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Abstract

Objectives: Pancreatic cancer is one of the most common and fatal malignant tumors in the world.
Inflammation is involved in tumor progression and metastasis. The purpose of this study is to ex-
plore the prognostic value of neutrophil and lymphocyte ratio (NLR) in patients with advanced
pancreatic cancer. Methods: The patients with advanced pancreatic cancer who were admitted to
the Affiliated Hospital of Qingdao University from January 2000 to December 2019 and were fol-
lowed up for 5 years were retrospectively analyzed. Collect clinical data and laboratory indexes,
calculate NLR value, and use the median as the cut-off value. Cox proportional hazards model was
used to analyze the prognostic value of NLR in patients with advanced pancreatic cancer by univa-
riate and multivariate analysis. Kaplan Meier (K-M) was used to draw the survival curve, and the
differences between the curves were analyzed by log rank test. Results: A total of 220 patients (me-
dian age 61.00 years; 139 [63.2%] men) met the inclusion criteria. According to the median, the pa-
tients were divided into high NLR group and low NLR group, and the optimal cutoff value was 2.54.
Univariate and multivariate analyses of overall survival were performed by Cox proportional ha-
zards regression model. Multivariate analysis showed that high NLR was an independent risk fac-
tor for short overall survival in patients with advanced pancreatic cancer (HR = 1.537, 95% confi-
dence interval 1.177~2.008; P = 0.002). Conclusion: High level of NLR is an independent risk factor
for the short-term overall survival of patients with advanced pancreatic cancer.
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Table 1. Baseline clinical data of the patients
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Continued
BH 0.014
H 60 (27.3%) 21 59
T 160 (72.7%) 55 105
CA19-9
<114 52 (23.6%) 35 17 0.049
>114 112 (50.9%) 57 55
AEA
>30 209 (95.0%) 108 101 0.010
<30 10 (4.5%) 1 9
ML/ 0.161
<125 25 (11.4%) 8 17
>125, <350 178 (80.9%) 93 85
>350 17 (7.7%) 9 8
ISV EEARES
0~35 154 (70.0%) 80 74 0.377
35~200 37 (16.8%) 19 18
>200 29 (13.2%) 11 18
A B
0~80 168 (76.4%) 83 85 0.751
>80 52 (23.6%) 27 25
R 58 0.015
re) 23 (10.5%) 6 17
T 197 (89.5%) 104 93
15 0.299
) 204 (92.7%) 104 100
T 16 (7.3%) 6 10
B PR Ip 0.754
H 54 (24.5%) 28 26
T 166 (75.5%) 82 84
P £ 0.559
3k 155 (70.5.4%) 81 155
& 39 (17.7%) 18 21
|2 26 (11.8%) 1 15
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Continued
i EPNAN 0.329
<2cm 2 (0.09%) 1 1
>2.cm, <4 cm 32 (14.5%) 20 12
>4 cm 186 (84.6%) 88 98
gy
B 95 (43.2%) 51 44 0.594
x 38 (17.3%) 17 21
Table 2. OS, Cox proportional hazard regression model
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HR (95% CI) HR (95% CI)
531 1.088 (0.826~1.434) 0.549 -
;ZE% 0.903 (0.667~1.222) 0.507 -
23%' \% EISO 1.123 (0.594~2.121) 0.722 -
PEViEEA
0~35 vs 35~200 0.925 (0.638~1.340) 0.679 -
0~35 vs >200 0.986 (0.663~1.467) 0.945 -
ﬁfﬁﬁ 0.890 (0.647~1.224) 0.472 -
/MR -
<125 vs >125, <350 1.266 (0.831~1.931) 0.272
<125 vs >350 1.309 (0.705~2.431) 0.394
;;%?ﬁ% 1.554 (0.913~2.643) 0.104 -
i Ig i Ar
3k vs 1A 1.377 (0.964~1.968) 0.079
ks B 1.146 (0.756~1.739) 0.521 )
s BT
<2 cmvs <4 cmand >2 cm 1.257 (0.114~13.888) 0.852
<2 cmvs >4 cm 1.883 (0.263~13.470) 0.528 -
g\’/’:‘zf;ﬁ_ﬁ 1.035 (0.760~1.408) 0.829 -
s 4N\'/-SR>2_5 . 1,537 (1.177~2.008) 0.002 2.275 (1.585~3.263) 0.001
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Figure 1. Overall survival of Kaplan-Meier Plot (K-M Plot) between high
NLR group and low NLR group
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