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WE: BH o0 EERRAEE (0SCC) B RAETRIR,  OSCCRMTHAFINGIRMS% ., FiE BRI RF
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4, KANEIMPFEASE R (PCT) . JEMFEEM A (SAA) . CRMER (CRP)., H4IMIAL (WBC) ., ek 4 & 4
B (NEUT%) . PRI Ak L 4n i be . (NLR) . K ER 4 A SRz 40 Le A8 (LMR) K2 i/ RG-SO bk B2 400 i LU AR
(PLR) o SRASZINEIREREAE (ROC) MM RAEFEARXT OSCC MR R . 468 OSCCHL B 46, Zoik40],
AEWEM (Qr) 959.50 (18.25) %5 CPALBVE32MH, LtE20M, 4EMAM (Qr) $953.00 (14.50) % XFREZLBEME36 A,
M35 N, M (Qr) SH54.00 (16.00) %, SXF A CPALILE, OSCCHPCT. SAA., CRP, WBC. NEUT%.
NLR FIPLR 7155, LMRFEMR, ZRA GRS (B P<0.05), PCT. SAAFICRP A S5 0SCC 20 5%} TR LH AR 48
I, ROCHIL T (AUC) 50.992, KT 8UiFEFrEMEUT (3 P<0.05); PCT. WBCHINLREXG 45 0SCCH 5
CPAHMROR I, AUCHE ]0.841, KT WBC, LMRHIPLR Huf % 5] (3 P<0.05), 458 5CPHEFE . JLOSCCHICP
AL, OSCCHH RIETRIR /K A 225, ATREA B T 0sce R
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Analysis of inflammatory indicators in patients with oral squamous cell

carcinoma
BAO Zhenying"*>, WANG Yajie'
1.Department of Clinical Laboratory, Beijing Ditan Hospital, Capital Medical University, Betjing 100015, China;
2.Peking University School and Hospital of Stomatology, Beijing 100081, China

Abstract: Objective To examine the inflammatory indicators in patients with oral squamous cell carcinoma (OSCC), so
as to provide insights into early screening and recognition of OSCC. Methods A total of 86 OSCC patients, 61 pa-
tients with chronic periodontitis (CP) and 71 patients without the above diseases were selected from Peking University
Hospital of Stomatology and were enrolled in the OSCC group, CP group and control group. Procalcitonin (PCT), serum
amyloid A (SAA), C-reactive protein (CRP), white blood cell count (WBC), neutrophil percentage (NEUT%), neutrophil
to lymphocyte ratio (NLR), lymphocyte to monocyte ratio (LMR), platelet count and lymphocyte ratio (PLR) were mea-
sured in peripheral blood. Receiver operating characteristic (ROC) curves were used to evaluate the effectiveness of the
aforementioned inflammatory indicators in OSCC screening. Results The OSCC group consisted of 46 males and 40 fe-
males, with a median age of 59.50 (interquartile range, 18.25) years; the CP group consisted of 32 males and 29 fe-
males, with a median age of 53.00 (interquartile range, 14.50) years; the control group consisted of 36 males and 35 fe-
males, with a median age of 54.00 (interquartile range, 16.00) years. Compared with the control group and the CP
group, the PCT, SAA, CRP, WBC, NEUT%, NLR and PLR in the OSCC group were increased, and the LMR was de-
creased, and the difference was statistically significant (all P<0.05). The combined use of PCT, SAA and CRP had a
good effect in distinguishing the OSCC group from the control group, with an area under the ROC curve (AUC) of
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0.992, which was higher than the individual identification of the 8 indicators (all P<0.05). The combined use of PCT,
WBC, and NLR also had a good effect in distinguishing the OSCC group from the CP group, with an AUC value of
0.841, which was higher than the individual identification of WBC, LMR and PLR (all P<0.05). Conclusion Compared

with patients with CP, as well as patients without OSCC and CP, patients with OSCC exhibit significant differences in

inflammatory indicator levels, which may facilitate early identification of OSCC.

Keywords: oral squamous cell carcinoma; inflammatory indicator; chronic periodontitis
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Z I & B AEFFIE  (receiver operating characteristic
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Table 1 Comparison of levels of inflammatory indicators in three groups [M (Qr)]

_ 0SCC 4 vs.CPHH OSCC 2H vs. XT FEZH
RIETEFR oscc4l (n=86) CP4l (n=61) XTHRZL (n=T71) - - - -
VAl PAH VAL PAH

PCT/ (pg/L) 0.03 (0.03) 0.01 (0.02) 0.01 (0.01) -5.470 <0.001 -7.998 <0.001
SAA/ (mg/L) 5.35 (9.63) 202 (4.02) 1.26 (1.10) -4.761 <0.001 -9.826 <0.001
CRP / (mg/L) 3.04 (4.83) 0.91 (3.35) 0.57 (0.82) -4.248 <0.001 -7.655 <0.001
WBC/ (x10°/1) 725 (2.47) 6.04 (1.61) 5.65 (1.71) -3.868 <0.001 -4.707 <0.001
NEUT%/% 64.10 (14.23) 54.70 (12.78) 54.00 (10.30) -5.519 <0.001 -6.040 <0.001
NLR 235 (1.99) 1.53  (1.01) 1.52 (0.84) -5.294 <0.001 -5.389 <0.001
LMR 3.94 (2.10) 512 (2.58) 458 (2.17) -4.246 <0.001 -2.714 0.028
PLR 138.91 (71.41) 117.72 (70.41) 123.94 (49.85) -2.412 0.034 -3.291 0.004

2.3 XKgEA54r5 OSCC #9 TNM %20 6948 K M5

PCT. SAA. CRP, WBC 5 0SCC iy TNM 431
EIEAE (3 P<0.05), 1M NEUT% . NLR. LMR.
PLR 5 OSCC # TNM 73 IR AfEAEA OCHE (¥ P>
0.05), W 2,

Fz 2 KM 0SCC BERIEFEFRAKE (M (Q) ]

Table 2 Levels of inflammatory indicators in OSCC patients
with different stages [M (Qx)]

RIEFEIR Vil (n=40) WAVH] (n=46) rfd P{E
PCT/ (pg/L) 0.02 (0.02) 0.03 (0.04) 0.297  0.005
SAA/ (mg/L) 493 (5.27) 829 (34.28)  0.221  0.041
CRP / (mg/L) 1.60 (2.88) 477 (7.48) 0397 <0.001
WBC/ (x10°/L) 6.50 (2.34) 745 (2.27) 0227 0.035
NEUT%/% 63.55 (16.00) 64.20 (13.93) -0.009 0.935
NLR 230 (1.94) 2,54 (2.00)  0.028  0.800
LMR 412 (2.27) 3.84 (2.34) -0.143  0.190
PLR 136.44 (71.21)  143.15 (78.56) -0.007  0.952
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FPLR Bo—f545 (¥ P<0.05),
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