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Clinical significance analysis of preoperative peripheral blood lymphocyte to
monocyte ratio in patients with lung cancer”
CHEN Juanjuan ,ZHANG Mingjun ,LI Caiqin ,LONG Yan ,LONG Yiqin ,CHEN Zhong ping*
Department o f Clinical Laboratory ,Jiulong po District People's Hospital sChongging 400050 ,China
Abstract: Objective To investigate the clinical significance of peripheral blood lymphocyte to monocyte
ratio (LMR) in lung cancer. Methods Two hundreds and nineteen patients with lung cancer were selected to
be included in the lung cancer group,and contemporaneous 37 patients with benign lung diseases and 100 per-
sons undergoing healthy physical examination were included as benign lung diseases group and healthy control
group respectively. The blood routine was detected by using the Sysmex XN2000 blood cells analyzer, the pe-
ripheral blood LMR in each group was calculated. Serum tumor markers including cytokeratin 19 fragments
(CYFRAZ21-1) ,neuronioseolase (NSE) ,cancer embryo antigen (CEA) ,squamous epithelial cell carcinoma an-
tigens (SCC) levels were detected by using the electrochemical luminescence instrument. The LMR differences
were compared among different groups. The relationship between peripheral blood LMR and clinicopathologi-
cal characteristics was analyzed. The correlation between LMR and serum tumor markers was analyzed.
Results The peripheral blood LMR in the lung cancer group was significantly lower than that in the healthy
control group and benign lung diseases group; LMR in the patients with lung adenocarcinoma was significantly
higher than that in the patients with lung squamous cell carcinoma;peripheral blood LMR in the patients with
early stage of lung cancer ( | + [ ) was significantly higher than that in the patients with middle and late
stage of lung cancer ([l + V). LMR in the patients with lung cancer was negatively correlated with serum
CYFRAZ21-1 and NSE levels respectively (= —20. 80, — 0. 72, P<(0. 05). Conclusion LMR in the patients
with lung cancer is correlated with tumor stage and tumor type, moreover which has a certain clinical value in
differentiating lung benign and malignant tumor and deserves further study.
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