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Predictive Effect of Neutrophil — to — lymphocyte Ratio, Platelet — to — lymphocyte Ratio and Fibrinogen on Colorectal Cancer. Zhou Ting,
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Abstract Objective To investigate the prediction effect of neutrophil — to — lymphocyte ratio ( NLR) , platelet — to — lymphocyte
ratio (PLR) and fibrinogen (FIB) from peripheral blood in colorectal cancer. Methods Totally 459 cases of colorectal cancer in affilia-
ted hospital of xuzhou medical university from January 2016 to December 2017 were collected, and 203 patients with same stage colorectal
polyps and normal health examiners were selected. The levels of NLR, PLR, FIB and CEA in the 3 groups were compared. The effective-
ness of NLR,PLR,FIB and CEA in the diagnosis of colorectal cancer was analyzed by ROC curve. The relationship between NLR,PLR,
FIB, CEA and clinical staging of colorectal cancer was analyzed by Kruskal — Wallis test and single factor variance. Results NLR,PLR,
FIB,CEA in colorectal cancer group was significantly higher than that in colon polyp group and healthy control group( P <0.05). There
was no significant difference in four indexes between colorectal polyp group and healthy control group(P >0.05). The area under the ROC
curve(AUC) for NLR,PLR, FIB, CEA diagnosis of colorectal cancer was 0.73,0.65, 0.71 and 0. 76 respectively. NLR, PLR, FIB and
CEA were all related to CRC staging. Compared with CEA ,PLR,FIB,NLR increased earlier, and the area under ROC curve was signifi-
cantly higher than that under FLR,FIB,CEA curve in CRC [ stage(P <0.05). Conclusion The increase of NLR, PLR and FIB in pe-
ripheral blood has a certain significance to the prediction of colorectal cancer. And the NLR, PLR and FIB are related to the clinical sta-
ges of colorectal cancer. Compared with CEA, high NLR may help to predict CRC earlier.
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