(X10"/L)
xof e 4 70 5.57(4.87,6.38) 3.30(2. 88,4.05) 1.68(1.34,2.01) 0.39(0.31,0.49)  178.50(159.00,223. 75)
NSCLC 4l 131  7.36(5.68,10.41) 5.14(3.83,8.12) 1.29(1.02,1.75) 0.50(0.36,0.63)  213.00(171.50,262.50)
Z —5.83 —6.95 —4.36 —3.80 —2.85
P <20. 001 <20.001 <20.001 <20.001 <20. 001
415 n NLR PLR LMR CYFRA21-1(pg/L) CEA(ng/mlL) NSE(ng/mL)
Xt B2 70 2.03(1.57,2.58)  112.91(89.97,142.09)  4.28(3.22,5.63) 1. 96(1. 44,2. 68) 1.48(1.13,2.08)  15.55(12.00,17. 81)
NSCLC #1 131 3.79(2.47,7.24)  165.33(116.81,208.13)  2.81(1.77,3.93) 2. 84(1. 94,5. 92) 3.01(1.69,9.32)  16.80(13.55,21. 00)
z —7.60 —5.54 —5.98 —4.34 —5.78 —2.76
P <20.001 <20.001 <0.001 <20. 001 <20. 001 0. 006
*2 NSCLC £ 7 [ 4% I 28 &Y 52 & 5 & 1t 40 B Fn b e 4R AR 40 2K SE b 85 [M (P , P15 ) ]
i H n 4RI (X< 10° /1) rRPERLAAE (<107 /1) HRELVARIRC X107 /1) BRI (X107 /1) PLT(X10"/L)
i3 91  6.80(5.39,9.57) 4.48(3.45,6.82) 1.27€0.99,1.69) 0.44(0.33,0.57)™ 207.00(162.00,261.00)
8 97 34 8.96(7.27,10.90) 6.43(4. 88,8.86) 1.51(1.09,1.82) 0.59(0.45,0.90)  230.00(185. 25,264. 50)
HoAth 6 11.02(7.41,15.19) 9.40(5. 75,13, 43) 1.28(0.93,1. 71 0.65(0.61,0.78)  191.00(147.00,217.75)
P <20.001 0.001 0.114 <20.001 0.133
i H n NLR PLR LMR CYFRA21-1(pg/ 1) CEA(ng/mL) NSE(ng/ml.)
fides 91 3.50(2.33,6.87)  165.04(115. 23,200.83)  3.12(1. 90,4, 30" 2.42(1. 73,4, 31" 3.35(2. 20,11, 97)*  17.35(13. 35,22. 00)
695 34 4.84(2.91,7.51)  166.00(121.50,216.90)  2.58(1.76,3.76) 4.26(2.43,9.37) 2.01(1.52,3.67)  16.75(13.93,19. 23)
HoAls 6 7.15(5.86,8.26)  208.13(115.92,220.32)  1.48(1.20,1.82) 3.95(2. 74,4, 61) 7.41(2.34,79.47)  17.95(15. 53,19. 63)
P 0.108 0. 898 0. 025 0. 024 0. 042 0.778
T 5 R L P <0, 0555 HoAdus BEE R LR, P<C0. 05,
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x3 NSCLC AAE T o EE N mMAmFEREDAKERRIM(P,,P ;)]
TiH n H4ILC< 107 /L) TR (<107 /1) A< 10° /1) MRZAIECK107 /1) PLT(X10"/L)
T1 1 51 6.79(5. 26,8. 39) 4.24(3.22,6.12) 1. 31(1.07,1.82) 0. 43(0. 34,0. 56) 200. 00(160. 00,229. 50)
T2 ¥ 42 7.12(5. 84,9.71) 4. 83(4. 05,7.90) 1. 22(1.02,1. 66) 0. 48(0. 34,0. 59) 211. 00(173. 50,229. 50)
T3 18 8.55(7.07,10.77) 6.06(4. 87,8.74) 1. 33(1.08,1. 62) 0. 61(0. 34,0. 90) 252.00(173.00,319. 25)
T4 19 20 8. 78(6. 89,13. 46) 6.60(4. 72,10. 94) 1. 36(0.94,1.73) 0. 61€0. 54,0. 95) 267.00(242. 50,363. 00)
P 0. 036 0. 030 0. 735 0.002 <20.001
mH n NLR PLR LMR CYFRA21-1(pg/L) CEA(ng/mL) NSE(ng/mlL.)
T1 19 51 2.92(2. 27,6.59) 141. 67(111. 73,182. 16) 3.65(2. 30,4. 25) 2.22(1.59,2.97) 2.85(1.55,3.93)  15.50(13.15,18. 30)
T2 ¥ 42 4.00(2.47,6.69) 152. 37(113. 66,221. 99) 3.10(1. 80,4. 33) 3.37(1.94,6.01) 3.63(2.17,16.78) 17.75(13.78,19. 63)
T3 18 5.17(3.43,7.04) 187.06(132. 78,237. 70) 2.24(1.73,3.13) 5.04(2.72,7.17) 4,08(1.88,10.59) 16.70(11.63,21.10)
T4 1) 20 5.76(3.57,7.64) 201. 32(163. 42,359. 15) 1.79(1.55,2.61) 5.07(2.50,14. 9D 2.60(1.52,9.74)  21.95(15. 30,30. 48)
P 0. 046 0. 006 0.003 0. 001 0. 237 0. 006
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0.05) ;5 1T WA EL, 400 Fn IV 3 28 3 F i e, o ok
40 BAR% 40 M . PLT . NLR.PLR.CYFRA21-1.CEA
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%4 NSCLCARE NSHEEINEAMMBEIMBEIREDKELRIM(P,,,P)]
TiH n A <107 /1) TR (< 10° /1) WREAAEC<107 /1) RN 107/ 1) PLT(X10°/L)
No 3t 57 6.92(5.13,10. 30) 4.48(3.12,8.05) 1. 31(1. 06,1.75) 0. 49(0. 33,0. 60) 204. 00(162. 00,251. 00)
N1 # 17 7.52(6.33,8.93) 5. 48(4. 65,6. 67) 1. 29(1. 00,1. 94) 0.51(0. 40,0. 63) 183. 00(153. 00,280. 00)
N2 18 34 7.48(6.13,10.79) 5. 83(4. 21,8.82) 1. 21€0. 93,1. 74) 0. 49(0. 35,0. 60) 211. 00(179. 25,250, 50)
N3 1 23 7.55(5.70,8. 49) 4.97(4. 27,6.19) 1.55(1.05,1.73) 0. 57(0. 45,0. 81) 258. 00(195. 00,333. 00)
P 0. 446 0.376 0. 459 0.159 0.038
HiH n NLR PLR LMR CYFRAZ21-1(pg/1) CEA(ng/mL) NSE(ng/ml.)
No #1 57 3.44(2.12,7.40)  138.64(108.05,188.89)  3.10(2.08,4.41) 2.16(1. 66,2. 89) 2.21(1.49,3.03)  15.70(11. 90,19. 30)
N1 #1 17 5.13(2.63,7.51)  144.90(122. 350,200.93)  2.50(1. 60,3.79) 3.38(1.80,5.07) 3.95(0.94,34.68)  17. 50(15. 20,19. 80)
N2 18 34 4.60(2.95,8.22)  176.47(145.70,229.68)  2.75(1.46,3.96) 4.03(2.42,9.55) 5.33(2.80,19.20)  18.10(15. 20,19. 53)
N3 23 3.59(2.98,6.09)  184.70(140. 09,221.0709)  2.07(1. 63,3.68) 6.45(3.78,15. 84) 8.28(2.38,18.23)  21.20(14. 35,25. 65)
P 0.283 0.031 0.225 <20. 001 <£0. 001 0.017
x5 NSCLC AR E M 4 # 5 50 & i 40 R Fn Bl 4R AR 40 K SE Lb 8 [M (P , P ) ]
WiH n F4iECO< 107 /1) PR (< 107 /L) WRELZRL (<107 /L) HZA <10’ /1) PLT(X10°/L)
Mo i 100 7.38(5. 66,10. 59) 5. 18(3. 66,8. 23) 1. 31(1. 04,1.78) 0. 47(0. 34,0. 61) 205. 00(165. 00,255. 25)
M1 31 7.35(5. 82,9. 09) 4.95(4, 24,7.10) 1.26(1.02,1. 66) 0.53(0. 45,0. 66) 234. 00(190. 00,318. 50)
P 0.762 0.931 0.523 0.082 0.024
TiH n NLR PLR LMR CYFRA21-1(pg/1) CEA(ng/mlL) NSE(ng/mlL)
Mo ] 100 3.56(2.40,7.55)  155.69(112.17,200.78)  3.16(1. 81,4.34) 2.44(1.92,4. 30 2.67(1.63,4.48)  16.50(13. 45,19. 70)
M1 i1 31 4.14(3.12,6.14)  181.82(147.13,220.22)  2.35(1.60,3.11) 5.07(2.73,8.73) 8.28(2.68,47.61)  18.20(13.95,27. 80)
P 0. 735 0. 035 0. 049 0. 005 <20. 001 0.071
%6 NSCLC AARFEIGEKSHAEE N EMABAEREYKESHBALRRIM(P, ,P ;)]
TiH n A <107 /1) HrPER 4L (< 10° /1) WRELARL(<10" /1) R0/ 1) PLT(X10"/1)
iEi] 36 6. 30(4. 85,9, 70)* 3.83(2.93,7. 95)" 1.30(1. 06,1. 76)" 0.42(0. 32,0. 55 197. 50(152. 25,223, 25)
L] 22 7.75(6. 02,10, 64)" 5. 21(4, 23,8, 06)" 1.32(1.02,1. 70" 0.41(0. 34,0. 62)* 188. 50(148. 50, 270. 25)
11814] 43 7.73(6. 62,11. 22)® 5. 34(4. 35,9, 00)™ 1. 29¢0. 97,1. 78)" 0.58(0. 37,0. 7)™ 222, 00(186. 50,279. 50)™*
Vi) 30 7.40(5. 77,9, 22)" 4. 96(4. 23,7. 38)" 1. 28(1. 01,1, 67)" 0.52(0. 44,0, 6™ 231.00(185. 00,314, 25)™
XfHAAL 70 5.57(4. 87,6. 38) 3.30(2. 88,4.05) 1. 68(1. 34,2.0D) 0. 39(0. 31,0. 49) 185. 00(162. 00,232. 00)
S| n NLR PLR LMR CYFRAZEL CEA(ng/ml) NSE(ng/mL)
(ug/1)
13 36 2.73(1.86.7.6D°  124.48(102.47.181.06)*  3.35(2.18.4.52)" 2.10(1. 62,2. 38) 2.20(1. 49.3.02) 15. 45(12. 05,18, 00)
IE] 22 3.89(2.73,7.20)"  130.16(110.24,186.95)"  3.31(1. 99,4, 19)" 2. 65(1. 63.5. 62) 2.58(0.96,3. 86) 16.35(13.70,19.78)
18:4] 43 3.79(2.88,7.96)™  170.54(131.87,248.8D™  2.59(1. 45,4, 02)" 3.62(2.43,6. 7)™ 3.93(2.01,12.9D™ 18,1014 35,19, 75)"
Vi 30 4.19(3.07,6. 17D 180, 72(145.70,214. 0™ 2.43(1.62,3.12)® 5.13(2. 63,9. 3™ 8.12(2.59,49. 8™ 18,80(14. 30,28, 85)"
TR 70 1.96(1. 53,2.55) 112. 91(89. 97,142, 09) 4,42(3.25,5.64) 1.99(1. 44,2, 88) 1.47(1.09,2. 06) 15.60(11. 50,17. 88)

. G R P<<0.05; 5 1 MR F . P<o0.

05; 5 1T A e, P<<0. 05,
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i H AUC  REE HFE ABHHK
NLR 0.83  0.71 0. 80 0.51
PLR 0.74  0.53  0.89 0.42
LMR 0.75  0.50  0.94 0. 44
CYFRA21-1 0.69  0.37  0.94 0.31
CEA 0.75 0.68  0.76 0. 44
NSE 0.62  0.26  0.98 0. 24
CYFRA21-1+CEA+NSE 0.80  0.63  0.84 0.47
6 U AR IR A A 0. 90 0. 74 0.96 0.70

RS 5MIE 4 AR AN R AR RS B A A T Y T 0

i H WERA R BHPETOAE BH P 700
CYFRA21-1+CEA+NSE 0.72 0.79 0. 60
6 TR AR I A K 0.82 0.85 0.76
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