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Abstract : Objective To investigate the relationship between carbohydrate antigen 19-9 (CA19-9),platelet
to lymphocyte ratio (PLR) ,neutrophil to lymphocyte ratio (NLR) ,alkaline phosphatase (ALP) ,direct biliru-
bin (DBIL) and the clinicopathological features of pancreatic cancer and the significance of combined detection
in the diagnosis of pancreatic cancer,to provide reference for early diagnosis and prognosis evaluation of pan-
creatic cancer. Methods A total of 185 patients with pancreatic cancer (pancreatic cancer group) .91 patients
with benign pancreatic lesions (benign pancreatic lesions group) and 90 healthy subjects (healthy group) were
selected. The levels of PLR,NLR,CA19-9,ALP and DBIL were compared among different groups and among
patients with pancreatic cancer of different TMN pathological stages and clinical stages. Spearman correlation
was used to analyze the correlation between indicators. The receiver operating characteristic curve (ROC
curve) was used to analyze the diagnostic value of single and combined detection of each index for pancreatic
cancer. Results The levels of PLR,NLR,CA19-9,ALP and DBIL in pancreatic cancer group were significant-
ly higher than those in benign pancreatic lesions group and healthy group (P<C0. 05). The level of CA19-9 in
patients with pancreatic cancer was positively correlated with the level of NLR (»=0. 18, P<<0. 05), and
PLR.NLR,ALP and DBIL were positively correlated with each other (P <C0. 05). The results of analysis of
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pathological stage showed that the level of CA19-9 in T4 stage was significantly higher than that in T1 and T2
stage (P<C0.05),NLR in N2 stage was significantly higher than that in NO stage, CA19-9 level in N2 stage
was significantly higher than that in NO stage and N1 stage (P<Z0. 05),NLR and CA19-9 level in M1 stage
was significantly higher than that in M0 stage,while DBIL level was significantly lower than that in M0 stage
(P <C0.05). The results of clinical staging of pancreatic cancer showed that with the increase of clinical stage,
the levels of PLR,NLR and CA19-9 increased while the level of DBIL decreased. The level of CA19-9 in stage
IV was significantly higher than that in stage [ and II. The level of CA19-9 in stage [l was significantly
higher than that in stage Il ,and the level of DBIL in stage IV was significantly lower than that in stage [
(P<C0.05). The area under the curve (AUC) of combined detection of CA19-9,PLR,ALP and DBIL was the
CA19-9, blood routine and liver

function-related parameters are closely related to the pathological and clinical stages of pancreatic cancer.

largest (0.974) and the sensitivity was the highest (86. 49% ). Conclusion

Combination of with multi-indicator detection can improve the diagnostic efficiency of pancreatic cancer and

has a certain guiding significance for early diagnosis and prognosis of pancreatic cancer.
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