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[Abstract] Objective
ing and early diagnosis of epithelial ovarian cancer. Methods

To investigate the value of peripheral neutrophil-to-lymphocyte ratio (NLR) in screen-
A total of 71 patients of epithelial ovarian cancer and 65
cases of healthy controls were selected from June 2013 and August 2016. The level of NLR was compared among the
two groups. The ROC curve and diagnostic critical point (DCP) were analyzed to evaluate the predictive value of NLR.
Results The NLR in epithelial ovarian cancer group were significantly higher than that in healthy controls group,
(3.00£2.63) vs (1.6440.64), P<0.01. Area under the ROC curve for NLR levels was 0.727, and the cut-off value of DCP
of NLR was 2.00, with the sensitivity of 61.97% (44/71), specificity of 81.54% (53/65), accuracy of 71.32% (97/136),
positive predictive value of 78.57% (44/56), and negative predictive value of 66.25% (53/80). Conclusion The NLR is
valuable for the diagnosis of ovarian epithelial carcinoma, which can be used for screening and early diagnosis of epithe-
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lial ovarian cancer.
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