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Abstract: Objective To investigate the significance of peripheral blood neutrophil -to -lymphocyte ratio (NLR) combined with carcinoembryonic
antigen (CEA) in the early diagnosis of colorectal cancer. Methods A total of 103 patients with colorectal cancer who were admitted to our hospital
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from January 2016 to January 2018 were enrolled in the study group. A total of 147 patients with colorectal adenomatous polyps in the same period
were enrolled in the polyp group, and 150 physical examinations in the physical examination center. The control group. NLR was used to determine
the critical value of colorectal cancer by receiver operating characteristic curve (ROC curve), and combined with CEA to determine whether NLR
combined with CEA has an advantage in improving the specificity and sensitivity of colorectal cancer diagnosis. Results The expression of neutrophil,
NLR and CEA in study group was higher than that in polyp group and control group (P<0.05). The expression of lymphocytes in the control group was
higher than that in the study group and polyp group, and the expression of NLR and CEA in the polyp group was higher than that in the control group
(P<0.05), and the expression of NLR and CEA in the polyp group was higher than that in the control group (P<0.05).The best cut-off value of NLR for
the diagnosis of colorectal cancer by ROC curve was 1.760, the sensitivity was 83.13%, the specificity was 62.00% and the AUC was 0.80,95% ClI is
0.75~0.86. The sensitivity of NLR combined with CEA in the diagnosis of colorectal cancer was 75.90%, the specificity was 93.35%, the AUC was
0.89, and the 95% CI was 0.84~0.94. Conclusion The application of NLR has a high sensitivity and specificity for the diagnosis of colorectal cancer.
Therefore, when NLR is combined with CEA diagnosis, the sensitivity and specificity of early colorectal cancer will be improved.
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