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Abstract: Objective To investigate the value of neutrophil to lymphocyte ratio (NLR), platelet to lym-
phocyte ratio (PLLR) ,squamous cell carcinoma antigen (SCC) ,carbohydrate antigen 125(CA125) and cytoker-
atin 19 fragment (CYFRAZ21-1) in the diagnosis of early cervical squamous cell carcinoma. Methods The lev-
els of NLR,PLR,SCC,CA125 and CYFRAZ21-1 in 163 patients with early cervical squamous cell carcinoma
(experimental group) and 171 healthy controls(control group) were compared.,and the diagnostic efficacy of
each indicator, their combined detection for early cervical squamous cell carcinoma and its relationship with
tumor size and tumor boundary were analyzed. Results The NLR,PLR,SCC,CA125 and CYFRA21-1 in ex-
perimental group were higher than those in control group (P <C0. 05). The receiver operating characteristic
(ROC) curve analysis showed that among NLR,PLR,SCC,CA125 and CYFRAZ21-1,the single diagnostic effi-
cacy of SCC was the highest,with an area under the curve (AUC) was 0. 710. The AUC, sensitivity and speci-
ficity of combined detection of these five indicators was 0. 832,66. 46 % ,and 93. 57% respectively. The levels
of SCC and CA125 in early cervical squamous cell carcinoma with maximum diameter =2 cm were higher than
those in the group with maximum diameter <{2 cm,and the levels of SCC and CYFRA21-1 were higher in the
group with tumor boundaries beyond uterus than those in the group without tumor boundaries (P <C0. 05).
Conclusion The NLR,PLR,SCC,CA125 and CYFRAZ21-1 are increased in patients with early cervical squa-

mous cell carcinoma,and their combined detection could improve the diagnostic efficiency. SCC and CA125 are
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helpful for the identification of tumor size in early cervical squamous cell carcinoma, while SCC and CY-

FRAZ21-1 are helpful for the identification of tumor boundaries.
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25 n NLR PLR SCC(ng/mL.) CA125(U/mL) CYFRA21-1(ng/mlL)
Xif B2 171 1. 65(1. 33,2. 08) 115. 56(91. 27,142, 54) 0. 80€0. 60,1, 00) 11. 30(8. 60,15, 40) 1. 80(1. 40,2. 20)
R oei 163 1. 89(1. 48,2.67) 130. 36(108. 46,164. 74) 1. 10€0. 80,1. 20) 16. 40(11. 05,29. 30) 2.30(1. 60,3. 50)
Z 3.867 3.633 6.575 6.132 5. 545
P <20. 001 <20. 001 <20. 001 <20. 001 <20. 001
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NLR 2.18 0. 622 40. 30 81. 90 0. 561~0. 683 <20. 001
PLR 108.12 0.618 76. 10 43. 30 0. 558~0. 679 <0. 001
SCC 1. 35 ng/mlL 0. 710 42. 80 98. 80 0. 652~0. 768 <20. 001
CA125 14. 95 U/mlL 0. 691 57.90 73.70 0. 633~0. 748 <20. 001
CYFRA21-1 2.95 ng/mlL 0. 675 33.30 99. 40 0. 616~0. 734 <0. 001
NLR-+PLR — 0. 646 42.94 81.87 0. 587~0. 705 <20. 001
SCCHCA125 - 0.814" 63. 35 91.23 0. 766~0. 862 <20. 001
SCC+CYFRA21-1 — 0. 740 51. 53 93.57 0. 685~0. 795 <20. 001
CA125+CYFRA21-1 - 0.772" 50. 92 94,15 0.721~0. 823 <20. 001
SCC+CA125+CYFRA21-1 - 0.823" 65. 84 92. 40 0. 777~0. 870 <20. 001
SCC+CAI125+CYFRA21-1+NLR+PLR — 0.832% 66. 46 93.57 0. 787~0, 877 <20. 001
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