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Abstract: Objective To investigate the diagnostic value of multi —parameter magnetic resonance imaging (mpMRI) combined with neutrophil to
lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) in lymph node metastasis of cervical cancer.Methods The clinical data of 93 patients
with cervical cancer confirmed by pathology in our hospital from July 2017 to September 2022 were retrospectively collected. All patients underwent
MRI and serum NLR and PLR examinations before operation. Combined with pathological results, according to FIGO 2018 cervical cancer staging, the
patients were divided into metastasis group (n=30) and non—metastasis group (1=63) according to whether the abdominal and pelvic lymph nodes were
transferred. The clinical indicators of the two groups were compared. The diagnostic efficacy of each clinical indicator and the diagnostic efficacy of
mpMRI combined with NLR and PLR were analyzed by receiver operating characteristic curve (ROC).Results There were significant differences in
tumor diameter, NLR, PLR, mpMRI diagnosis and depth of myometrial invasion between the non—-metastasis group and the metastasis group (P<0.05).
ROC curve analysis showed that the area under the curve of mpMRI, NLR and PLR were 0.829,0.668 and 0.691, respectively, and MRI combined
with NLR (parallel) had the highest efficiency in the diagnosis of lymph node metastasis of cervical cancer, the sensitivity, specificity, diagnostic
accuracy, positive predictive value and negative predictive value were 0.774, 0.971, 0.672, 0.623 and 0.975, respectively.Conclusion mpMRI, NLR
and PLR have good diagnostic efficacy for lymph node metastasis of cervical cancer. MRI combined with NLR (parallel) improves the specificity of
lymph node metastasis of cervical cancer and can guide clinical treatment and preoperative accurate staging.
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