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Abstract: Objective  To investigate the differences in serum albumin (ALB), lactate dehydrogenase
(LDH) levels and the ratio of creatine kinase isoenzyme (CK-MB)/creatine kinase (CK) between patients
with hematological malignancies and solid tumors,as well as their value in differential diagnosis. Methods A
total of 228 patients with malignant tumors admitted to the hospital from August 2023 to August 2024 were
selected as the research subjects and divided into the solid tumor group (120 cases) and the hematological
tumor group (108 cases) according to the tumor types. Additionally, 114 healthy volunteers who underwent
physical examinations in the hospital during the same period were selected as the control group. The levels of
serum ALB and LDH and the ratio of CK-MB/CK in the 3 groups were compared. The receiver operating
characteristic (ROC) curve was used to analyze the value of differential diagnosis for solid tumors and hema-

tological tumors. The degree of risk was analyzed using the relative risk coefficient (RR). Results The levels
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of serum ALB and CK in the solid tumor group were lower than those in the hematological tumor group and
the control group,and the level of serum ALB in the hematological tumor group was lower than that in the
control group,and the differences were statistically significant (P<C0. 05). The serum LDH level in the hema-
tological tumor group was higher than that in the solid tumor group and the control group,and the serum
LDH level in the solid tumor group was higher than that in the control group,and the differences were statis-
tically significant (P <C0. 05). The level of CK-MB and the CK-MB/CK ratio in the solid tumor group were
higher than those in the hematological tumor group and the control group,and the differences were statistical-
ly significant (P<Z0. 05). There was no statistically significant difference in the levels of serum CK and CK-
MB and the CK-MB/CK ratio between the hematological malignancies group and the control group (P >
0. 05). The results of ROC curve analysis showed that the areas under the curve (AUC) of serum ALB,LDH,
and CK-MB/CK ratio in the differential diagnosis of hematological tumors and solid tumors were 0.816,
0.823,and 0. 751 respectively. The AUC of the combined differential diagnosis of hematological tumors and
solid tumors by serum ALB,LDH and CK-MB/CK ratio was 0. 917, which was greater than that of the differ-
ential diagnosis by serum ALB,LDH and CK-MB/CK ratio alone (Z=2.512,2.147,3.826,P=0.018,0. 036,
<C0.001). The results of risk analysis showed that in hematological malignancies and solid tumors, when
ALB<(36. 24 g/1. and LDH<(546. 13 U/L,the risk of solid tumors increased by 1. 977 times and 1. 713 times
respectively,and when the CK-MB/CK ratio =0. 27, the risk of solid tumors increased by 1. 390 times (P <C
0.05). Conclusion There are significant differences in the levels of serum ALB and LDH and the CK-MB/CK
ratio between patients with hematological tumors and those with solid tumors. These can be used as serologi-
cal indicators for clinical differential diagnosis,and the combined differential diagnosis of the three indicators is
more reliable,
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