524 % 1Y) AEEHKRE SR Vol. 24, No. 1
50 20184F 1 H Journal of Tianjin Medical University Jan. 2018
NEHRS 1006-8147(2018)01-0050-05 o -
N (2018) it &

REMAMEM NLR 5 PLR » BB G B IR EHE

BB, TE&HK B H,8 18
(R ERR A B Bl AR, K 300052)

WE B AR RATIME P bk dm e 5 ok € 20 I3 2O A (NLR ) Aot N AR5 6 B m B3 SO (PLR ) 2T B & TS 49 3745
PAE, Frik MR 154 ) A 786 KRBT B & &4, KA ROC W & 54 cutoff 18, x> # 3k U A 3h teAR R 42 1] #)
%5, Kaplan-Meier 33+ A A % ,COX @R 2 AN Hra B ME R NG E F, SR M7 154 655 PRz E4
124), MNEB I EH L 1426, F 1 F 3F5FLEE5 A 75%.49%.32%, B F 5% M5B KA (P=0.025).
KA (P=0.021) 2 H R E(P=0.007) \#k & 45 5 H (P<0.001 )  #k B 25 3545 5 (P<0.001 ) ,TNM 4~#1(P<0.001) .PLR(P<0.001)
NLR(P<0.001).F K7 X (P=0.013) A% a8 JELZREH AR R Z; 5 BE2H T L HH E(P=0.004) . TNM 4 (P=
0.005) .PLR(P=0.001) T & 4 % B BIG a9 1k 5 S B & . 4518 :PLR.NLR T A B k330 & F 75 , PLR T4k A % a5 &
A AR IR e B

KGR P RIS AR T an AT HORAR ; o AR L T SO E  TUS

RESES R604 MHEFRERS A

Evaluation value of preoperative peripheral blood NLR and PLR on prognosis of gastric cancer

ZHAO Zhong-zhi, WANG Jin—miao, WEI Ying, QI Feng

(Department of General Surgery, General Hospital, Tianjin Medical University, Tianjin 300052,China )

Abstract Objective: To examine whether neutrophil /lymphocyte ratio (NLR) and platelet/lymphocyte ratio(PLR) have prognostic value
in preoperative peripheral blood of patients undergoing gastric cancer resection. Methods: One hundred and fifty —four gastric cancer
patients with complete clinical and pathological data were reviewed. The cutoff values were analyzed by ROC curve.The differences
between groups were compared using chi—-square test and U test. The Kaplan—Meier method was used to calculate the survival rate. The
COX regression model was applied to analyze the independent prognostic risk factors, which may affect the survival rate. Results: One
hundred and forty—two cases were followed up.The 1-year, 3—year and 5—year survival rates were 75%, 49% and 32%, respectively. Tumor
size (P = 0.025), tumor differentiation type (P = 0.021), depth of tumor invasion (P = 0.007), lymph node staging (P<0.001), lymph node
metastasis rate (P<0.001), TNM staging (P<0.001), PLR (P<0.001),NLR (P<0.001) and surgical approach (P = 0.013) were significantly
correlated with survival rate by univariate analysis. Multivariate analysis showed that lymph node metastasis rate (P = 0.004), TNM staging
(P=0.005), PLR (P=0.001) could be independent risks factor for the prognosis of gastric cancer. Conclusion: PLR and NLR can be used to
evaluate the prognosis of patients. PLR may be an independent risk factor for the overall survival rate.
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Tab1 Clinicopathological features of thel54 patients with gastric cancer

PLR/n(%) NLR/n(%)
A5 S — .
n ik PLR 5 PLR P {i& NLR = NLR P
P51 154 108(70.1) 46(29.9) 0.829 43(28.0) 111(72.0) 0.187
5 112 78(72.2) 34(73.9) 28(65.1) 84(75.7)
7 42 30(27.8) 12(26.1) 15(24.9) 27(24.3)
LY 0.001 0.020
<65 88 71(65.7) 17(37.0) 31(72.1) 57(51.4)
=65 66 37(34.3) 29(63.0) 12(27.9) 54(48.6)
BIRFRAL 0.809 0.826
U 26 19(17.6) 7(15.2) 6(14.0) 20(16.9)
M 37 27(25.0) 10(21.7) 11(26.0) 26(24.0)
L 91 62(57.4) 29(63.0) 26(60.0) 65(59.1)
ibggi I N em 0.118 0.094
<3 36 29(26.9) 7(15.2) 14(32.6) 22(19.8)
=3 118 79(73.1) 39(84.8) 29(67.4) 89(80.2)
A 0.922 0.470
EIZ(iigta 136 29(26.9) 12(26.1) 14(32.6) 93(83.8)
e 18 79(73.1) 34(73.9) 29(67.4) 18(16.2)
TR L 0.005 0.002
T1/T2 27 25(23.1) 2(4.3) 14(32.6) 13(11.7)
T3/T4 127 83(76.9) 44(95.7) 29(67.4) 98(88.3)
NS ] 0.059 0.020
NO 38 33(30.6) 5(10.9) 17(39.5) 21(18.9)
N1 22 15(13.9) 7(15.2) 8(18.6) 14(12.6)
N2 32 22(20.4) 10(21.7) 7(16.3) 25(22.5)
N3 62 38(35.1) 24(52.2) 11(25.6) 51(45.9)
MREE R 0.15(0-1) 0.38(0-0.96) 0.004 0.07(0-1) 0.28(0-1) 0.008
TNM 434 0.014 0.002
I 19 18(16.7) 1(2.2) 12(28.6) 7(6.3)
i} 25 21(19.4) 4(8.7) 7(16.6) 18(16.0)
11 101 67(62.0) 40(87.0) 22(52.4) 85(75.9)
v 9 2(1.9) 1(2.1) 1(2.4) 2(1.8)
FAIH 0.248 0.275
SIS 12 10(9.2) 2(4.3) 4(9.3) 8(7.2)
prtii=g)]S 76 56(51.9) 20(43.5) 25(58.1) 51(45.9)
E=17]'3 66 42(36.9) 24(52.2) 14(32.6) 52(46.9)
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Fig1 The ROC curve based on the blood parameters of gastric

cancer patients
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Tab 2 Univariate analyses of clinicopathologic factors related

to gastric cancer prognosis

A X P
MR (L /55) 0.885 0.347
i (<65 81265 %) 1.309 0.253
KRR (UML) 0.320 0.852
fidea K/ (<3 em/ =3 em) 5.017 0.025
AT (AR AR5 E) 5.334 0.021
VRIATRE (T1T2/ T3T4) 7.391 0.007
RSS9 (NO/ N1/ N2/ N3) 25.048 <0.001
NREAT T2 214.358 <0.001
TNM 431 (/T/1T/1V ) 23.198 <0.001
PLR(<148/=148) 17.383 <0.001
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Fig 2 Survival curves of high NLR and low NLR groups

sy

1.0 n ..o PLR<148

e PLR=148
i - PLR<148H % 1
*‘"l PLR=1481 %

0.0 |

00 20.00 40.00 60.00 80.00 100.00 120.00
HEAFHE]H

El3 & PLRAS{EPLR A4FHEE
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Tab 3 Multivariate analyses of clinicopathologic factors related to

gastric cancer prognosis

AN HR P 95% W] {5 X [A]
g R/ (<3 em/ =3 em) 0.967 0941  0.401-2.334
AL (ARSI ) 0.743 0431  0.355-1.556
JIETEE (TIT2/ T3T4) 1.468 0.617  0.326-6.605
WRELEE 508 (NO/ N1/ N2/ N3) 0976 0920  0.610-1.562
RELEE R 3 6.496  0.004  1.816-23.231
TNM Z33H (/1/1/1v ) 2471 0.005 1.315-4.644
PLR(<148/=148) 0391 0001  0.222-0.688
NLR(<1.46/=1.46) 1182 0.667  0.553-2.527
FARGRGEvAE 2B YIF) 0878 0619 0.527-1.463
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