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Correlation between preoperative neutrophil/lymphocyte ratio and clinicopathological features and prognosis
of pancreatic cancer radical resection
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Abstract Objective: To investigate the prognostic value of preoperative neutrophil/lymphocyte ratio(NLR) and clinicopathological features
for radical resection of pancreatic cancer. Methods: The clinical and pathological data and follow—up data of 122 patients who underwent
radical resection of pancreatic cancer in Tianjin Cancer Hospital from January 2016 to December 2017 were retrospectively analyzed (the
follow—up deadline was July 15, 2019). The serological results of patients 1 week before surgery were collected. The number of neutrophils
and monocytes in the patients were counted. The maximum sensitivity and specificity were selected by the ROC curve as the cutoff value of
NLR, and the patients were divided into two groups: the low NLR group and the high NLR group. The differences between the two groups
were compared by the chi—square test. Factors affecting patient survival prognosis were analyzed by Cox proportional hazards regression
model. Results: Univariate analysis showed that age, alcohol consumption, neurological invasion, tumor size, lymph node metastasis,
TNM staging, and NLR were associated with survival after radical resection of pancreatic cancer. Multivariate results showed that age,
alcohol consumption, neurological invasion, tumor size, and NLR were independent factors influencing pancreatic cancer prognosis.
Conclusion: Patients older than 61 years, with a history of drinking, neurological invasion, tumors greater than 4 c¢m, local lymph node
metastasis and NLR>2.0 have a poor prognosis.
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