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is a significant unfavorable prognostic factor for patients with re—

Significance of platelet parameters in patients

with lung cancer in chemotherapy prognosis
Fang Man Luo Yiqin
( Dept of Laboratory Medicine Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To explore the relationship between platelet parameters and chemotherapy prognosis of pa—
tients with lung cancer. Methods 164 patients of lung cancer were retrospectively analysed. The changes of platelet
parameters in lung cancer patients between 81 cases of the thrombocytosis and 83 cases of the non-thrombocytosis
were compared. The differences of prognosis between two groups were also analysed. Results The multivariate anal—
ysis with COX hazard model showed platelet TNM pathology subtypes could be indicators for the prognosis of pa—
tients with lung cancer( P <0. 05) . There was no relationship between MPV PLR CEA CY211 NSE and chemo—
therapy prognosis. The univariate analysis showed that the long-term overall survival had a statistic difference after
chemotherapy in the two groups( P <0. 05) . Conclusion Thrombocytosis is an independent risk factor for survival
and MPV PLR have no significant correlation with the prognosis of lung cancer chemotherapy and platelet may be
a reliable indicator of prognosis evalulation of patients with lung cancer chemotherapy.
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