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Application Value of NLR, PLR, MLR and SII in the Diagnosis of Colorectal Cancer
XU Song,DOU Zheng-li
(Department of Digestive Medicine,Chaohu Hospital of Anhui Medical University,Chaohu 238000,Anhui,China)
Abstract: Objective To investigate the application value of neutrophil-to—lymphocyte ratio (NLR), platelet—to—lymphocyte ratio (PLR), monocyte—to—
lymphocyte ratio (MLR) and systemic inflammatory index (SII) in the diagnosis of colorectal cancer.Methods Patients with colorectal cancer (CRC),
colorectal precancerous lesions and colorectal polyps hospitalized in Chaohu Hospital of Anhui Medical University from January 2021 to May 2023
were retrospectively analyzed as CRC group, precancerous lesion group and polyp group. The levels of NLR, PLR, MLR and SII in the three groups
were detected, and the diagnostic value of NLR, PLR, MLR and SIT in CRC was analyzed Results The levels of NLR, PLR, MLR and SII in CRC
group were higher than those in precancerous lesion group and polyp group (P<0.05). ROC curve analysis showed that PLR had the highest sensitivity
and MLR had the highest specificity. The best value of NLR for diagnosing CRC and non—CRC was 2.77, the area under the ROC curve was 0.638
(0.570-0.705), the sensitivity was 51.60%, and the specificity was 76.10%. The optimal value of PLR in the diagnosis of CRC and non-CRC was
143.49, the area under the ROC curve was 0.648 (0.581-0.714), the sensitivity was 57.10%, and the specificity was 70.70%. The area under the ROC
curve of NLR, PLR, MLR and SII in the comprehensive diagnosis of CRC was greater than that of serum markers alone and in combination, and the
sensitivity was the highest. Logistic regression analysis showed that PLR and MLR were independent risk factors for predicting TNM stage I + II
CRC.Conclusion NLR, PLR, MLR and SIT can improve the detection rate of CRC and have predictive value for CRC staging diagnosis.

Key words: Colorectal cancer;Neutrophil-to—lymphocyte ratio;Platelet—to—lymphocyte ratio;Monocyte—to—lymphocyte ratio;Systemic inflammatory index
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% 4 NLR.PLR.MLR X Sl #iil CRC #J ROC 4 #f

izt AUC YPEAEEL TR (%) FEREE(%) W
NLR 0.638 0.276 51.60 76.10 2.77
PLR 0.648 0.278 57.10 70.70 143.49
MLR 0.749 0.446 56.50 88.00 0.28
SII 0.649 0.335 46.60 87.00 644.32
. ROC gfjzt
._.-ff/
W o
08 _,-J—If_rﬁ_r,jr
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B 1 NLR.PLR.MLR % Sl 7£ CRC i2#i##) ROC £
% 5 NLR.PLR.MLR.SIl Bx&i2i# CRC ¥ ROC MiZ5ift
K 4s4T AUC 95%CI THURE (%) R (%)
NLR+PLR 0.650 0.583~0.716 49.10 83.70
NLR+MLR 0.750 0.691~0.809 56.50 88.00
NLR-+SII 0.649 0.583~0.715 4530 85.90
PLR+MLR 0.748 0.689~0.807 55.90 89.10
PLR+SII 0.652 0.585~0.718 48.40 87.00
MLR-+SII 0.749 0.690~0.808 58.40 87.00
NLR+PLR+MLR 0.751 0.692~0.810 57.10 89.10
NLR+PLR+SII 0.651 0.584~0.717 44.10 90.13
NLR+MLR-+SII 0.758 0.699~0.816 55.90 90.10
PLR+MLR+SII 0.748 0.689~0.807 55.30 89.10
NLR+PLR+MLR+SII 0.757 0.699~0.816 56.50 90.20
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