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W O=E BB 0T B R AR PR 40 M S L AR L (NLR ) 51 PR BRARAE % U5 1 6 &
ik BT 2010 48 1 H—2011 4F 1 H ZBER K225 — R BE B BGA 1Y 269 51 B 5 25 1 Ik

PRI B e BT R MG ZIAHE TAERRIEMN 2k, #58 NLR MIBRIBHEN 2.4 (RURYE: 53.3%, FEstiE:
71.4% ) , ¥ E MK NLR 41 (NLR<2.4, 153§l ) FIE NLR 41 (NLR = 2.4, 116 6]) , HAEMH4]
BBH I A B A AE RN E S, B BE N aEHE,
R WKL WIR, WASER. MWH. RO B IR 2ES (¥ P>0.05) , {HiE NLR KK
NLR M AR . M i IR VR . TNM i (33 P<0.05) ;3 £@EH 5 FE AR 44.3%,
AAFAHT s, R NLR 41833 BAF R BARTCNLR 41 ( x’=17.511, P<0.01) ; PARESHTL
FW], RETNLR ., B R/ . B2 i I8 5 0 TNM 2005 B iR B R A & (4 P<0.05) , £
AT R, NLR IR /N A 52 5 9 BB BUS i msr I (14 P<0.05) &
258 RAT NLR & 520 B B BUS RO Sz 0 K 2, R AR RT NLR B4 7R B 8 85 A7 582 0 I R
P B A7 T o
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Relations of preoperative neutrophil to lymphocyte ratio with
clinicopathologic features and prognosis in gastric cancer

HAN Wenxiu, XU Aman, ZHANG Lixiang, CHEN Zhangming
(Department of Gastrointestinal Surgery, the First Affiliated Hospital, Anhui Medical University, Hefei 230022, China)

Abstract Objective: To investigate the relations of preoperative neutrophil to lymphocyte ratio (NLR) with
clinicopathologic characteristics and prognosis of patients with gastric cancer.
Methods: The clinicopathologic and follow-up data of 269 patients with gastric cancer treated in the First
Affiliated Hospital of Anhui Medical University between January 2010 and January 2011 were retrospectively
analyzed. The cutoff value of NLR was 2.4 (susceptibility: 53.3%, specificity: 71.4%) that was determined by
receiver operating characteristic curve, and then, according to that, the patients were divided into low NLR

group (NLR<2.4, 153 cases) and high NLR group (NLR>2.4, 116 cases). The differences in clinicopathologic
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characteristics and survival rates between the two groups of patients were compared, and the prognostic factors
for gastric cancer patients were also analyzed.

Results: The results of comparison showed that there was no significant difference in age, gender and lymph node
metastasis between the two groups (all P>0.05), but the tumor diameter was larger, depth of tumor invasion was
deeper, and TNM stage was higher in high NLR group than those in low NLR group (all P<0.05). The overall S-year
survival rate was 44.3% for the entire group, and the results of survival analysis showed that the overall survival rate
in high NLR group was significantly lower than that in low NLR group (x’=17.511, P<0.01). Univariate analysis
indicated that the overall survival of the gastric cancer patients was significantly associated with preoperative
NLR, tumor size, the depth of tumor invasion and TNM stage (all P<0.05), and multivariate analysis identified
that preoperative NLR and tumor size were independent risk factors for the prognosis of gastric cancer patients
(both P<0.05).

Conclusion: Preoperative NLR is an independent prognostic factor for gastric cancer patients, and high

preoperative NLR may associated with unfavorable clinicopathologic conditions and poor prognosis.
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LHENLRIGI S 2.4 (&M 53.3%,
FemtE: 71.4% ) , 8K E&H 5 BAKNLRA
(NLR<2.4, 153 ) M&ENLR4 (NLR=2.4,
116f) o
1.4 FitabiE

K HISPSS 16.048 T+ 5 AF #4784 40 A, 1H%k
TR AR x KSR B Fisher M VI HE R 15 R
FiKaplan-MeieriE 23 il A 47 M1 22, A= A7 i M 26 L85
%FﬁLO{;—rank*ﬁg@, K FH Cox [B] VT 5 281 43 B 45 1ifs PR
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P>0.05) , {HMRE K/ MR IEHEE . TNM S
WMERAGITEE X (HP<0.05) (F1) .

®1 BEBERINLR SEFRFEERENXER (n (%) ]
Table 1 Relaions of preoperative NLR with clinicopathologic

factors of gastric cancer patients [n (%)]

/% NLR 41 = NLR 41
LES (n=153) (n=116)
P51
L 120 (78.4) 92 (79.3)
@ 33 (21.6) 24 (20.7) 0492
iy (%)
< 60 58 (37.9) 38 (32.8)
= 60 95 (62.1) 78 (67.2) 0.229
g K/ (em)
<5 87 (56.9) 37 (31.9) 0.01
=5 66 (43.1) 79 (68.1) <
IRIEHTR
T,~T, 38 (24.8) 13 (11.2) 0.01
T,~T, 115 (75.2) 103 (88.8) <
e
N, 59 (38.6) 38 (32.8)
N,~N, 94 (61.4) 78 (67.2) 0-197
TNM 233
I~11 68 (44.4) 39 (33.6)
II~1V 85 (55.6) 77 (66.4) 0.047
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Figure 1 Survival curves of gastric cancer patients in low NLR

group and high NLR group
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P<0.05) (£2); ZHRE/HPrmxm: MK
/NFINLR N 52 6 & Bl fs A sr &R (3
P<0.05) (#£3) .

®2 269 HIBEEELMEETFNERRSN
Table 2 Univariate analysis of factors affecting overall survival
of the 269 gastric cancer patients
ES X’ HR (95% CI) P
PR (J5 . %) 3255 1408 (0971~2.042) 0.071
S (<60 % 1.2 604 ) 0213 1.082 (0.773~1515) 0644
NIR (<24vs.=24) 17.170 1.952 (1.414~2.694) <001
ISR/ (<Semvs.=5cem) 18.891 2.093 (1.489~2.942) <0.01
BB (T~TyusT~T,) 12876 2504 (1490~4.207) <001
ELHAS (Jows. A1) 2674 1334 (0944~1884) 0.102
TNM 7308 (I~ T~V ) 7612 1622 (1.150~2.288) <001

®3 269 BIBEEESMEEFNSERS
Table 3 Multivariate analysis of factors affecting overall
survival of the 269 gastric cancer patients
SES x> HR(95%CI) P
NIR (<24vs. =24 ) 8074 1.624 (1.162~2.269) <0.01
IR/ (<Semvs. =5em) 4743 1530 (1.043~2242) 0.029
BRI (T~T,15.T~T,) 2188 1625 (0.854~3.094) 0.139
TNM 208 (I~ vs, T~V ) 0264 1.110 (0.746~1.652) 0.607
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