REICTRIMRIZE 20234068 £21% $06HA 2516458

AT RIRIREERE N
Mm% M1EtRS shEk B e
IS RRRIAE R R 73
RAfE*

LK hEH RS

IIRE#UTE - AREREL&HR
(-7 %L1 528000)

(HE] BN RiT2meEEaralEMEEn
SR ER & (ASL) 3 2 EAR M &, mE MR
SASLIEX M, Bk WELREBIFSEMNPCEEALS
B, BIERDEIRIERE T REEDIE, I1HERIV
HANERFIA, DA aIFA E mEMIETTR.
MRE(BF)X D EANE, MROCHL, DM
IS BFZEIMEX . SR B4R FEKELmmLse
SHELLERRFVAMR, MMRITER(PLT). f/)\iR 5 it
B4t E(PLR) SMEERLLELAINEAS; S
RFAIE, SRANABFIBELLRENAES, BFSH
SRR S HE AL E(NLR) 2IEMEX; BFS
B2 5% (r=-0.307) PLREHBE f#8x(r=-
0.564), PLRSEFAZIEMX(r=0.405), 4t 2K
EEEATRREAMRME, PLT. PLRAE, @
A, RASHRE, MEMIERN2MESHE
E—EMTNNE. WBETSHBFSNLREIER
x, FIREEIEIRTAITRIBFESEE, BEWMER
E. ASLETTHERBE MALATTRIRMEE 2B,

[x523F) SMRE; mEN; EXEITERE;
/MRS HEMMLLE; PdEs
WEARRELLE

[FE52ES] R445.2

[ERFTRIREE] A

(BE£5E] #LTPEREBEZRRTE

(20220064)

DOI:10.3969/j.issn.1672-5131.2023.06.011

Correlation and Staging Value of Peripheral
Blood Routine Index and Arterial Spin
Labeling in Patients with Nasopharyngeal
Carcinoma before Treatment*

WU Wen-xiu, XU Zhi-feng’, PAN Ai-zhen, HUANG Lin-wen.
Department of Radiology, The First People’s Hospital of Foshan, Foshan 528000, Guangdong
province, China

ABSTRACT

Objective To investigate the staging value of blood routine indexes and arterial marker imaging in
patients with nasopharyngeal carcinoma before treatment, and the correlation between blood routine
indexes and arterial marker imaging. Methods Collected 48 cases of patients with nasopharyngeal
carcinoma (NPC), which was confirmed by pathology,clinical stage in patients with clinical stage | and
Il are classified as low level, phase Il and IV as high level group, analysis of the two groups before
treatment between the blood routine, BF value of installment, ROC curve for meaningful indicators.
The correlation between blood routine indexes and BF parameters was analyzed. Results The absolute
value of lymphocytes in high grade group was lower than that in low grade group, while platelet count,
PLR and area ratio were higher in low grade group.The mean BF of the high grade group was higher
than that of the low grade group.BF was positively correlated with NLR .A negative correlation was
found between BF and LYMPH (r=-0.307)..PLR was negatively correlated with HB (r=-0.564),and PLR
was positively correlated with area (r=0.405). Conclusion The lymphocyte decrease, the absolute value
of platelet and PLR increase, and the tumor area increase in patients with nasopharyngeal carcinoma
before treatment,suggesting a higher stage. The blood routine indexes have certain predictive
value for the stage of nasopharyngeal carcinoma.The tumor perfusion parameter BF was positively
correlated with NLR, which may indirectly indicate that BF was highly perfusion before treatment and
the prognosis of patients was poor.ASL noninvasive perfusion technique may provide quantitative
evidence for patients before individualized treatment.

Keywords: Nasopharyngeal Carcinoma; Peripheral Blood Routine; Arterial Spin Labeling; Platelets-to-
Lymphocyte Ratio; Neutrophil-To-Lymphocyte Ratio
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