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Clinical value of peripheral blood NLR, MLR, PLR detection in the diagnosis of epithelial ovarian cancer

Yang Xu
Guangyuan Central Hospital, Guangyuan, Sichuan

[ Abstract] Objective To investigate the clinical value of neutrophil to lymphocyte ratio (NLR), monocyte to
lymphocyte ratio (MLR), platelet to lymphocyte ratio (PLR) in peripheral blood in the diagnosis of epithelial ovarian cancer.
Methods Clinical data of 160 patients who received ovarian cancer screening and treatment in our hospital from March
2022 to September 2023 were retrospectively analyzed, including 80 patients with epithelial ovarian cancer as the ovarian
cancer group and 80 healthy subjects as the control group. By comparing the levels of NLR, MLR and PLR in peripheral
blood of the two groups, the sensitivity, specificity and accuracy of NLR, MLR and PLR in the diagnosis of epithelial
ovarian cancer were evaluated by receiver operating characteristic (ROC) curve, and the efficacy of these indicators in
clinical diagnosis was evaluated. Results The levels of NLR, MLR and PLR in ovarian cancer group were significantly
higher than those in control group, with statistical significance (P<0.05). The area under the curve (AUC) of NLR, MLR
and PLR for the diagnosis of epithelial ovarian cancer alone were 0.662 (95%CI: 0.549 ~ 0.782), 0.751 (95%CI: 0.632 ~
0.853) and 0.685 (95%CI: 0.549 ~ 0.853), respectively. 0.590 ~ 0.807), while the AUC of the combined diagnosis was
0.787 (95%CI: 0.702 ~ 0.878). NLR, MLR and PLR showed certain sensitivity and specificity in the diagnostic efficiency
of single index, but the combined detection showed higher accuracy (46.20%). Conclusion Peripheral blood NLR, MLR,
PLR detection shows obvious clinical application potential in the diagnosis of epithelial ovarian cancer. Combined
detection can improve the diagnostic accuracy and efficiency, and provide doctors with more comprehensive and accurate
diagnosis basis.

[ Keywords] Ovarian cancer; Indicators of inflammation; Clinical value
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