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Combined detection of RDW, MPV and CEA in the differential diagnosis

of renal cell carcinoma and renal benign tumor
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Abstract: Objective To explore the value of red blood cell distribution width ( RDW ) , mean platelet volume ( MPV)
and carcinoembryonic antigen (CEA) in the differential diagnosis of renal cell carcinoma and benign renal tumor. Methods

A total of 135 patients with renal cell carcinoma ( RCC group)and 155 patients with benign renal tumors ( BRT group)
were enrolled from October 2015 to October 2018, and 140 healthy subjects were served as control group in the same
period. Before operation, RDW ,MPV ,CEA and other biochemical parameters were compared in two groups to analyze the
associations of RDW and MPV with clinicopathological characteristics in patients with renal cell carcinoma,and a receiver
operating characteristic (ROC) curve analysis was used to evaluate the accuracy in differential diagnosis of renal cell
carcinoma, benign renal tumor and healthy populations. Results  There were significant differences in the levels of
hemoglobin (HB) ,platelet count( PLT) ,RDW,MPV and CEA among the three groups (P <0.01). RDW level in RCC
group [ (17.6 £2.0) % ] was higher than those in BRT group[ (14.9 +1.8)% ] and control group [ (13.8 £1.1)% ],
and MPV level in RCC group [ (8.4 +£0.9)fl] was lower than those in BRT group [ (10.4 +1.1)fl] and control group
[(10.8 £1.2)f1,P <0.05]. The area under ROC curve (AUC) of combined detection of RDW, MPV and CEA was
0.958 (0.929 —0.990) in differential diagnosis of RCC and BRT, and was 0.930 (0.897 —0.964) in differential
diagnosis of RCC and healthy population, which were significantly higher than the AUC of single index or any two joint
detection (P <0.05,P <0.01). Conclusion The combined detection of RDW,MPV and CEA can effectively distinguish

DOI.

10. 13429/j. enki. cjer. 2020. 05. 008

BiIEE . £%45K, E-mail: wangjq@ 163. com



I PRAIFSE 2020 4E 5 HES 33 4455 5 ] Chinese Journal of Clinical Research,May 2020, Vol. 33 ,No. 5 607

renal cell carcinoma and benign renal tumor in clinical practice, and its differentiation efficiency is better than any

individual or combination detection.

Key words: Red blood cell distribution width; Mean platelet volume; Carcinoembryonic antigen; Renal cell carcinoma;

Benign renal tumor
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