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Abstract: Objective To provide reference for risk stratification and classification management of breast
cancer patients,blood routine and platelet-lymphocyte ratio (PLR) ,neutrophil-lymphocytes ratio (NLR) and
lymphocyte-monocyte ratio (LMR) were compared between the breast cancer patients and the healthy con-
trols. Methods From January 2015 to December 2019, 174 female breast cancer patients (breast cancer
group) and 181 healthy women (healthy control group) were selected as the research subjects. The blood rou-
tine, PLR,NLR and LMR of the two groups were compared.and stratified for different age groups. The chan-
ges of blood routine, PLR,NLR and LMR in breast cancer patients with different pathological characteristics
were analyzed. Results WBC, PLT, neutrophil (NEU), monocyte (MONQO), thrombocytocrit (PCT) and
large platelet ratio (P-LCR) in breast cancer group were significantly higher than those in healthy control
group.and lymphocyte(LYM) and eosinophil (EQO) in breast cancer group were significantly lower than those
in healthy control group, the differences were statistically significant (P <C0. 05). PLR and NLR of breast
cancer group were significantly higher than that of healthy control group,while LMR was significantly lower

than that in healthy control group,the differences were statistically significant (P <Z0. 05),and NLR was su-
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perior to PLLR and LMR in the early diagnosis of breast cancer patients. For patients who were 30—<{(45 years
in breast cancer group,the WBC,MONOQO,NEU,PLR,NLR were significantly higher than that of healthy con-
trol group,but LMR was significantly lower than that of healthy control group,the differences were statisti-
cally significant (P <C0. 05). For patients who were 45— <C60 years in breast cancer group,the WBC, PLT,
MONO,NEU,PCT,PLR,NLR were significantly higher than that of healthy control group. LYM,EO,LMR
significantly lower than that of healthy control group.the differences were statistically significant (P<Z0. 05).
For patients who were =60 years in breast cancer group,the WBC, MONO, NEU, NLR were significantly
higher than that of healthy control group, LMR significantly lower than that of healthy control group, the
differences were statistically significant (P <C0. 05). NLR was significantly lower in patients with maximum
tumor diameter >>2 cm than in patients with maximum tumor diameter <<2 cm,the differences were statisti-
cally significant (P <C0. 05). Conclusion Breast cancer is closely related to blood routine, PLR, NLR and
LMR,and has different manifestations in different age groups and different tumor sizes. Blood routine can pro-

vide reference for risk stratification and accurate classification management of breast cancer patients, which

should be paid more attention to.
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217.20446. 17 3.31£1.11 1. 88(1.59,2. 24)




M EFLIEKR 20224 1 A% 19%% 1 H

Lab Med Clin,January 2022, Vol. 19,No. 1

.« 87

gk 3 30~<45 FFREBASEEXBAME MIEREEE
- MONO EO PCT PDW
7 2 . . MPV(z =£5,{L)
o Y IM(P, P X10°/1] [M(Py Py X10°/1]  [M(Py Py, %] e [M(P,..P,.), %]
FLIRSE 65 0.41(0. 33,0.52)2 0. 06(0. 03,0. 11) 0. 250. 21,0. 28) 11.10+1. 25 13. 00(11. 55,15, 20)

fEERREXT R 61

0. 35(0. 31,0. 42)

0.06(0. 03,0. 12) 0.23(0. 20,0. 27) 10.961. 15

12.50(11. 35,14. 30)

B n P-LCRIM(P,; s P,s), % ] PLR[M(P,, ,P,.)] NLR[M(P,, ,P,5)] LMRG +5)
LA 65 30. 80(26. 15,38. 95) 125. 86(106. 73,163, 46)° 2.29(1. 61,3.06)" 4.38+1. 41
fele xR 61 30. 3(26. 35,37. 45) 104. 07(91. 13,142. 25) 1.65(1. 25,2.16) 5.6941.95

i S X 4 He g, 2 P<<0. 05,

x4 45~<60 SR MASHEEX RA N E MR R
a3 WBC RBC PLT NEU LYM
205 n 9 ;
(+s5,X10"/L) (x+s.X10%/L) (T+s,x10°/L) [M(P,;.P ;). X10° /1] [x+s.x10°/L]

FLARERA 78 6.36=1. 50" 41,6040, 41 238. 56453, 86° 3.98(3. 26,4, 91" 1.65+0.51°
TR IRL]L 89 5.5841.08 4,650, 42 218. 0944 47 3.01(2.53,3.95) 1. 83£0. 50
o MONO EO PCT MPV PDW

N n
o (+s5,X10"/L) [M(P,;,P,5),%x10" /L] [M(P,;,P;5), %] [M(P,..P,).IL] [M(P,.,P.). %]

FLEA 78 0.41+0. 14° 0.06(0. 03,0. 100" 0.25(0. 22,0, 29" 10. 759. 88,11. 60) 12. 90(11. 40,14. 70)

IR 89 0.3740. 10 0. 08(0. 05,0, 14) 0. 23(0. 21,0. 27) 10. 60(9. 95,11. 40) 12.10(10. 80,14. 10)
B B B LMR

k7 n P-LCR(z +5.%) PLR(z+s) NLR[M(P,; ,P;.)]

[M(PZB ’PTS )]

FLAREA 78
fEFEXTIRA. 89

29.9749. 06

156. 40454, 48° 2.59(2. 05,3, 2%

30. 7748.51 128.11443. 61 1.66(1. 29,2. 32)

3.99(3. 27,5. 06"

5.22(3.97,6.01)

TE S HE X IR 4H He g, P<<0. 05,

®5 =60 FEREAERRNBAMNERIEIRLE

253 n

WBC
(x+s5,X10" /L)

RBC
@ =+s,x10%/L)

PLT
(T+s5.X10°/L)

NEU
(T =+s,x10°/L)

LYM
[x+s.x10°/1]
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fREEXTIRZL 31 0.362-0. 14 0.07(0. 05,0.13) 0.2240. 04 10.7941. 36 12.70(10. 90, 14. 80)
kit n P-LCR(x £5., %) PLR(z+s) NLR[M(P,;,P;;)] LMR(z+s)
FLAREA 31 30. 4948, 08 128. 8046, 77 2.17(1.68.2. 79" 4.384+1.17°
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Ik PR3 440
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=Bt
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G AT R I, SRS TR MR AR A A AR R P PURFLIRE 5 AAEE VIARSC 5 EO 19728 fb i R
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