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The clinical role of cruor parameter, neutrophil to lymphocyte ratio and prostate antigen in diagnosis of the metastatic
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[ Abstract] Objective

prostate cancer”

To explore the role of cruor parameter, blood cell parameters, prostate antigen in clinical
diagnosis of metastatic prostate cancer. Methods The cruor parameter, neutrophil /lymphocyte ratio, prostate anti-
gen,alkaline phosphatase and C reaction protein were analyzed in 30 metastatic prostate cancer patients,36 prostate
cancer patients and 36 benign prostatic hyperplasia patients admitted to our hospital from August 2011 to June 2013.
Results The level of the prothrombin time,international normalization ratio, fibrinogen.,D-dimer in metastatic pros-
tate cancer group were significantly higher than those in the benign prostatic hyperplasia group and prostate cancer
group(P<C0. 01). The value of the prothrombin activity in metastatic prostate cancer group was significantly lower
than that in the benign prostatic hyperplasia group and prostate cancer group(P<C0. 01). The level of the neutrophil,
neutrophil-lymphocyte ratio in metastatic prostate cancer group were significantly higher than those in the benign
prostatic hyperplasia group and prostate cancer group(P<C0. 01). The concentration of alkaline phosphotatase in me-
tastatic prostate cancer group was significantly higher than that in the other two groups. There were no significant
differences between the benign prostatic hyperplasia group and prostate cancer group with the cruor parameter, blood
cell parameters, biochemistry immunological index. Conclusion The prothrombin time, fibrinogen, D-dimer, neutro-
phil /lymphocyte ratio and C reaction protein play important roles in clinical diagnosis of the metastatic prostate canc-
er.
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