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Fik: B 2005 4F 1 H—2015 4F 12 A1 140 £ GBC B H IR IR PR, MAE ROC ﬂﬂéﬁﬁ{ﬁﬁ%%i
ARHiJE NLR FHE, FHeE 4 5IRAE N 1, 2 0, PP-NLR & X W& REZ A, 53028 0.
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Predictive value of preoperative plus postoperative neutrophil-
lymphocyte ratio and Glasgow prognostic score for prognosis of
gallbladder carcinoma

ZHU Zhencheng, LUO Kunlun, XIE Weixuan, ZHU Mengjiao, ZHU Qingzhou, BAI Yang, LI Fuli, LIU Weiwei

(Department of Hepatobiliary Surgery, Wuxi Clinical School of Anhui Medical University/the 904th Hospital of Joint Logistic Support Force of
PLA, Wuxi, Jiangsu 214044, China)

Abstract

Key words

Background and Aims: Gallbladder carcinoma (GBC) is a malignant tumor with a high mortality rate. The lack
in quick and effective methods of preoperative diagnosis and prognostic assessment has increased the difficulty of
operation and follow-up treatment for GBC. In recent years, the relations of the peripheral blood inflammation-
related indicators with tumor prognosis have been extensively studied, but the predictive values are often limited
due to the instability of the peripheral blood parameters. The purpose of this study was to investigate the role of
the new peripheral blood parameter models preoperative plus postoperative neutrophil-lymphocyte ratio (PP-
NLR) and Glasgow prognosis score (GPS) in prognostic assessment of GBC.

Methods: The clinical data of 140 patients with GBC treated from January 2005 to December 2015 were
retrospectively analyzed. The cut-off values of NLR before and after operation were determined by ROC curve,
based which, the NLR value was assigned as 1 if it was increased, or as 0 if not, and the PP-NLR value was defined
as the sum of the two assigned values and was 0, 1 and 2, respectively; the preoperative serum albumin <35 g/L
and preoperative CRP >10 g/L were assigned as 1 respectively and were assigned as 0 if not, and GPS value was
defined as the sum of the two assigned values and was 0, 1 and 2, respectively. The relations of PP-NLR and GPS
with the prognosis and clinicopathologic factors of the patients were analyzed by Kaplan-Meier method, Log-rank
test and univariate analysis, respectively. The correlations of PP-NLR and GPS with the clinicopathologic factors
were determined by Spearman correlation analysis. The independent prognostic factors were determined by
multivariate Cox hazard model.

Results: The cut-off values of NLR before and after operation determined by ROC curve were 2.51 (sensitivity:
0.961, specificity: 0.788) and 2.38 (sensitivity: 0.745, specificity: 0.712). Survival analysis showed that the survival
rates were significantly different among patients with different PP-NLR and GPS levels (all P<0.05), which
presented a successive decrease in PP-NLR=1, PP-NLR=2 and PP-NLR=3 group, and was significantly higher
in GPS=0 group than those in GPS=1 group or GPS=2 group (both P<0.05), but had no significant difference
between GPS=1 group and GPS=2 group (P>0.05). Univariate analysis suggested that both PP-NLR and GPS
were related to the radical resection rate, tumor invasion, lymph node or distal metastases, TNM classification
and degree of differentiation as well as the inflammatory indexes and tumor markers (all P<0.05). The correlation
analysis indicated that PP-NLR and GPS were significantly correlated to the radical resection rate, tumor invasion,
lymph node or distal metastases, TNM classification and degree of differentiation (all P<0.05). Univariate analysis
demonstrated that both the increased PP-NLR and GPS were significantly associated with low survival rate (both P<0.05),
and multivariate analysis revealed that PP-NLR was an independent risk factor affecting the prognosis of the patients
(PP-NLR=1: HR=0.357,95% CI=0.221-0.575, P<0.05; PP-NLR=2: HR=0.357,95% CI=0.221-0.575, P<0.05).
Conclusion: Both PP-NLR and GPS are related to the prognosis of GBC patients, and PP-NLR is an independent
prognostic factor, suggesting that peripheral blood parameters PP-NLR and GPS can easily, quickly and
effectively assess the prognosis of the patient. In addition, PP-NLR integrates the pre- and postoperative systemic
inflammation and immune status, so it is more comprehensive and reliable that that GPS and preoperative or
postoperative NLR alone for prediction, and can provide a theoretical basis for follow-up treatment.

Gallbladder Neoplasms; Neutrophil-Lymphocyte Ratio; Glasgow Outcome Scale; Prognosis

CLC number: R735.8
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H#E%E ( gallbladder carcinoma, GBC ) &
PG M 25 BB AE R , A R AR T iR o HE
I, IR AFRBE AT, SAREAF R
LR W10% , TRISPE . A B B 56 br A B T
LR R kR, P RRRIT R Y, R
AES5 GBC AR L RIEMIE, B 205 HuE S H
1L 5 5 A0 S S HAE A GBC TR EAFEM A, H
H L rb PR 2 - b L B L (. (neutrophil-
lymphocyte ratio, NLR ) #Ho&tE& g, ik
A IS R AT /AR T T R 20 - A L 4 L
fi ( preoperative plus postoperative neutrophil-
lymphocyte ratio, PP-NLR ) 5% i 87 5 1l J5 7%
4+ (Glasgow prognostic score, GPS) fEfffE . B
I8 S IR TP 5 R AR ARG, B R AT EOR JS
NLR BN RWARL, (HARIFRAECBCHRE D . AWF
58 & L3 o [ B S BT W1 6 PP-NLR B G PS J2: 75 7 Tt
MGBCHUS EAFAEME, IFo b LB RE o

1 AR

1.1 —fERE
e g b BN R OfE iR ZE BE B IR B BB BA
IO DI EE BE A 20054F 1 —20154E 12 7 WiG 347
FARIBITH140HICBCH FH IR R, L if
i H AR (aE20184E12H ) o Hidr B a9,
oLl Fik36~85%, LR 64% , Ty
(62.9+10.7) %, M7 ARIS3H], BRI344],
ABHIIBM, ORI3SH . ¢ 5 % A6 A DL AR | F1 4
(702+393) x10°L, ARRFCRP (4.90 +22.60) g/L,
ARMEENH (39.19+5.48) mg/L, ARith
PRI (5.35+£3.70) x 10°/L, A[i#kE
ML (1.46+0.58) x 10°/L, ARJ5 vk 4 g
(4.76 £3.64) x10°/L, RJGHEMME (1.59 +
0.61) x10°/Lo MR/ (2.97+2.20) emo 44 A bR
. () &AFHATT, RJEWEFIAIGBC; (2) B
SERMART LG (RFTE . RFIANH) B
S KA AR KA TR (3) AR B R
Vi HEBRARHE: (1) RJIF1AH WS EARBIET ;
(2) &It H ARG L (3) RETIHIEORE 11 H G IF
BB (ARG ) 5k A B e B
1.2 MEIEHR
— R BORE MR L AR o MR FAERRAE . P
AR RRBE L MR oS R R B AR A0 I E L ik 2 g%
o SMEIMSE: RATHAMEKY- . RETCRP, R

© WA )T i [ & F I F 2P H

TR v P L 2 R 98 T 40 B 6 X i . R s
WA, Mhbr &Y. PR (CEA) . CA19-9,
TGN LURH SR ELEW (0S) 1AM
JE e bR, & SO TR FEIE TR EL, DL A
B, HHAFARATFENLR: (1) RETNLRE XN AT
1 & Hp P 20 i 4 % 50 B 400 B s o A 22 ke
(2) RJFNLRAE LR A ST 1A btk 4 i 24 X8 5
o N G O = el N
1.3 WA

HLAE RO C 2 FH(E P o TR i J5 NLRAHE
FrE W A3 SIAE A1, RRZWH0, PP-NLRE LH
FEAEZ A, 5080, 1, 255 B ET I3 &
<35 g/LAMARFICRP>10 o/LArHIME{E M1, 50K
0, GPSIEXCHMHEMAEZ A, 435180, 1, 2%,
1.4 it 4abiE

K HSPSS 23 040 8 A it AT o b o #7522
WE TIEMZ% (ROCHEZ ) # e FRATENLRA
H o 76 S0y & i 58 RT  8 = b5 i 22
(xxs) Fow, dlE R R 56 88 07 2 50
(ANOVA) 5 &40 40 19 1 7Rk 7 % + 1Y
SAOLIEEE R IR, A AR I Mann-Whitney UKy
I Kruskal-Wallis®e f1#: 5 %‘@ﬁ*fl‘ﬁlixz
Ki g ok Fisher k5 B K 56 43 #1 . 1 id Kaplan-Meierik
AT HEAE I W A4, Log-rank ks 50 i#F
froiim 22 EPEXTH s Cox JRUR: e A5 Y 1k 7 &2 (R &
3 HT o 38 Spearman il J& M 43 BT A 5 X 3K () AH G
Pk, P<0.05 S A G L.

2 & =

2.1 ROC Hi&®HERE

I3 B FRATENLRIE# ST ROCH 6,
TR i N R S B e KB SO LA, VR R
ARJGENLRFAE . 458 B8 RATNLR ) FAE N
2.51, BEATAYMURIE H0.961, $55 % 40.788
(F1A) 5 RJENLRAYFME 22.38, 1T 1 U
FE40.745, FERENO0.712 (EIIB)
2.2 PP-NLR X GPS 5&2&E4EFZENX %R

MARF L1400 CBCR G B FEH, &
SHEWEALOB, 1, 2. 3. SIEALFRSH N
55.0%. 35.7% . 22.1% . 17.9% , V¥ HEFF
W (24.2x23.6) ~H, wfiEFEB12.01H
(El2A) . PP-NLR=0., 1, 2/34 & 144
TERY M KT 6%, 62.5% . 16.9% ; 34E4E1F
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BOAWNE8.5% . 17.5% . 0% ; SEELERN
41.5% . 10.0% . 0%, ¥ /%% 8 FFEAGHEH,
Kaplan-Meier 4 7750 7 7R 22 S AR AE G 2 3 L
(P<0.05) , A7 #h 2k W45 41 18] 2= A7 1% 0 A 7
W25 (P<0.05) (E2B) . GPS=1HMIGPS=2
P B F AR W 2 2% 5%, HGPS=0F1

N

1 FEEH NLR # ROC ik
Figure 1 ROC curves of NLR in different time periods

_ VAT
—— %

GPS=1m 21y P20 58 & Z [ A= A7 22 S A Ge it 78 X
(¥P<0.05) (Kl2C) . Kaplan-Meier4: /743 #r
BRGPS=0HIGPS=1+GPS=2W 4 144 77353 5l
81.0%M23.5%; 34447530 435.4%HM4.9%;
SEEIEAE R N30.4%F11.6%, 2SAFTEG T 2EE X
(P<0.05) (K2D) .

-

A: ARHTNLR; B: AR5 NLR
A: Preoperative NLR; B: Postoperative NLR

__[To

_ rek2
——0- %k
—— 1 8% 2- ik

B2 £fFEHMESH A 140 ) GBC BFH BAALFIIZ; B: K[ PP-NLR {H (PP-NLR=0, PP-NLR=1, PP-NLR=2) 3
AEfEMZk; . AR GPS{H (GPS=0. GPS=1. GPS=2) GBC B E M A1Eh4:; D: AR GPS{H (GPS=0. GPS=13%2)

BB AT

Figure 2 Survival curve analysis

A: The overall survival curve of the 140 GBC patients; B: The survival curves of patients with different

PP-NLR values (PP-NLR=0, PP-NLR=1, PP-NLR=2); C: The survival curves of patients with different GPS values (GPS=0, GPS=1,
GPS=2); D: The survival curves of patients with different GPS values (GPS=0, GPS=1 or 2)

© MR IT F EHFFNHFEIH

http://www.zpwz.net



WM RIRk, T RE /AR AN - B E SR R R TR BUINE 951

2.3 I"E PP-NLR A T EBEIGKERIXTEE
R4 PP-NLRIKAG 5 2 09 341 /B & Fe b il . 48

W5 B N . BT R A O R A, 2

SEGITFEL (¥P>0.05) . FEREIHEFR. R

SR S A VR F Y I N N R 2 AN T2
B MR BRI A KA M R
O L A KT L R R bR A O I 25 S AR AE
it L ($HP<0.05) (1) .

F1 FF PP-NLR BEMIERE L
Table 1 Comparison of the clinical data of patients with different PP-NLR

WiH PP-NLR=0 (n=41) PP-NLR=1 (n=40) PP-NLR=2 (n=59 ) P

PER [n (%) ]

% 14 (10.00) 11 (7.86) 24 (17.14) 0,359

i 27 (19.29) 29 (20.71) 35 (25.00) -
Ry VIR [n (%) ]

i 38 (27.14) 31 (22.14) 21 (15.00)

& 3(2.14) 9 (643) 38 (27.14) <0.001
GEMEIRE 1 UKL [n (%) ]

Jc 35 (25.00) 21 (15.00) 15 (10.71)

# 6 (429) 19 (13.57) 44 (31.43) <0.001
WELEEEERS [n (%) |

G 33 (23.57) 25 (17.86) 15 (10.71)

e 8 (5.71) 15 (10.71) 44 (31.43) <0.001
EAFERS (n (%) ]

o 40 (28.57) 33 (23.57) 32 (22.86)

el 1(0.71) 7 (5.00) 27 (19.29) <0.001
FRERIY [n (%) |

s 36 (25.71) 34 (24.29) 54 (38.57)

RsRa Ay 4 (2.86) 4 (2.86) 0 (0.00) 0.055

Hifthy 1(0.71) 2(1.43) 5(3.57)
SRR [n (%) |

L ok 36 (25.71) 21 (15.00) 19 (13.57)

[35te 5(3.57) 19 (13.57) 40 (28.57) <0.001
AERBEA [0 (%) ]

2| il 20 (14.29) 7 (5.00) 1(0.71)

N 21 (15.00) 33 (23.57) 58 (41.43) <0.001
TNM 238 [n (%) |

I 19 (13.57) 3(2.14) 3(2.14)

II 12 (8.57) 13 (9.29) 7 (5.00)

1 9 (643) 16 (11.43) 11(7.86) <0.001

v 1(0.71) 8 (5.71) 38 (27.14)
Y (%, x+s) 62.03 + 8.67 60.54 + 10.96 65.24 + 11.81 0.196
RABLT R (pmol/L, xxs) 12.8 + 8.00 14.15 +10.73 24.45 + 159.83 0.014
MLLEHE (gL, x+s) 134.58 + 19.13 132.49 + 13.60 121.71 +21.03 0.008
P2 (10°L, x+s) 572+ 144 5.62+1.53 8.99 +5.36 <0.001
M/ME (10°L, x+s) 211.97 + 67.91 213.50 = 70.27 239.29 + 94.40 0.260
CRP (g/L, xs) 2.20 +4.85 3.15+11.75 17.45 + 45.98 <0.001
F&EM (gL, x+s) 41.26 +4.30 40.95 + 4.77 36.39 + 5.64 <0.001
CEA (pg/L, X+s) 1.63+1.17 2.415+3.89 2.835 + 10.64 0.002
CA19-9 (U/mL, x+s) 9.78 + 16.28 26.95 + 87.29 84.77 + 868.98 <0.001
AATH RIS (1071, x+s) 2.96 +0.74 472 £2.66 7.65+4.32 <0.001
AFTHRE A% (10°L, x£s) 1.81 +0.56 1.37 +0.41 1.25+0.57 <0.001
ARJa btk g% (10°/L, x+s) 3.17+0.83 348 +1.32 6.86 +4.86 <0.001
ARIGHEANEE (1071, x+s) 2.01 +0.63 1.60 + 0.39 1.26 £ 0.51 <0.001
ARAETNLR (Z+s) 1.71 £0.39 3.85+291 7.08 £5.26 <0.001
ARJG NLR (x+s) 1.65 + 0.44 2.28 +0.95 6.79 +7.68 <0.001
LDH (U/L, x+s) 173.91 + 36.78 182.57 + 38.66 230.52 + 80.02 <0.001
ALP (U/L, %+s) 75.00 + 31.00 83.00 = 62.00 176.5 +255.25 <0.001
HEBRERE (U/L, x+5) 169.00 = 4 622.00 143.00 + 7 924.00 134.00 + 5 476.00 0.092
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2.4 7[E GPS AT EREEIGKERITLE FEARAR A % L R U 28 B 0K /AR A0 I E Lk

GPS=1HGPS=1+GPS=2 £ { F e . 4F Giet . bR . R AR L BRI AR KR
W ARATAHLLZ KT o AR SR S5 bk B A0 M5 X MR . BCRPAKF. CA19-9%5 1 2 7
CEA. LDHH Z RG22 L (HP>0.05) . G FE X (¥HP<0.05) (F£2) .

F2 A GPS HHBERIGKZRIXILL

Table 2 Comparison of the clinical data of patients with different GPS

IiH GPS=0 (n=79) GPS=1+GPS=2 (n=61) P

PG [n (%) ]

5 23 (16.43) 26 (18.57) 0.057

© 56 (40.00) 35 (25.00) ’
Ry VI [n (%) ]

I 64 (45.771) 26 (18.57)

e 15 (10.71) 35 (25.00) <0.001
SN /AT [n (%) |

e 58 (41.43) 13 (9.29)

# 21 (15.00) 48 (34.29) <0.001
WSS (0 (%) ]

g 59 (42.14) 14 (10.00)

H 20 (14.29) 47 (33.57) <0.001
ALEERS [n (%) |

e 69 (49.29) 35 (25.00)

) 10 (7.14) 26 (18.57) <0.001
JRHEA [n (%) |

i 70 (50.00) 54 (38.57)

NRJEIRA AR 8 (5.71) 0 (0.00) 0.001

HAh 1(0.71) 7 (5.00)
SRR [n (%) ]

[ e 55 (39.29) 21 (15.00)

&5k 24 (17.14) 40 (28.57) <0.001
AR 0 (%) |

iz e 784 23 (16.43) 5(3.57) TR

i Y 56 (40.00) 56 (40.00) :
TNM 7381 [n (%) |

1 21 (15.00) 4(2.86)

II 27 (19.29) 5(3.57)

I 22 (15.71) 14 (10.00) <0.001

v 9 (6.43) 38 (27.14)
Ty (B, xxs) 61.81 +9.80 64.93 £9.75 0.111
BAHLIZE (pmol/L, x+s) 14.70 = 10.68 17.90 + 70.80 0.530
ML (gL, x+s) 134.36 + 15.38 121.51 +21.72 0.001
F4n (10°L, x+s) 5.57+1.36 8.90 +5.21 <0.001
/M (10°/L, x+s) 212.09 + 65.22 238.27 +95.83 0.103
CRP (g/L, x+s) 2.10+3.25 26.90 + 42.45 <0.001
FEE (gL, x+s) 41.92 +3.90 35.68 +5.25 <0.001
CEA (pg/lL, x=s) 1.90 +1.95 2.81+11.25 0.056
CA19-9 (U/mL, X+s) 13.79 + 36.00 44.50 + 670.84 0.006
ARETHER IR (10°L, X£s) 4.10 £2.30 6.97 £4.49 <0.001
ARATHE AL (1071, x+s) 1.46 + 0.57 1.46 +0.59 0.977
AJE R anifigk (10°7L, x+s) 3.33+1.08 6.59 +4.80 <0.001
RIGHRE LS (1071, x+s) 1.69 + 0.58 1.47 +0.63 0.072
RHEJNLR (x+s) 3.45+3.12 5.81+5.27 0.01
ARJ5F NLR (x+s) 228 +1.49 6.03 +7.62 0.002
LDH (U/L, X+s) 189.03 + 56.59 212.64 + 70.64 0.063
ALP (U/L, x+s) 79.00 + 41.75 170.00 + 156.00 <0.001
AORSERRE (U/L, x+s) 168.00 + 76.00 126.50 + 87.50 <0.001

© WA )T i [ & F I F 2P H

http://www.zpwz.net



B8 ARk, SRR/ AR AL - KB4 B S A B FUE P oo BRI BUR B BUINE

953

2.5 PP-NLR % GPS 547 I $F 1 Z I8 g9 18 X 1%
ST
M4 R, PP-NLRSGPSITHE 5
FARMIG MR A, 5 & k2w 3K

. CEANCA19-9IEA G, H 5 M i i #l 4

K2 EAE X (¥ P<0.05) o A, fEHRIE
RN RS . B o Mg oA R S5 A K

B . DU AR S CEARTICA19-9 5 T PP-NLR

BRMZACTHE . LS5 56 R | AR ER RS . MR TNM BASCPERCGPS R (R3) .
%3 PP-NLR % GPS 5l FRmIEZHIEZ B RIHEX LS
Table 3 Correlation analysis of PP-NLR and GPS with the clinicopathologic features
AR g PP-NLR GPS AR PP-NLR GPS

R, VIBR IR

r, -0.510 -0.397 T, -0.460 -0.350

p 0.000 0.000 p 0.000 0.000
TR [ RALHTIE AR

r, 0.498 0.517 r, 0.483 0.259

P 0.000 0.000 P 0.000 0.000
LA CEA

r, 0.469 0.514 r, 0.405 0.379

p 0.000 0.000 p 0.000 0.000
PEALFER CA19-9

r, 0.425 0.424 r, 0.440 0.369

P 0.000 0.000 P 0.000 0.000
TNM 734

r, 0.609 0.526

p 0.000 0.000

2.6 SMEMAEEEKRIEIRSRIBRFLAEN BEWG
MK B E RS
PR R oRPP-NLR ., RATGPS
NLR. RJGNLR. ARA7EMLLR KT

ARHICRP,

CA19-9 . Py oAb 2 B | & kb 28 il S /4= 40

HPME . bk 25 5 R B 2 M GBCAR G AR5 4R
e o ML R A K P B Y R R 25 S T

it E X (HP>0.05) ($%£4-5) .

ARETHEHKF . RETMLAEH . RETCEA K
&4 140 6] GBC BEMEAMBRSHE BEETFNERRST
Table 4 Univariate analysis of peripheral blood-related parameters and overall survival in the 140 GBC patients
EAFR (%)
3 i P
EEN % (n) 0S (1) B 3 SEE

PP-NLR

0 41 52 97.6 58.5 41.5

1 40 18.5 62.5 17.5 10.0 <0.001

2 59 5 16.9 0 0
AT GPS

2/1 61 8 21.3 49 1.6

0 79 28 81.0 354 30.4 <0.001
AHI NLR

<251 57 35 94.7 49.1 35.1

> 251 83 7 253 36 1.2 <0001
ARJA NLR

<238 65 33 78.5 41.5 27.7

> 238 75 8 320 53 40 <0001
ARATEARLT ZEAKF (pmol/L )

> 25 50 9 30.0 8.0 8.0

<25 90 23 68.9 30.0 233 <0001
AR CRP (g/L)

< 10 88 25.5 73.9 31.8 27.3

> 10 52 8 23.1 538 1.9 <0001
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Table4 Univariate analysis of peripheral blood-related parameters and overall survival in the 140 GBC patients (continued)

AR (%)
: i P
Sk % (n) 0S (H) R 3 S
ARHETEAIM (10°71)
= 6. . . R
6.28 67 19 59.7 20.9 134 0,403
> 6.28 73 10 47.9 233 164
ARATHEEKFE (L)
> 35 100 19 61.0 26.0 20.0
<35 40 7 35.0 12.5 25 <0.001
ARATIMLAEH (/L)
=110 106 19 59.4 255 17.0
<110 34 8 353 118 3.8 0.003
AHT CEA 7K (pg/L)
<5 107 21 66.4 27.1 215
=5 33 55 182 6.1 6.1 <0.001
AT CA19-9 /KF (U/mL)
<370 86 23 70.9 29.1 233
> 37.0 54 75 29.6 1.1 93 <0.001

R 5 140 %) GBC BEIGRKRFREREZI 2R EGFHMMAERZS

Table S Univariate analysis of the impact of clinicopathologic factors on overall survival in the 140 GBC patients

AP (%)
& B (n) 0s (H) F Y3 SHE P

R (%)

< 64 75 18 62.7 24.0 20.0 0.191

> 64 65 10 46.2 20.0 15.4 :
51

2] 49 11 46.9 16.3 143

i@ 91 17 59.3 25.3 19.8 0.155
Jilggd o LA

=L ik 76 31.5 76.3 39.5 27.6 0,001

%ok 64 7.5 26.6 47 1.6 ‘
SRR /20 P

¥ 71 30 80.3 39.4 31.0

e 69 7 29.0 43 43 <0.001
N AT

¥ 73 31 795 39.7 315

H 67 8 28.4 3.0 3.0 <0.001
2.7 EIMEBEELETFN Cox ZEENH P<0.05) . HELE5 % (HR=3.278, 95% CI=

CoxZHWREZDPWMERBRPP-NLR=1 2.063~5.209, P<0.05) . [ o 1k 72

( HR=0.143, 95% CI=0.079~0.261, P<0.05) # ( HR=2.329, 95% CI=1.466~3.699, P<0.05) X
PP-NLR=2 ( HR=0.357, 95% CI=0.221~0.575, FMGBCAR G AR ML ERHE (£6) .

#*6 M GBC BETUSHINE MBSERIFEFER Cox ZERSH

Table 6 Cox multivariate analysis of peripheral blood parameters and pathological characteristics that affect the prognosis of patients

with gallbladder cancer
BREER EIEES brifEiR Wald A P HR 95% CI
PP-NLR=0 — — 41757 2 <0.001 — —
1/0 -1.942 0.305 40.604 1 <0.001 0.143 0.079~0.261
2/0 -1.031 0.244 17.894 1 <0.001 0.357 0.221~0.575
NBER = 1.187 0.236 25.248 1 <0.001 3.278 2.063~5.209
SRR 0.845 0.236 12.822 1 <0.001 2.329 1.466~3.699
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3 i #

GBC A5 o988 5 BLARFAIE B2 TN M 4339 5 $
FAE PPN WU Ay 2ny B2 N R, B e s
B B A HE o (TR I R S PR T AR, ARZ 500 T 1
TETC B R o 0, ORI AR R A G B T
R BFES, I ECBCHHE TR LR HIIGR
I7 5 Bk TR EE . IT AR R BEE X R AE . R
PEMIA B A S AR A, GBCHRAE . HEZ
[OESRRIP AR P & & 23 /8N RN tF G ¥ 13
240 M4 T 4 O R B R R S O Y B O, A
P ggg JE L A0 A i MR A0 2 TR B AR T Y
YERT RAEAE b 2h 83, B 7 Sy b e AH G v
KA (tumor-associated neutrophils, TANs ) ,
i L G s PR B I . MMP-9 R T PR S AE 2 R A
LT L ey - I i Y N S N R D R
W6 5 G B A AR G, OO B9 B K A2 4 T
JRBAFT CRPHIA AR AR T R RAE S E 5
WA, WRFETIR BTSN 1 CRP R T R R
MR 5 B IS A OG . A0 A i 2 80 H A e i
il AT M R R, R A A i 2 RO Al R
TS A B T Ky B R A bR R, il R TR
UG IR PRE s

A WE ST R B AN A bR A A Lk
CL40AE . CRPHIFH A5 MR UG HH5C, (HE
—fE bR Z A F R AR BOR R T £ AR
RIS [E 2% 5 A B TR S ek . A — RIS
HOEARFINLR it/ — bk L4 i LE (B ( platelet-
lymphocyte ratio, PLR) . HUI% -k & 40 Hd b (E
(monocyte-lymphocyte ratio, MLR ) ZE4}E Il
B HGBC ., HF S 2 B Mo S AHOG, b DOR
AUNLRAH CPEfe it . W% 7 373 16 BF 92 v & 3R
ARHTGPSWE CBCEH BUS MK, HANLRIMIAL
RESE & o S ORET AN IS B bR v LAE TR Z
PR A b KBRS, o FARBIT R —
2%, H IO R T 9 OC TE R H 48 AR T 2R I
HERE G LR 2 AT B8 JC U HE B T AR BUS L 52
Je S5 BB IT AIT AL . Ohno %571 E 7 58 15 i A4
H AR NLR 2 AR5 NLR R T & B B 44y
4545 AR &R JF B9 NLR A GEA B T 00 00 i 9 8 &
ARIGIFR . 225X NLR 5 45 i 8 15 ¢
R EB, shAWNMNLRAE LA B 0 & & 7
B, KSR T IS % . RS TR ST
I UG PR 2R A 4t PP-NLR AT A 4 1 W 0 6 35 R Air

© WA )T i [ & F I F 2P H

R G B0 IT L R SORE e P AR, S
WG M et % (P<0.05) . HAETK FGPSTE
T G BC U5 7 i B >, R EGBC
SR R ARENLREM BUG , HEE®TEHA
Rtk .

ARG #E S ROCH RS, M H R EH
ARHT A G FNLRIG FE 53508 2.5132.38, 5
ftb A SR 5T K BOH AR 58 23 0 & 1l $8 b 315
3 PP-NLR XGPS, AAfF4 T B /RPP-NLR=0,
1. 2% AR 2S (P<0.05) , MGPS=1H
QU LR EES . GPS=04%KGCPS=1/124
B EK (P<0.05) o B E SR
PP-NLRE AREIGPSYI M HGBCHE M %, A
CoxZ N R /P Hr 4 R B/RPP-NLR ., 4555 |
i 968 3 Ak AR B R B2 W G B C TS B4 i ST 1 1 DR
(P<0.05) , BARATGPSHM R AEH = . AH M
M i R PP-NLR S5 GPS 5 i o W 401k . R0 &
It o R 5 R Ik 9 b 4 22 I DR s B IR 3R R O
HUAPP-NLR SARAH CEETE 58, F— 5 S HF T PP-
NLREA 53 0 Wl fe 1 o RETEEA RS NLRIF
Al FB 3 TS A AL BT R R 1R G R AE s
RE, BFETARFBEREMH ORE, 546
Za T ERERWERGEMNRITTER, B —kF
AT P9 SO0 I A R 46 s 70000 A% BB B L T AR R S
S o W1 2Z B0 S VE AR BRI R — e R .
Ah, B AR R O TR R AN LR A B T St
WL AR R AE . OB AR AL, TR B TR
W1 % B ok R RN A ke, B BE T LAOAE B i B
. ARYT s IR, X NLR S 2R A s 1l
(B, N R TE YT 20T T LA T R O e
BE, LUk G i — 20 0 e o B SR X T iR
KT FARIBIFH B, PP-NLRI T GE H1 A FR ,
IR T GPS U AT AL 2] — & M PEAAE T, A TR
g =

ik LTk, RIE KR PE AR AL S X GBC
T 7= A 52, R 8 RAE e R AS A B AR PP-
NLRHMIGPSTE WM GCBCHE WG LI FEME, B
AR FEE LS, SMEERE. SERMC. H’
HIPP-NLREZEG % 18 T A AR ARG 0 R 58 R A
PR, I AT, WU S AR GPSHE o X T
TARAFARIEBE, CPSEAARFMNLR., BR¥HMHX
TORHA B T E TRV, AR MEDIRR,
MG, RMATRBAESL LR,
K REA B B A L] BE S Xt 48 SR 7 A — E A, %
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PE—B 2t o R R BIE 5T LB 6 2 SO T
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