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ABSTRACT Objective: To know the routine blood test in patients with pelvic malignant tumors. Methods: 90 patients with pelvic
malignant tumors in the Department of gynecology and obstetrics from January of 2018 to March of 2019 were involved as the case
group, 243 patients diagnosed as pelvic benign lesions or gestational status in the same period were treated as the benign control group,
717 adult women receiving physical examinations in the same period were selected as the healthy control group. The routine blood test
results of the subjects in the three groups were analyzed and compared retrospectively. Results: Compared with the healthy control group,
the eosinophil percentage (EO), the eosinophil count (EO), the hematocrit (HCT), the hemoglobin level (HGB), the lymphocyte
percentage (LY), the lymphocyte count (LY), the mean hemoglobin concentration (MCHC), the platelet distribution width (PDW), the
red blood cell count (RBC) decreased in the patients in the benign control group and the case group, while the mononuclear cell count
(MO), the mean platelet volume (MPV), the neutrophil percentage (NE), the neutrophil count (NE), the red blood cell distribution width
(RDW), the white blood cell count (WBC) levels increased. The levels of EO, EO#, LY, LY#, MO#, MPV of the patients in the case
group were lower than those in the benign control group, while the levels of HCT, HBG, MC, PDW, NE, NE#, RDW were higher than
those in the benign control group. Meanwhile, the mean content of hemoglobin (MCH) and the mean corpuscular volume (MCV) of the
patients in the case group were higher than those in the healthy control group. The levels of MCH and MCYV of the healthy control group
were higher than those in the benign control group. The levels of MO and PCT of the benign control group were higher than those of the
healthy control group and the healthy control group. The levels of monocyte percentage (MO) and platelet hematocrit (PCT) of the
patients in the benign control group were higher than those in the healthy control group, the levels of MO and PCT of the subjects in the
healthy control group were higher than those in the case group. The differences were statistically significant (P<0.05). Logistic
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multivariate regression analysis showed that LY, MO, MCHC, RDW, MCH, MCV were correlated with the occurrence of pelvic
malignant tumors (P<0.05). The results of ROC curve analysis showed that the area under curve (AUC) of MCV in the diagnosis of
pelvic malignant tumors was the highest, which was 0.683. Conclusions: There are clear differences in blood routine indexes among the

patients with pelvic malignant tumors, the patients with pelvic benign lesions and the healthy people. Some indicators are independently

correlated with the occurrence of malignant tumors and are expected to be used in assistant clinical diagnosis.
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Table 1 Compared with the clinical data of the three groups

Complicated with Combined with . o . .
Groups n Age( year) . ) ) Obstetrical histories ~ Obesity before gestation
diabetes mellitus hypertension
Case group 90  53.69% 9.65 13(14.44) 12(13.33) 78(86.67)* 54(60.00)
Benign control group 243 36.40% 10.88% 29(11.93) 26(10.70) 147(60.49)* 132(54.32)
Healthy control group 717 40.14+ 12.20® 93(12.97) 81(11.30) 502(70.01)* 415(57.88)
F/x? 72.349 0.395 0.456 21.762 1.246
P <0.001 0.821 0.796 <0.001 0.536

Note: *P<0.05, compared with the case group;°P<0.05, compared with the benign control group;°P<0.05, compared with the healthy control group.
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Table 2 Compared with the blood routine indexes of the three groups( xs )

Indexes Case group(n=90) Benign control group(n=243) Healthy control group(n=717) F P
BA (%) 0.46x 0.86 0.45+ 0.68c 0.52+ 0.21° 3.152 0.043
BA# (x 10°/L) 0.04+ 0.10 0.03+ 0.05 0.03+ 0.01 0.410 0.664
EO (%) 0.99+ 1.62" 1.45+ 1.57* 1.80+ 1.36® 15.728  <0.001
EO# (x 10°/L) 0.06x 0.09 * 0.09+ 0.11* 0.11£ 0.09® 13.985 <0.001
HCT (%) 32.37+ 4.62" 31.09+ 5.98 « 38.57+ 3.03® 356.875  <0.001
HBG (g/L) 106.66 15.43 101.47+ 21.45% 128.32+ 11.02%® 355369  <0.001
LY (%) 22.25+ 12.73% 2526 11.21* 34.74¢ 7.32%® 155.128  <0.001
LY# (x 10°L) 1.36% 0.55"% 1.69% 0.66 « 2.10% 0.55® 94.666  <0.001
MCH (pg) 30.14+ 3.50 ™ 27.88+ 3.94 29.11% 2.26® 25.998 <0.001
MCHC (g/L) 329.66 10.01%™ 325.54%+ 17.31* 332.60+ 6.96® 41339  <0.001
MCV (fL) 91.31% 9.56 ™ 85.29+ 8.95« 87.46% 5.96® 24212 <0.001
MO (%) 5.76% 3.15% 6.70+ 2.61° 641+ 1.56° 7.094 0.001
MO# (x 10°/L) 0.42+ 031%™ 0.47+ 0.19* 0.39+ 0.11*® 21.883 <0.001
MPV (fL) 9.58+ 1.52% 10.12+ 1.52 = 9.02+ 1.24® 62.724  <0.001
NE (%) 70.54+ 14.50% 66.14+ 13.47* 56.63+ 7.70%® 138.583  <0.001
NE# (x 10°L) 6.13% 4.66 5.28+ 3.19* 351 1.10® 95.195 <0.001
PCT 0.18%+ 0.08" 0.22+ 0.08* 0.19¢ 0.04 ® 27.726  <0.001
PDW (%) 1521+ 2.79* 14.72+ 2.51 16.58+ 0.78® 136.05  <0.001
PLT (x 10°L) 186.67+ 81.29* 22293+ 79.12* 218.67+ 56.07° 11.224  <0.001
RBC (x 10"%/L) 3.59+ 0.63¢ 3.66 0.64¢ 442+ 0.33® 344204 <0.001
RDW (%) 16.51% 4.76™ 15.24+ 4.03* 13.46% 134 82.024  <0.001
WBC (x 10°/L) 8.01 4.77¢ 7.56% 3.26° 6.14% 1.43® 47.654  <0.001

Note:*P<0.05,compared with the case group;°P<0.05, compared with the benign control group; °P<0.05, compared with the healthy control group.
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Table 3 ROC curve analysis of blood routine indexes in the diagnosis of gynecological pelvic malignant tumors

AUC(95%CI)
Indexes AUC SE P
Lower limit Upper limit
HCT 0.552 0.033 0.147 0.487 0.617
HGB 0.559 0.032 0.098 0.496 0.622
MCHC 0.538 0.033 0.290 0.473 0.602
PDW 0.585 0.037 0.017 0.512 0.658
Rising indexes NE 0.597 0.035 0.006 0.528 0.667
NE# 0.528 0.038 0.434 0.454 0.602
RDW 0.642 0.032 0.000 0.578 0.705
MCH 0.655 0.034 0.000 0.588 0.721
MCV 0.683 0.035 0.000 0.614 0.752
EO 0.616 0.033 0.001 0.551 0.682
EO# 0.624 0.033 0.001 0.559 0.689
LY 0.582 0.037 0.022 0.510 0.653
LY# 0.648 0.033 0.000 0.582 0.713
Declining indexes MO# 0.622 0.039 0.001 0.545 0.699
MO 0.612 0.037 0.002 0.540 0.684
MPV 0.600 0.035 0.005 0.533 0.668
PCT 0.666 0.034 0.000 0.598 0.733
PLT 0.640 0.035 0.000 0.572 0.708
1.0 HCT 1.0
——HGB
0.8— MCHC 0.8
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Fig.1 ROC curve analysis of blood routine indexes in the diagnosis of gynecological pelvic malignant tumors
Note: A: ROC curve analysis of the rising blood routine indexes in the diagnosis of gynecological pelvic malignant tumors;

B: ROC curve analysis of the declining blood routine indexes in the diagnosis of gynecological pelvic malignant tumors.
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Table 4 Logistic multiple regression analysis of correlation between blood routine indexes and gynecological pelvic malignant tumors

OR(95%CI)
Indexes B SE Wald »? P OR
lower limit upper limit
EO -0.063 0.505 0.015 0.901 0.939 0.349 20.528
EO# -30.060 60.364 0.231 0.631 0.047 0.000 122340.929
LY 0.101 0.262 0.149 0.699 10.106 0.662 10.848
LY# -10.810 0.618 80.569 0.003 0.164 0.049 0.550
MO -0.307 0.293 10.093 0.296 0.736 0.414 10.308
MO# 30.975 10.789 40.936 0.026 530.259 10.597 17750.776
MPV -0.376 0277 10.846 0.174 0.686 0.399 10.181
PCT 20.752 130.836 0.040 0.842 150.668 0.000 93744028549460.100
PLT -0.002 0.013 0.033 0.857 0.998 0.972 10.024
HCT -0.059 0.908 0.004 0.948 0.942 0.159 50.584
HGB 0.059 0.274 0.047 0.828 10.061 0.620 10.815
MCHC 0.438 0.179 50.963 0.015 10.549 10.090 20.201
PDW -0.162 0.084 30.739 0.053 0.851 0.722 10.002
NE 0.039 0.258 0.023 0.880 10.040 0.627 10.725
NE# -0.035 0.087 0.159 0.690 0.966 0.814 10.146
RDW 0.530 0.089 350.291 0.000 10.698 10.426 20.023
MCH -40.909 20.084 50.550 0.018 0.007 0.000 0.438
MCV 10.802 0.689 60.848 0.009 60.063 10.572 230.382
constant terms -1690.345 650.833 60.617 0.010 0.000 - -
Note:“-"is no data.
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Fig.2 ROC curve analysis of blood routine indexes in the combined

diagnosis of gynecological pelvic malignant tumors
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