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Abstract

Objective: To explore the value of preoperative red blood cell distribution width and lymphocyte
number ratio (RLR) and D-dimer in the diagnosis of thyroid cancer. Methods: A retrospective collec-
tion of 80 patients with pathological diagnosis of benign thyroid disease after operation in the Head
and Neck Surgery Department of the Affiliated Tumor Hospital of Guangxi Medical University from
December 2013 to September 2015 as a control group and 90 patients with pathological diagnosis of
thyroid cancer Observe the clinical data of the observation group and compare the general data,
preoperative RLR, and preoperative D-dimer of the two groups. Receiver operating characteristic
curve (ROC) was used to analyze the critical value, sensitivity and specificity, positive likelihood ra-
tio (+LR) of preoperative RLR and preoperative D-dimer in the diagnosis of thyroid cancer), negative
likelihood ratio (negative likelihood ratio, —-LR), area under ROC curve (AUC); analysis of preopera-
tive RLR, preoperative D-dimer, and preoperative RLR combined with preoperative D-dimer The
clinical value of thyroid cancer diagnosis. Results: The levels of RLR and D-dimer in the observation
group were significantly higher than those in the control group, the difference was statistically sig-
nificant (P < 0.05); RLR, D-dimer and RLR combined with D-dimer in the observation group The pos-
itive detection rate was significantly higher than the control group, the difference was statistically
significant (P < 0.05); the AUC value of RLR combined with D-dimer was higher than that of RLR and
D-dimer. Conclusion: RLR and D-dimer have certain value in the diagnosis of thyroid cancer. RLR
combined with D-dimer can help improve the diagnosis of thyroid cancer.
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3.1. FREEE—RARLLE

KRN T 80 B i, MERAGIN T 90 Bl iE3E, WALEZ SR . BMI Gt L E =
. R 1.

Table 1. Comparison of general information between the two groups of patients [# (%)]

%= 1. BmAFRA—RBEREEEn (%)]

feature Observation group (n = 90) Control group (n = 80) i P
gender 0.191 0.662
male 24(26.7) 19 (23.7)
Female 66 (73.3) 61(76.3)
Age (year) 50.02 = 10.93 52.50 = 12.98 1336 0.183
BMI (kg/m?) 22.37+3.07 22.43 +3.00 0.139 0.890

3.2. FHBERAIEIREEE

MEL D- B4R RLR xS IEZH B B T, 4Ll bz 3 B it 2 (P < 0.05); RE 40
PO BRI, LIV LA 22 S S 37 (P < 0.05); ZLARMLS A 55 FE B a B AL TH s, 44014 LLde 2
FEEA G R (P> 0.05), W% 2.

Table 2. Comparison of preoperative red blood cell distribution width, lymphocyte number, D-dimer and RLR data between
the two groups

=2 MARARALABRIHIERE. HEMEH. D-ZRF. RLR FRELR

feature Observation group (n = 90) Control group (n = 80) t P1E
D-dimer 0.623 +0.88 0.281 +0.30 5.171 0.000
RDW 39.03 +£3.02 38.70 £2.79 0.740 0.460
Lymphocyte count 1.97+0.61 2.23+£0.79 2415 0.017
RLR 22.55+11.62 18.52 +4.31 4.429 0.000
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Figure 1. ROC curve analysis of preoperative RLR and D-dimer for differential diagnosis of thyroid cancer

E 1. ARFJ RLR. D-ZE k3T FIRRELE RIS ER ROC fiZk /54

Table 3. Comparison of the area under the curve (AUC) of D-dimer, RLR, D-dimer combined RLR
% 3.D-ZFfk. RLR. D-ZR{AEXE RLR HHZ& TEIR(AUC)ERILLEL

Area under the curve

Asymptotic 95% confidence interval

Test result variable Area Standard error® Progressive Sig.”
Lower limit Upper limit
D-dimer 0.675 0.041 0.000 0.594 0.756
RLR 0.602 0.043 0.022 0.517 0.686
RLR joint D-dimer 0.685 0.040 0.000 0.606 0.764

Test result variable: D-dimer, RLR has at least one knot between the positive and negative actual state groups. Statistics may be biased.

a. Under non-parametric assumptions.
b. Zero hypothesis: real area = 0.5.

34. FEEE D-—BF. RLR. & D-—B{FE;4 RLR FAMFLLE
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0.175 NBAME, RLR > 25.35. MZL4 D-F4A/KF. RLR K D-BAREES RLR FHAS 385 5500 iR 41
SEE, ZRRA¥E (P =0.000), WS,

Table 4. Related statistical indicators of D-dimer, RLR, D-dimer combined with RLR
% 4.D-ZB{K, RLR. D-ZEB{FEEE RLR FIHEXGIHFIERR

feature Sensitivity Specificity Youden Index +LR -LR
D-dimer 0.733 0.625 0.358 1.985 0.409
RLR 0.289 0.962 0.251 5.777 0.749

RLR joint D-dimer 0.500 0.800 0.3 4.444 0.788

Table 5. Comparison of positive detection rates between the two groups [ (%)]

5. MABRERNPAMERLER (%)]

feature Observation group (n = 90) Control group (n = 80) X Pia
D-dimer 23.593 0.000
Positive 67 (74.4) 30(37.5)
Negative 23 (25.6) 50 (62.5)
RLR 16.631 0.000
Positive 26 (28.9) 4 (5.0
Negative 64 (71.1) 76 (95.0)
RLR joint D-dimer 17.205 0.000
Positive 20(22.2) 1(1.2)
Negative 70 (77.8) 79 (98.8)

4. Wig

TERE R E L TOE KR, o ARSI R AR B R, FUIR R A% AN o, 7™
I ATV R B AR FEOIR IR 12 W B 8 B 96T U IR R RIEEE, SR F-HRAEFEA 22 i 48 Ax 0
Aoy W o 2T ML 53 AT D5 E(RDW) J5 W 21 480 i K /NP 25 BORE B 4R A2 — , I R FH - PP 2040 i 7 o [ 7]
HETE A48 RDW AT F VAl 2 MR TS [10] [11] [12], SR T H o bR e T3 1A o 78 B 4
AR o SRE R 0200 B IR e g ) S AR B 11 3 LA BT 4o £ PR o0 AT B B ) AR AN P R R
&4 JSRE I N AT 9, RDW HIESEAT CRP IL-6 %545 <[ 13]. #RE N T8 2 Fifs 5 B BE RS 5 S 00 2 M I
X RE TS S AT AL, AT TR IE 1S M 9RE SN R (T B DR [14] [15]. 4 AR N\ Ak 1 4 i 25 222
By, WA e ThRE, R AR R B T, KA TR A R, HAE TR 2
AN, WREL S 2 AR TS S UM S5[16]. D- SR 27 4k 25 1 JE K AR A8 B 5 1 B At 7
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Ji E g A AT (N A 4 2R R PR AR, e D- RO TR R, R R TR D- R AR KT
B R o8 58 25 9073 1 3k FR RN F0UJS PR AR [ 18] o AT 7034 IR HFDR Bl A5 28 R FROR i R PR S8 3 1 N 9
ﬁ% ﬁﬂ%%ﬁﬁﬁﬂm&%RuMmﬂuﬁm%m$ 53T RLR. D- %4k J RLR Bt& D- 5K
VST FROPR e 0 SRR R AR S B . GBI AR 2 FNER S AR, ISR D- R AAROKSFEL. RLR oG EZH B 2 ot
R RS ERE (P <0.05); AR AREC, ZRASU R (P <0.05); 2410
T RERON A T e, AHIA) PR 22 iR A Goit 25 = (P > 0.05). MLERZH D- R AARUKF. RLR K D-— 544k
IR RLR PHERS H 3 8O0 I W25 Ty, 22 5 FoAT 4iit 7 (P = 0.000). 3@ [&8] 1 A1 3 43 i, RLR
A D-Z 84K AUC fH = T RLR. D-Z %Ak, BFFi4 &M, RLR. D-5RARLE FARIYE 2B A
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