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Change and significance of partial peripheral blood biochemical indicators in breast cancer patients
ZHANG Hui ,ZHAO Ruike ,GU Guohao® ,WU Lili,Li Xiangxiang , HUANG Baoli , PENG Qunxin
(Department o f Clinical Laboratory ,the A f filiated Hospital of Suzhou University ,Suzhou, Jiangsu 215006 ,China)
Abstract: Objective To investigate the changes and clinical significance of cell volume distribution width(RDW) , neutrophil/
lymphocyte ratio (NLR) and lower density lipoprotein(LLDL-C) in the patients with breast cancer. Methods A total of 104 cases of
breast cancer and 50 healthy controls were performed the blood routine and biochemical examination. The results were statistically
analyzed. Results The levels of RDW,NLR and LDL-C in the patients with breast cancer were higher than those in the healthy
control group,and the differences were statistically significant(P<C0. 05). The RDW,NLR and LDL-C levels in the patients with
breast cancer complicating axillary lymph node metastasis were higher than those in the healthy control, while RDW in the patients
with complicating lymph node metastasis was higher than that in the patients without complicating lymph node metastasis,and the
difference was statistically significant(P<C0. 05). The areas under curve(AUC) of ROC curve judged by RDW,NLR and LDL in the
patients with breast cancer patients were 0.77,0. 72 and 0. 78 respectively. Conclusion The levels of RDW,NLR,LDL-C in breast

cancer patients are increased and the RDW increase may have a certain relationship with the axillary lymph node metastasis of

breast cancer.
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