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Abstract

Objective: To investigate the correlation between blood lipid levels, neutrophil-to-lymphocyte ratio
(NLR), platelet-to-lymphocyte ratio (PLR), and the occurrence of gastric polyps, and to evaluate the
predictive value of their combined detection. Methods: A total of 100 patients with gastric polyps
treated at the Fourth Affiliated Hospital of Anhui Medical University from January 2022 to April
2025 were selected as the study subjects. Serum blood lipid levels, NLR, and PLR were measured.
All patients underwent gastroscopy and endoscopic mucosal resection, with gastric polyps confirmed
by pathological examination. Additionally, 130 non-gastric polyp individuals from the Health Exam-
ination Center of the same hospital between January and December 2025 were selected as the con-
trol group. General data, blood lipid levels, NLR, and PLR were compared between the two groups.
The diagnostic value of relevant factors was analyzed using receiver operating characteristic (ROC)
curves. Results: Statistical analysis indicated that there were statistically significant differences (P
< 0.05) between the gastric polyp group and the healthy control group in terms of body mass index
(BMI), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C), neu-
trophil-lymphocyte ratio (NLR), and platelet-lymphocyte ratio (PLR). Conclusion: Blood lipid levels,
NLR, and PLR are positively associated with the detection of gastric polyps. Combined detection of
these indicators can improve the diagnostic efficacy for gastric polyps.
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Table 1. Comparison of general conditions between the observation group and the control group
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ML 4E RS 59.04 + 12.45 %, PHI/KE 60.74 £ 9.50 T2, “FH95 75 162.10 + 8.37 JHK, T
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Table 2. Comparison of clinical baseline data between the observation group and the control group
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R 59.04 +12.45 45,65+ 12.20 0.573 0.450
T 60.74 + 9.50 60.96 + 8.58 0.030 0.863
=g 162.10 +8.37 164.59 +7.77 0.029 0.864
BMI 23.11+3.14 22.45+2.32 9.276 0.003
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FRZHH o —E(P < 0.001). SIHIEEE(P < 0.001). iy % FE i 4 (1 IEL W (P < 0.05), %% o2 i 28 1 I [l e (P
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Table 3. Comparison of lipid components, NLR, and PLR between the observation group and the control group
3. WRESRAMABERMT R NLR. PLR BILLER

FSEN MR it B 2 Z P
TG 1.48 (1.06, 1.79) 1.06 (0.78, 1.32) —6.029 <0.001
TC 5.02 (4.07, 5.56) 4.18 (3.78, 4.50) —5.986 <0.001
LDL-C 2.76 (2.15, 3.28) 2.40 (2.05, 2.81) —3.397 0.01
HDL-C 1.23 (0.98, 1.48) 1.34 (1.17, 1.42) —2.476 0.013
NLR 2.66 (1.69, 3.01) 1.67 (1.37, 2.05) —5.722 <0.001
PLR 134.47 (106.40, 178.10) 108.91 (94.02, 120.87) —5.857 <0.001
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JHE [E B2 (TC) 5 H o = g (TG) 1 AUC 43 7 & 0.730 (95%CI: 0.658~0.803) 1 0.732 (95%CI:
0.666~0.798), Wi #4 P <0.001, &% & MG 1 H [ EE(HDL-C)[¥) AUC 24 0.405 (95%CI: 0.324~0.485, P =
0.013), (LDL-C)fJ AUC A 0.631 (95%CI: 0.555~0.707, P = 0.001), 474 g 5 9tk B 40 i L AR (n/1) 55 1
JINKR 5 90K B 0 EE AR (p/1) Y AUC 43519 0.720 (95%Cl: 0.653~0.788) A1 0.726 (95%Cl: 0.659~0.793), W#
P<0.001, PEW%E4, &1,
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Table 4. Predictive value of each indicator
=z 4. ZIBMRHTUNMNE

fabr AUC 95%Cl P RIEFE (%) 51 (%)
TC 0.730 0.658~0.803 <0.001 63.0 84.6
TG 0.732 0.666~0.798 <0.001 55.0 85.4
HDL 0.405 0.324~0.485 0.013 23.0 89.2
LDL 0.631 0.555~0.707 0.001 45.0 82.3
NLR 0.720 0.653~0.788 <0.001 65.0 70.8
PLR 0.726 0.659~0.793 <0.001 58.0 86.9
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Figure 1. ROC curves for each indicator
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Table 5. Predictive value of various combined indicators
< 5. ZEESEFRNTUNNE

kxR AUC 95%Cl P RIFE (%) 51 (%)
TC. NLR. PLR Bt& 0.819 0.761~0.877 <0.001 69.0 88.5
TG. NLR. PLR & 0.829 0.772~0.885 <0.001 67.0 89.2
HDL. NLR. PLREtA  0.798 0.738~0.858 <0.001 82.0 68.5
LDL. NLR. PLREtA 0776 0.714~0.838 <0.001 55.0 89.2
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Figure 2. Predictive value of each combined indicator
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