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The Role of Blood Routine Examination in the Early Diagnosis
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ABSTRACT Objective: To investigate the role of routine blood indexes in the early diagnosis of head and neck squamous cell
carcinoma (HNSCC), and provide references from hematology. Methods: 181 cases of head and neck benign and malignant tumor
patients were analyzed retrospectively, blood platelet count(PLT), platelet crit(PCT), mean platelet volume (MPV), platelet distribution
width(PDW), platelet larger cell ratio(P-LCR), neutrophil count(NEU), lymphocyte count(LYM), monocyte count (MONO), eosinophil
count (EOS), basophil count (BASO), platelet to lymphocyte ratio (PLR) and neutrophil to lymphocyte ratio (NLR) were compared
between HNSCC (experimental group) and head and neck benign tumor patients (control group). Results: There was no statistic
difference in the PLT, PCT, MPV, PDW, P-LCR and BASO between control group and experimental group (p>0.05), NEU, MONO,
EOS, PLR and NLR in control group were lower than those in the experimental group with higher LYM (p<0.05), the ROC curve showed
that the significance of NLR was better than PLR for the early diagnosis of HNSCC. Conclusion: In the early diagnosis of HNSCC, the
platelet parameters had no significance but white blood cell parameters significant implication. The diagnostic value of NLR was better
than PLR, it might be used for early diagnosis combined with some other squamous carcinoma markers.
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Table 1 Baseline characteristics of 181 patients

Groups Gender N Age Range Mean age
Experimental group Male 64 38~84 61.53+ 8.32
Female 12 27~845 8.25+ 15.86
Control group Male 40 19~734 8.33% 10.80
Female 65 5~68 42.63+ 12.16
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Fig. 1 Comparison of the five platelet parameters between HNSCC and control group
Note: NS: not significant; *P < 0.05; **P < 0.01; *** P <0.001.
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Fig. 2 Comparison of five white blood cell parameters between HNSCC and control group

Note: NS: not significant; *P < 0.05; **P <0.01; *** P <0.001.
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Fig. 3 Comparison of the PLR and NLR between HNSCC and control group
Note: NS: not significant; *P < 0.05; **P < 0.01; *** P <0.001.
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