Advances in Clinical Medicine §FRE2£3E/E, 2024, 14(2), 4650-4655 Hans Xl
Published Online February 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142644

ARETSMEMMSII. NLR. PLR. FAR. MLR

K CA125FE DR EiE 4R 2 Y
GRS E 534

%Kiﬁﬁ% ii%l7 ﬁ%iﬁj-, iﬁﬁ*zl’ F‘é:‘i“TLZ*

Y RREESEN, LR HS
PHBREMBERER, LKA HH

ks H . 20241 H29H; A B 20245F2H23H; KA H#: 202442 H29H

R

HHE: HITARRAMNE LRGSR SOETRE (SN HHERIZ0HE - WRE4THLHE (NLR) /MRS 40
ML (PLR). #FEE AR - BE A H/E (FAR). A% 40 M - Wk B 40 B0 b (MLR) & I 35 %8 2855 JR
125(CA125)7E 5N & B : odg % BF S35 BRI 9% (OCCO) H I E R, ST, ik ERESK
ZMBER 201441 H ~20235:9 5 Yok i1 1445 P 5537 55 4H Fsm (90 5235 BA 40 o e ) A 119 B 84 R 1
Fie e (B9 52 B 14 oy 4) A A i PR B3k AT B B 2 A« AR B 41 & ML SII. NLR. PLR. FAR. MLR
K CA1257KF, M4 ot RIAISII. NLR. PLR. FAR. MLRCA12534T 0 AT, EHZRE
TAE4E (ROC) B 2820 HrSII. NLR. PLR. FAR. MLRCA1257E S LB B4 OB H 2 Wil . 458
OCCCHARBISMNEMSII. NLR. PLR. MLRXCA125/KFE T PR B M4, FARKTFKT U9 B &M
WA, ZRAELHHSER L. SII. NLR. PLR. FAR. MLR&CA125fROCH £ FHR(AUC) % 5)°50.729.
0.720. 0.708. 0.869. 0.719. 0.696. %ii: ARRFISMNFMSI. NLR. PLR. FAR. MLRAJ{EN*RE)IK
RiFAE 512 Br0CCCHIFaIR .

XK ia

Y ELFEI 4 AE, SII, NLR, PLR, FAR, MLR}CA125

Analysis of the Preoperative Clinical Value of
Peripheral Blood SII, NLR, PLR, FAR, MLR,
and CA125 in the Diagnosis of Ovarian Clear
Cell Carcinoma

CERAER .

XESIH: KT, KXE, WERE, T, BET. ARATSMEL SI. NLR. PLR. FAR. MLR A CA125 7E 5P 3% A 41
T2 W HR EIG PR A B A HT ). I PR IS 2234t F2, 2024, 14(2): 4650-4655. DOI: 10.12677/acm.2024.142644


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142644
https://doi.org/10.12677/acm.2024.142644
https://www.hanspub.org/

KT 55

Wenli Zhang!, Wenjing Song}, Yixuan He?, Lishan Wang?!, Aiping Chen?*

"Medical College, Qingdao University, Qingdao Shandong
2Department of Gynecology, Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Jan. 29”’, 2024; accepted: Feb. 23rd, 2024; published: Feb. 29”’, 2024

Abstract

Objective: To investigate the diagnostic value of preoperative systemic immune inflammation in-
dex (SII), neutrophil-lymphocyte ratio (NLR), platelet to lymphocyte ratio (PLR), fibrinogen-al-
bumin ratio (FAR), monocyte-lymphocyte ratio (MLR) and serum glucose antigen 125 (CA125) in
benign ovarian tumors and ovarian clear cell carcinoma (OCCC). Methods: The clinical data of 114
ovarian clear cell carcinoma (ovarian clear cell carcinoma group) and 119 ovarian benign tumors
(ovarian benign tumor group) admitted from January 2014 to September 2023 were selected for
retrospective analysis. SII, NLR, PLR, FAR, MLR and CA125 in peripheral blood, SII, NLR, PLR, FAR,
MLR and CA125 in each group were analyzed to analyze the value of SII, NLR, PLR, FAR, MLR and
CA125 in ovarian clear cell carcinoma. Results: The SII, NLR, PLR, MLR and CA125 levels in OCCC
group were higher than the benign ovarian tumor group, and the FAR level was lower than the be-
nign ovarian tumor group. The area under the ROC curve (AUC) for SII, NLR, PLR, FAR, MLR and
CA125 were 0.729, 0.720, 0.708, 0.869, 0.719 and 0.696, respectively. Conclusion SII, NLR, PLR,
FAR and MLR in preoperative peripheral blood can be used for auxiliary clinical evaluation and
diagnosis of OCCC.
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B R MR 3) IR T Rl 5E % 4) OCCC B3 1232 A 1 4 W TF AR SR A B vl K R 5 B 3L R 42k fie
AT I DI BR AR S O SR R A . HEBRbRAE: 1) &M RS as MR ; 2) o SRR S i
J: 3) MEMEIREA S, MK RRHIR BN RIE RGBT E: 4) & IR
2.2. REE
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PAARHT e 8 — ke 2 45 R
2.3. GiitFER*E

P58 SIL.NLR. PLR.FAR. MLR. T ¥ dls 38 SPSS 27 #u 47 4b 7 . >R ] Kolmogorov-Smirnov
Ko A S 2 BTG IEA AT, FEIESmE R T 20 Kt 15, AFFEIES S AmE KH
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OCCC M H, e AH N 1) e A48, i i 48 T 15 (the area under the ROC curve, AUC) 5 95% & {5
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3. &R
3.1. BRERMMES OCCC BERFIZISHRELE:

% Kolmogorov-Smirnov fi4, OCCC 3% M 5P 8 B Ve 35 R AT SIl. NLR. PLR. FAR. MLR
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Table 1. Comparison of SlI, NLR, PLR, FAR, MLR and CA125 between OCCC group and benign ovarian tumor group

[M(P25, P75)]
%% 1. OCCC 55l 8 B % % R ET SII. NLR. PLR. FAR. MLR J CA125 f Lt

oL R N OCCC 4 YL R R 2 z p
[ 686.0 (507.2, 1126.4) 474.1 (353.3, 644.8) 5.689 <0.01
PLR 177.4 (132.4, 236.4) 138.2 (117.3, 167.8) 4.950 <0.01
NLR 2.3 (1.9, 3.6) 1.8 (1.4,2.3) 5.403 <0.01
MLR 0.24 (0.19, 0.31) 0.18 (0.15, 0.24) 5.726 <0.01
FAR 0.57 (0.51, 0.65) 0.09 (0.07, 0.11) 9.692 <0.01
CA125 47.98 (23.4,196.2) 22.65 (13.0, 53.7) 5.042 <0.01

5508 B %A L, OCCC &3 AR SIl. PLR. NLR. MLR. FAR. CA125 B & F =, P4 A]
A BENS¥%ER(p <0.01),
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2RiEAT 0, WL 1, 83k ROC MiZk, 75 Sl = 502.46, NLR = 1.90, PLR = 193.36, FAR = 0.072.
MLR =0.22 }% CA125 = 19.99 #8245 . SIIL.NLR.PLR.FAR. MLR }2 CA125 ] AUC 18 %> 514 0.729.
0.720. 0.708. 0.869. 0.719. 0.696, REE4r7I N 0.784. 0.757. 0.477. 0.712. 0.631. 0.838, HfiF/i¥
23914 0591, 0.582. 0.9. 0.891. 0.727. 0.455. W.% 2.

ROCHH £k
i 28 kR
—FAR
—MLR
—NLR
—PLR
—SlI
—CA125
— 5L
0.0 0.2 0.4 0.6 0.8 1.0
1-f5 Rtk
o} £ B F 9% e 1B AR B
Figure 1. Efficacy analysis of SlI, NLR, PLR, FAR, MLR and CA125 in diagnosis
of OCCC
& 1. RETSMELML S NLR. PLR. FAR. MLR K CA125 £ 5P &% AR
FERE T

Table 2. Efficacy analysis of SII, NLR, PLR, FAR, MLR and CA125 in diagnosis of OCCC
5 2. RETSMEM SII. NLR. PLR. FAR. MLR % CA125 i W00 &35 AR 4R RE R RE 4R

etz AUC {#(95%CI) Cut-off {8 REFE R AR =R
Sl 0.729 (0.663~0.796) 502.46 0.784 0.591 0.375
NLR 0.720 (0.653~0.787) 1.90 0.757 0.582 0.339
PLR 0.708 (0.639~0.777) 193.36 0.477 0.9 0.377
FAR 0.869 (0.821~0.917) 0.07 0.712 0.891 0.603
MLR 0.719 (0.652-0.758) 0.22 0.631 0.727 0.358
CA125 0.696 (0.628,0.765) 19.99 0.838 0.455 0.293
4. ¥1ig

O S5375 W 20 e b Bk O SR ) — AR RIS Y, 2 b R RO S Y 1096~20% . iR £ R AL T
M, XK W, CLEE I R sy 3, FAITE B AR IR BT AT RBUEAR, SRR, IR RI.
R, FiaTT R [2]. FRKFREE R . RSN AV AR R T OCCC B M2k A E M H .
WETERMY, SORERE R 5 2 MR, a0 FUR e . BB OREUE . B U K B AE DA OG . T OCCC
5 RAEARFSIARNE A2 W60 2T TTIESE,  ORAR SC B SOREAR L PT 25 5 R R A RO R IR
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TR R 9 VA SR 5 2ORE A0 M v (2 32 R B 26 LA 26 A RT3 5, I PR AN RS . YEL, B
FHWIAENRIEFEHL, Sefir=EE 2 0 RN TS RIEMN, SRTBEEIRIY S, (2t gt 2 [6].
AT FTHE H B I 2R 455 0 0% 2 O SLIR I R AR IR [ 7] 47 4R R R I W LR DR S AR £, it 5
/NI SR FIAE A, (2 g 4 A it 8 5 . IR IEAIEAE[8]. 1 85 A (albumin, ALB)TEIRIR b FH T LA K]
EFERIL[9], AR SR RN R B R . A R R IS M S )N R R KT BRI [10]. FAR
¥ FIB. ALB Bt R K 0] LATE A7 S BHLAA S FRIR GG B IR GoR 4 B M SORE I Ol . AP Il B iz 40 v
$5055 9k E 41 g 11 L {f (monocyte-to-lymphocyteratio) AT [z Bt 4x B 48 RE N . B H I ARIESZ, MLR 550
S BTSN TR PN L S 2 P IR 1) AR R R B IAR DR [11]

AH T [ B 7 20, R T O RO R ATAME L S NLR. PLR. FAR. MLR &
CA125 /K7, G E7R, YPEEH4Hm4L SIl. NLR. PLR. MLR & CA125 7KV T B84, FAR
AR T R H 2 36 g0 X, #2758 SIl. NLR. PLR. FAR. MLR } CA125 /K7 §i §3% i
Y1 e (2 W 7 T AT — E IR . @3k ROC #iZksr#r, %34 SIl. NLR. PLR. FAR. MLR [
AUC ¥J > 0.7, RIHENIX L G = Fe e — @RS R B S SN E . FAR K452 . AUC i,
X B AR RIS FH T O 5337 BA 4 s A S S 2 I B B IR v . ATDRM SRR T ER R FAR TEBREL
e R IEACT IR 7 [12], 7E OCCC b, VTE it AW RN 11%~42%, 24T Hph 288 1 F ik
PRGN B AW Z 1) 2 f5[2], 51 5575 BH 4 M e 200 B 0] 8 JFF IR 40 S (07 2 A Tk 1L [R 7 A0 TR ol 28 25 2 Py sk L [
THEZ, Rkl RIS, BOEHILE 70 B, TR RGO R B T - iR SRR -
MR ¥, N U S B RN BeR S . BT B BB N TRk, LA S R 20k
RVEANH R T AU R R ER B R 1 -o) RV AL A DR 7 (a1 38 P B AR KR F7), X e gy AT
TEIE LML RS, SFEGEERRAS[L3]. MIiEMEREY CAL125 T X 7 RG0SR,  WvasT
SONE, - FEFRI R ) 52 R [14]. 90% LA - FRy e S B i 5 g CAL25 /K-F-Jtmi[15]. #Fi W], CA125
TE 75.6% I 1 P S99 9 B Ty, {HAE OCCC Hifsil o N 57.6% [3]. AW 7+ CA125 > 35U/mL, 17 67
fil, 5 58.7%, CAL25 4% HA 0.455, Uil CAL125 5 Al 45 brAH LT 51 523% BH 41 g 112 W
RN

AW FEABAAE— SRR B, LRI T8 T mIBERR 7T, ke ImREOE I SR vl e
FE— & FREFAE B mEE . K, BT Ay — DR OB 7L, W EEECD, FEARERUN,
JE R By R A B — P RIE.

g LRTR, ARATMGEHAEAR T E 515, BefS Rt s B . B 7R KR, ARuT4hE i
SIl. NLR. PLR. FAR. MLR & A b ] i oy OF 557 0 40 e 5 2 S 2 Wi B 2 2 48 4r .
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