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[ Abstract] Objective To investigate the value of comhined detection of neutrophil to lymphocyte ratio( NLR)
and plasma fibrinogen( FIB) in diagnosis of gastric cancer. Methods One hundred and sixteen gastric cancer patients
admitted to Suzhou Municipal Hospital from June 2019 to March 2022 were selected as the gastric cancer group, and
82 healthy people receiving physical examination were selected as the control group during the same period. The NLR
and FIB levels were compared between the two groups. The correlations of the NLR and FIB levels with TNM stage and
lymph node metastasis in the gastric cancer patients were analyzed. The receiver operator characteristic( ROC) curve
method was used to evaluate the efficiency of NLR, FIB and their combination in diagnosing gastric cancer. Results
The levels of NLR and FIB in the gastric cancer group were higher than those in the control group, and the differences
were statistically significant(P <0.05). For the gastric cancer patients, there were no significant correlations of the NLR
and FIB levels with their TNM stages and lymph node metastases(P >0.05). The results of ROC curve analysis showed
that the area under the curve( AUC) values of NLR, FIB and their combination in the diagnosis of gastric cancer were
0.692, 0.650 and 0. 738, respectively. The sensitivity and specificity of the combined diagnosis of the two indicators
for gastric cancer were 69. 80% and 70.70% , respectively, and their diagnostic efficiency was better than that of each
indicator alone. Conclusion The combined detection of NLR and FIB has certain value in the diagnosis of gastric cancer,
which can improve the diagnostic efficiency of gastric cancer and is helpful for the early screening of gastric cancer.
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