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The Relationship Between Peripheral Blood Platelet Related Parameters

and Clinicopathological Features in NSCLC Patients
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Abstract: Objective To explore the correlation between peripheral blood platelet-related parameters and clinicopathological features in patients with
NSCLC, and the application value of platelet—related parameters in the diagnosis and treatment of NSCLC.Methods A total of 300 NSCLC patients
admitted to Sichuan Cancer Hospital from January to October 2021 were selected as the lung cancer group, and 100 healthy people in the same period
were collected as the control group. The expression levels of platelet-related parameters in peripheral blood of the two groups were compared, and the
relationship between platelet-related parameters in peripheral blood of NSCLC patients and their clinicopathological characteristics was analyzed. In
addition, the diagnostic value of platelet-related parameters in peripheral blood in NSCLC was analyzed by ROC curve.Results The PLR, NLR, MPV
and PCT in the lung cancer group were higher than those in the control group, and the LMR was lower than that in the control group (P<0.05), while
there was no significant difference in PDW between the two groups (P>0.05). PLT was related to tumor diameter, MPV was related to tumor stage and
distant metastasis, PLR was related to pathological type, tumor stage and distant metastasis, and LMR was related to gender (P<0.05). ROC curve
analysis showed that the area under the curve of MPV and LMR in NSCLC was higher than that of other platelet parameters.Conclusion The
abnormal expression of platelet—related parameters in peripheral blood of NSCLC patients is closely related to their clinicopathological features and
has important value in the diagnosis of NSCLC.
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