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Value of peripheral blood platelet and lymphocyte ratio in the diagnosis of lung
adenocarcinoma

WANG Xianghai PAN Xianhui XING Min
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[Abstract 10bjective: To assess the value of plateletdymphocyte ratio in peripheral blood in the diagnosis of lung adenocarcinoma. Methods: Peripheral
blood samples were obtained from 80 patients of adenocarcinoma of lung and 100 healthy volunteers and measured concerning plateletdymphocyte ratio
( PLR) neutrophildymphocyte ratio ( NLR) lymphocyte-monocyte ratio ( LMR) and serum carcinoembryonic antigen ( CEA) to observe the correlation
between peripheral blood PLR and clinicopathological features of lung adenocarcinoma.The receiver operating characteristic ( ROC) curve was used to e—
valuate the diagnostic efficacy of PLR in patients with lung adenocarcinoma.Results: Elevated PLR value was found in patients of lung adenocarcinoma
whereas NLR and LMR were not significantly different between lung adenocarcinoma patients and healthy controls.PLR was associated with history of ciga—
rette smoking and TNM staging in patients of lung adenocarcinoma ( P=0.025 P=0.039) .ROC curve results showed that the area under the curve of lung
adenocarcinoma by PLR was 0.752 and the sensitivity specificity and cutoff was 0.600 0.830 and 134.840 respectively( 95% CI: 0.677-0.825) .The area
under the curve for diagnosis of lung adenocarcinoma by CEA was 0.753 and the sensitivity specificity and cutoff was 0.563 0.880 and 4.375 respectively
(95% CI:0.679-0.827) .The area under the curve by combined PLR with CEA for lung adenocarcinoma was 0.861 and the sensitivity specificity and
cutoff was respectively 0.750 and 0.850( 95% CI: 0.803-0.919) .Conclusion: PLR can be valuable in preliminary diagnosis of lung adenocarcinoma and
the diagnostic potency is as good as CEA level.Importantly combined use of the two indicators can improve the accuracy of diagnosis.PLR is correlated with
the history of cigarette smoking and TNM staging in patients of lung adenocarcinoma.
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