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Diagnostic value of peripheral blood NLR, PLR and SCC-Ag in cervical cancer
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Abstract: Objective To explore the diagnostic value of combined detection of peripheral blood neutrophil/lymphocyte
ratio (NLR) , platelet / lymphocyte ratio (PLR) and squamous cell carcinoma-related antigen (SCC-Ag) in cervical
cancer. Methods A total of 80 patients with confirmed cervical cancer ( cervical cancer group), 80 patients with
cervical precancerous lesions ( precancerous lesions group) and 80 women with normal physical examination ( control
group) were selected between June 2013 to December 2021 in Affiliated Hospital of Yangzhou University. WBC, PLT,
neutrophil count, lymphocyte count and SCC-Ag were detected in three groups, and NLR and PLR were calculated. ROC
curve was used to analyze the diagnostic values of NLR, PLR and SCC-Ag in cervical cancer. The logistic regression
model of combination of NLR, PLR and SCC-Ag was established to analyze the diagnostic value for cervical cancer.
Results NLR, PLR and SCC-Ag in cervical cancer group were significantly higher than those in precancerous lesions
group and control group (P<0.05). ROC curve analysis showed that NLR, PLR and SCC-Ag had certain clinical
significance for the diagnosis of cervical cancer. The AUCs of NLR, PLR and SCC-Ag in single diagnosis and combined
diagnosis of cervical cancer were 0.791, 0.787, 0.825 and 0.904, respectively. The efficacy of combined diagnosis was
significantly higher than that of single diagnosis (P<0.01). Conclusion The combined detection of NLR, PLR and
SCC-Ag can improve the diagnostic efficiency for cervical cancer.
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Tab. 1 Comparison of SCC-Ag, PLR and NLR levels
[n=80,M(Py,Psy) ]

among three groups

4151 NIR PLR SCC-Ag( pg/ml)
BHWAL 3.700(1.954,4.695)  113.077(76.475,169.484) 1.680(1.203,4.175)
FRTREAL  1.480 (0.697,2.459)°  64.637(44.150,89.000)* 0.825(0.093,1.000)°

X AR 1.286(0.485,2.447)*  65.000(46.142,88.225)* 0.595(0.050,1.058) *
HAH 50.181 52.249 60.601
Py <0.001 <0.001 <0.001

5 E S L, P<0.05,

Fz2 BATPAEAR logistic [B]1H 4347

Tab. 2 Logistic regression analysis of joint prediction model

AR B1H SE  Wald{§ OR 95%ClI P1{E

NLR 0.615 0.154 15.990 1.850 1.368~2.500  <0.001
PLR 0.033 0.008 18.716 1.034 1.018~1.049 <0.001
SCC-Ag 0.334 0.116  8.271 1.397 1.112~1.755 <0.001
R -5.045 0.824 37.450 0.006 — <0.001
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Tab. 3 Relevant parameters of ROC curve of each index

A b W REE RSB AUC 95%CI P{H
SCC-Ag 1.59 wg/ml 0.825 0.812 0.825 0.759~0.892 <0.001
NLR 277 0.625 0.850 0.791  0.723~0.859 <0.001
PLR 97.86  0.575 0.975 0.787 0.715~0.859 <0.001
“HWA — 0.725 0.975 0.904 0.858~0.950 <0.001
1.0 ; kR
T —NLR
N PLR
0.81 : —SCC-Ag
: — NLR+PLR+SCC-Ag
Lo
0.6 1
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g 04
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Fig. 1 ROC curve of SCC-Ag, NLR, PLR and
SCC-Ag+NLR+PLR predicting cervical cancer
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