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Abstract

Objective: To evaluate the significance of preoperative prognostic nutritional index (PNI) with cli-
nicopathological features and pelvic lymphnode metastasis (PLNM) in stage IB1~IIA2 cervical
cancer. Methods: From December 2018 to June 2020, 101 patients with stage IB1~IIA2 cervical
cancer who underwent radical surgery in the Affiliated Hospital of Qingdao University were col-
lected. Receiver operating characteristic (ROC) curve was used to analyze the optimal cut-off value
of PNI in predicting PLNM of stage IB1~IIA2 cervical cancer. The clinicopathological characteris-
tics of patients with PLNM negative and positive groups were compared statistically. Univariate
and multivariate logistic analysis was used to analyze the factors that may affect PLNM in stage
IB1~IIA2 cervical cancer. Results: In 101 cases of IB1~IIA2 cervical cancer, 31 cases were PLNM
positive and 70 cases were negative. According to the ROC curve, the best cut-off value of PNI in
predicting PLNM of stage IB1~IIA2 cervical cancer was 52.2, of which 44 cases were PNI < 52.2,
and 57 cases were PNI > 52.2. Univariate and multivariate logistic regression analysis showed that
PNI was a predictor of PLNM in stage IB1~IIA2 cervical cancer (P < 0.10). Conclusion: Preoperative
peripheral blood PNI is an independent predictor of PLNM in stage IB1~IIA2 cervical cancer.
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1. 5|8

ERIR MR R ST R MG rh, B8 E T30, Y 2018 4F, A th 5 B 30
e B 57.0 Jil, 5 PTE MR R IR IR 6.6%; AETIEEE 311 Jifl, T LTI 7.5% [1]. B2
FEARU IR Z A 13.1/10 T3, Wk 0~74 5 BBUR I AN 1.36%. 7571 [, BEFHIY = SR 129 14 77,
FET=# 3.7 Ji[2]o AWHFUESE, bk T ah 78 R 3un B 30 B RIS R TG DG fabs, Ak %
e B EH ARG HHFTHOTEAIT[3]. Hh, 4T 1AL SIS0, ek B R BRIR N, %k e
HRRMRT 1%, ATFETIBRMESS . TAT Bk UK (8] BRI AT TA2 B, Al #6475 s IR f s
WRELGEDIBR AR, BB AT HRIA 7 5 SV BR AR S 5 s bk v VIR R [3]0 IB1~TA2 5 30 58 5 1) 5 300
FARGRTIRFATHIEGH T EUIBRA + FEMESETIBRA £ L3k e IR AR 4], HiZF A
RESHEUEH I 2RI RIE, WRERIERGe . R Bk AR . HRERE . R B B
R BRUK. FRERE KR B BERE A MR, IR ZE. FRER K MARS]%E, R E
R R AR TR R A O B RE . R 2 I(FIGO 2018) KA §445 2wl R 22 4 41 1) 2 s bk £ 4 2
RV TIC 1, AT NG 7 o, R 300 (B W R AR Fi2 W RS S5 56 8, NN
BEAT R YT . DUR S T AR AT 2 SR TG B[ 6]. Rk, 7E IB1~11A2 15 2@ ih
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ST RIERE b, S e R A O AR EE BTLL, X TR BT RAAR AR 7 T M 1) S
B, PG IE M FR AR DUE O VP AL 2 s R L G F R AR L, T SO SRR P PR 43 B Bk R B IS VR T
T REKEE,

R AR I K A R AR NIRRT E 2 5 R BRIRES B VMG, TEIRERIR YT 7 %8 DA SOVl B8 TS 75 THI
BIEA EBERIEIRE X[7]. PNI AR THUARE = 5 RPoRES . T8k, 2R, PNI XT1F
RRRE B3 AR VS T S AR A B IR IR S, T ELYER . R B, S EE(8] 9155
PEE A, PNT (1005 Al A8 CL 2845 20 RBF FEUE R, {25 IB1~1A2 # 8 3 PLNM ()X RiRiEE D .
H AT, PLNM 2B ShrE e ARG HLUR B 2ER 2, 1 CT MRI. PET-CT 5545040 2 2 F ARG B
AR B M e R B A e 2R A v, AR BT R Z PPN 200 JR % PLNM 1445 . PNI Bk B4R T 208l > 5 +
ME FER F A 10]0H EAR R, WM (M 8 308 B B0 S8 R A A IUH , K # 2 A
XPEUK, BirEBCNEAE . A SCELEVHS PNI 5 5 208 IR R BEAFAE R DS R, DL ILTIN IBI~ITA2 HHE
U PLNM B, il e B 3t B8 6T 5 R KO TS 1R S 1k HE

2. AREFZE
2.1. #ERER

WgE 2018 4 12 F~2020 4F 6 H T & K58 BBt B AR YE T 5 UIBR AR 2 23 s ik R 45 DI B AR 11
IB1~IIA2 1B 30 JB o AR I 45 R SO B AR o5 o AINARTHE: (B ORTT FIGO (2018)7039] IBI~IIA2; 474
BT EUIBRAR R EETIRAR . RS BSOS 2 Ky B S0, AR5 H 2400 B2 FL ik
SONE UG RATSEF I A R AnARicy) . B, CT SR Er. HERRbRE: RATAZEIRR
WAL RHT R A 7 s R B R R s RAT CATIUT . AT B Va T 45 4
BaIT#: AA B BB s SRR R BB BRI RGN AR AR
T
2.2, IRERFERIEE

KEEBREMER . RRT FIGO 0. 418U . MR PLNM. BKE R B 5520,
(M FRIER . R AR DIEDIZSEIRIR TR, RET SCCA . #E4ifuiHE. AEAME, Hmke
4 * 5+ [AEAZANTEAS 2] PNL
2.3. GiitEFAIE

i SPSS26.0 . il PNI fitill IB1~ITA2 #5 2% PLNM [ ROC fiZk, F:ff e H s I SHH
R SR FE AR B ;% PLNM B RIBAME P4 IB1~TTA2 15 550 H s, SR 7 K6 b Al PACS BEARFAIE
K HH logistic [F1F 43 BT840 IB1~11A2 #1520 PLNM [SZ R 2R . DOSUIASSG iE, P < 0.10 NZERFH
GuitFE Lo
3. BR
3.1. BERERSN

101 151 55 39058 & B PP SLAR RS 50 %9(32~68 %), R iAE % (body mass index, BMI) 24.81 kg/m’
(16.57~34.77 kg/m®). FIGO 7-#: IB W& A 53 411(52.5%), LA HAEAT 48 §1(47.5%); 445 P 2EK A .
%9 78 W1(77.2%), WJE 21 $51(20.8%), JREEE 1 61(1%), #HEN57WE 1 Bl(1%); HES0%: Gl &
9 51(8.9%), G2 & 47 §1(46.5%), G3 # 45 (44.6%); WKE e FHIE 44 £11(43.6%), BAMHE 57 41(56.4%);
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(B R IEIRE > 1/2 325 55 f51(54.5%), < 1/2 % 46 151(45.5%); NEEBMK5 M ELEFEFEBETE 31 41(30.7%),
FAPE 70 41(69.3%) . HAL R BEL4E 3.1 cm (0.1~8.8 cm), HfiZ SCCA 3.57 ng/ml (0.37~100.00 ng/ml), {7
PREGAMI %L 1.79 x 10° [(0.70~3.48) x 10°], FEFE 43.4 g/1 (31.1~52.2 g/l).

3.2. PNI Fill IB1~11A2 HiEZF/E PLNM B ROC HiZ 47

MR I R LS R AR EE, PNT Filill 1B1~1TA2 5 #i%% PLNM [ Ik FHE A 52.2. ROC #hk N
FUAUC)HN 0.752 (95% CI: 0.653~0.851, P < 0.05), BUENEN 69.4%, FEFtEH 74.4%. Wil 1. PNI>52.2
# 57 11(56.4%), PNI<522 ¥ 44 1(43.6%). 114 1.
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Figure 1. ROC curve of PNI predicting PLNM in stage IB1~IIA2
cervical cancer

[& 1. PNI 70 IB1~11A2 EiE $ifE PLNM A9 ROC Hhik

3.3. PLNM BR1&FBAE4E B & HYIG PR IR F4FAEEL B

PLNM FHPEA SEAMEATE FIGO 203, B ERe . [MBURIEERE . PN 255 [ 1l A B4 R 22
FESIFEE (P < 0.10), HIEER . HLUESH. SRR, F3RHE. MREERE. FHEZ% K
SCCA &M EREFE M ZRP<0.10), W*E 1.

Table 1. Comparison of clinicopathological features between PLNM positive and negative patients

7= 1. PLNM PRI FNRAMELE B & AR R R TE FHHE LR

AE n PLNM (+) (n=31) PLNM (-) (n =70) t B 7 p
FR(D) 49.26 + 8.48 50.67 + 8.63 0.763 0.679
FIGO 4 5.178 0.023
IB1~IB3 53 11 42
[A1~IIA2 48 20 28
HYE I 0.333 0.564
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FHE %
Continued
Gl 9 2 7
G2/G3 102 29 63
ZH L H A R 1.122 0.289
figk e 23 5 18
Elg0 78 26 52
ik e ke 29.556 <0.001
BH 44 26 18
91 57 5 52
BRI 0.717 0.397
H 15 6 9
Vikis 86 25 61
V¥ 5T 32 R 15.605 <0.001
>1/2 31 26 5
<12 46 5 41
Ji98 K /1N (em) 1.443 0.23
<4 61 16 45
>4 40 15 25
GRERTIE 3 1.881 0.17
H 3 2 1
Vikis 108 29 69
SCCA (ng/ml) 12.23 +3.80 7.10 +1.43 1.585 0.216
PNI 50.11 +1.09 53.23+0.64 2484 0.012

3.4. IB1~11A2 HAESH/E PLNM FNuEERY Logistic 9848 R

Logistic [F1H 41 s MCE S [RIBRIE > 1/2 F1 PNI 2 IB1~1A2 HAE 20 PLNM 4G 20 A
F(P<0.10). FIGO 73}, LR, B AR, M ER. FEDIZ%. 555%0H. SCCA fEH
RIZRMZ KIZ M h 3 o g ik 8 (P > 0.10), @13k 2.

Table 2. Logistic analysis of PLNM influencing factors in stage IB1~IIA2 cervical cancer
3 2. IBI~A2 BiE & PLNM #ME =AY logistic 3 HTLER

ESE S EZSE
B OR P B OR 95% CI P
e -0.002 0.998 0.955 -0.002 0.998 0.930~1.071 0.957
g 0.838 2.311 0.213 0.953 2.594 0.641~10.498 0.182
P57 0.421 1.523 0.614 0.756 2.129 0.353~12.834 0.410
vixte 1.078 2.939 0.322 1.262 3.533 0.364~34.257 0.276
o 124 -0.175 0.839 0.770 —21.344 0.000 0.000 1.000
Bz -0.508 0.602 0.729 —0.404 0.668 0.188~2.376 0.533
B 0.753 2.122 0.370 1387 4.003 0.565~28.367 0.165
HikAe s A -2.817 0.060 0.000 -2.700 0.067 0.017~0.264 0.000
EIViealE] -1.814 0.163 0.006 -1.907 0.148 0.039~0.566 0.005
scc -0.019 0.981 0.176 0.010 1.010 0.971~1.051 0.610
PNI 0.093 1.098 0.026 0.106 1.111 0.985~1.254 0.087
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4. g
4.1. PNI FE FifE PLNM BE

BWFFTIESE, PLNM 55 SUE TS A 5[ 11], 10 PNI AJFH T F500 55 b 8 fpf g otk 2 25 A 15 L [ 12]
FIHATNIE, PNI 5 E3UE PLNM KX RMAH 7. AT ROC FHZEHE7R, PNI HUHE 52.2 if, HiZkF
MAEK, 4 0.752, ULEHMBUREER 69.4%, FFRFEN 74.4%. BOKITAL IB1~TA2 HAE 2 PLNM [
I FAE B N 52.2. AWFFCHINZER . Z K&K Logistic M1 H41#275, PNI 55 IB1~IIA2 {5 5 PLNM
EBEMHK(B=0.03, OR=1.098, 95% CI A 0.985~1.254). &/~ PNI>52.2 i, PLNM BRI AerEk, A
R, 1R, HRRARER, JETIRBAR, PNI<52.2 K, PLNM BAMERIAErE R, M. 1228,
R R AR, SRR . ABCIESS, BKE A A BURIEREL . PNI 5 IB1~11A2 JH & 3% PLNM
HREP < 0.10). {HiZH T ARATHNE 20 PLNM, A PNI, B SHRIER E F5>2 4 L& MRI
B CT S4Bt & LRI, BRAEARRT S 2% s T T e D) 35 R 5 2H 4000 B 25 i 412 o

4.2. PNI G =E FiE PLNM AT SEHLHI

BEAEBFE R I, I35 & AR B SR A U 5 0 & Fhlgmcb, B YERRAC, WUk S ) T,
TRPLHL G, INas AE [ N . W R B TR AN R B R RS AR, IR A IR
TG AN R[12] bk ELAH A T 00nT s B 26 3 WL AR 70 P98 200 P G 328 S 25 S AR, LY 11 8 1 7P Ak B 40
THEUT) PNT 5 o8 705 5 %[ 7] [13] [14] [15]. PNI 4R i b i (A 2 KCF Rk B 40 i - $of o2
TN S 250 PLNM (ML AT R S T 5 2500 283 1) PLNM S5 LAt s 40 ffd e 72 0 25 I AR K 7
RSP G AK/KF PN SRR R 40 0 o 5 S5 I AR 58 FRIRES R, B SRS
RN AT REVERUOR, PLNM AIREPERCR, R FAT FEIHIGIETRIGIT, ARG AEFFRAEZE;
7K PN AR AT S - WA JRE 40 0 G 028 B 55 S AR 5 B RS BT, B S el . 1R BRI
AIRETERL/N, PLNM A RPN, RAAIAT @M VIR, ARG AEARE AT S AN B . PNI
BARRNY . TP ERE tHEMR, ScH L AREN A A TRE iAW RE, SRAAEE,
FEARRZ, Wb 7wz, RIMRIAIRG AL, R 1 AT REMIVR T BRZG W0 45 SR It (EAHE 58 4 LA
TSR BEARECHE R EIERAS, EE RN &S R EORESH W AR, g
OWEIT, AREHERRERE AT, & HE BRI R AR bR SOR BRI H v REANE], A2 FrA i I 4 S b ic
I NATE T s BTN IE0E >, FIGO 731, H4URFE 2287 IR . MR R, B
EYIGYE. B3R R R L2 RS 2 3, L EFRbRR B S0 15 59097 75
EBRH R RN, FEESFEITHEINRNWIR . 25 EANA, PNIA/ENTM IB1~11A2 5 2
PLNM WML FFE bR, POAZIHEF 2 AT E S RS B4R, AR EZaEE. 290,
XTRERSGIESE LA B 4518 . T H., J%T PNI RS A HUE G B DA S L sh s 22 4k 55 5 350 PLNM 4] () BAR IR
RLEMLH ARG, 7525 5 AT E IR B TR IR

B M
SEF LR S R R
S5
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